0CT { 2 1023 MISSOURI STATE BOARD OF HEALTH Do not use (hts space.
' = BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF; DEATH 7 ' T/ e
Registratlon District Noﬁ,%‘?__; reages File No, ‘3 a 8 2 U
Primary Registration District No....... J%f? Registered No / 5\

. B U, Ward)

2, FULL NAME.[. /[ &7 -
5V X2
(a)} Resldence, No..... Ll v sty LI N AT ._lﬂt., ............................ Ward, .
{Usual place of abode) - (If nonresident, give city or town and State)
Length of residence In clty or town where death ocenrred \6 yrs. mos. ds.  Howlong In 1. 8., if of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX g 4 cou.')zl R RACE | 5. SINGLE MARRIED. t\}:Jeu::owf‘!;i.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?__. / f 1 !é
7 4
14 22 REBY CERTIFY, That attended decessed from

o t *f
SA. IF MARRIED, WIDOWED, OR DIVORCE .
IARRIED. WiDo 0 (/ 5/ i A f' 1905 0. SSRAAT A 10idsg
(OR) WIFE of / A Ilasteaw h.:n-’l‘""’ aliveon.......™ vt 1 T S / ............. » 19,25 Deathiseald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) n@.&d,_ L/ ? 77 to have occurred on the date stated above, at./ /" LS. 47
Cd

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of dfeﬂ: and _relal causes of importance were as follows:
& Date of cnset
7R
8. Trade, profession, or particular
/ Z kind of work done, as spinner,
Q sawyer, bookkeeper, ete.............. L ANl #LLCT L
E | 9 Industry or business in which
E work was done, as silk mill,
=] gaw mlll, bank, etc.
8 10. Date deceased last worked at 1. Total time (gﬁen) \ st
8 thia occupation (month and spent in t
Year) ... oy - ocm‘:pa.tion.,.. e {... ..
Clrtlyy N0
12, BIRTHPLACE (CITY OR TOWN) /. LR
/ (STATE OR COUNTRY) .

13. NAME (

I B e R I
j ", Name of operation e = Date of
[ What test confirmed diaznom"t./ ........ ‘Was there an aut.npcy?.....é‘.;.a..

23: If death was due to external causes (violence), fill in also thzﬂ?wlng:
CAccident, suicide, or homicide?.. M. ... Date of injury......77........ L 19

c’. Where did INJUPY 0CCUET.....cvc T eucineneceeee st seesseeeremessnsses oo besess st s e sssenesstsooeseoon
W (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Maaner of injury. (ol
Nature of injury.........V

16. BIRTHPLACE (cITY OR ?own)....m..
{STATE OR COUNTRY) o

MOTHER | FATHER

i

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, sc-that it may be properly classified. Exact statement of OCCUPATION is very important.

FD

CAUSE O

11 50, specity.... P = V)
(Signed)...........

Zé___ia 24. Was Myy i.\n:.ny way related to occupatjbnjof deceased?... L4272,

19. UNDERTAKER., 2/
{ADDRESS)

N.B.—Ev







important.

isvery

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF %
County }
v

'l‘owm.hlp.‘..

Begiziration Disirict No...............
Primary Registration Distriet No.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

File No.
Registered No....

2. FULL NAMEMM M

(a) Residence, No..............

‘Ward,

{Usual place of abode)

Lengih of restdence in eity or town where death oconmred TR,

ds. How long in U. 8., {f of forcign birth? ¥TB. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
m DIYORCED (orit¢ the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH {MONTYH, DAY, AND YEAR)

Days

¢ o

iIf LESS than 1
o hrs,

7. AGE « YEARS MONTHS

A §

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or business in which
work waa done, as silk miil,
saw mill, bank, etc

10. Date deceased last worked =t
thm)occupnuon (month and
year

OCCUPATION

11. Total time (Ka‘rﬂ)
spent in this
oceupation..........

—
I3

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN).....
{ STATE OR COUNTRY)

[uY
21. DATE OF DEATH (MONTH, DAY, AND mnw JL w3
- 7

2. I HEREBY CERTIFY, That I attended deceased from
crs 1O ,19......

to have occurred on the
‘The principal causd

Namao of operation l
‘What test configmed «

15. MAIDEN NAME

23. If death wis dudto ex
Accident, sulcide, or Jomicide?...,

causes (viclence), fill in also the following:
Dato of Injury.....cevennn. +19.......

16. BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

‘\%
Y™

(STATE OR COUNTRY)

tem of information should be carefully supplied. AGE should be stated EXACTL;{. - PHY éiCIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

A
. INFORMANT

—
~J

Where did infuky occjr?
Specily whether¥nj

(gip%cify city or town, county, and State)
oceurred in Industry, in home, or in puble placa.

T PAL
(ADDRESS)

i

33

18. BURIAL, CREMATION, OR REMOVAL ?)
PLACE.

ID—J

DATE

Manner of injury
Nature of injury.

19, UNDERTAKER
{ADDRESS)

N.B.—Eve

CAUSE OF
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

Pre (2 e Doy

20 FlLED%f-—c—-'—'B\ ""iﬁ'

Reqpiftrar.

If so, apecity.
(Signed)
{Address)........cui v vieneees







