on should be carefully supplied. AGE should bé stated EXACTLY. PHYSICIANS should state

EATH ip plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

item of informati
D

35

N.B.—Eve
CAUSE OF

2, FULL NAME

0CT 2 2 1654

MISSOURI STATE BOARD OF HEALTH Do not use this apace.
/ <
32716
Sff .............. \/ File No.
lwt No.. 2.2 1 Registered No..eof CI T o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrotion District No................ 2%
Primary Re:lstrnunn

(a) Hesidence, Ni

LI .‘.f';“/

No.. . T~ 3. €
MM&, (At

(Usual place of aboda)

Length of vesidence In ¢ity or town whers death ocenrred

(If nonresident, give ety or town and State)
da. How long In U. 8., If of foreign birth? ¥TB. mos. as.

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATH

3. SEX

»

4, COL(;;zCE

SINGLR MARRIED, WIDOWED. OR

5. \

i ;
21. DATE OF DEATH (MONTH, DAY, AND YEAR) éu <

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

3
-

7. AGE YEARS

2

w(at-

MoNTHS

o

Dgs

dny. 2% hra,

. 8. Tradoa

OCCUPATION

profession, or particular

kind of work done, aa spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which

work was done, an silk mili,

eaw mill, bank, et
10. Date deceased last worked at

this occupation (month nnd

B2 OO URPRPRRY NP

11. Toul ﬁme

oecup)du

BIRTHPLACE (CITY OR TOWN) JCW—M ('/-{,‘,

.199{_

| HEREBY CERTIFY,

The principal enuse of death and ralated ecausen of lmpomnca were aa follows:
Date of ottsel

{STATEQRCOUMIRY) 4 I Nt 0} e
e é / &U m: ................
W | 13. NAME o
E 6Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN)...... % - ‘What test confirmed diagnoais?...........ccceeerveaene.n ‘Was there an autopsy?................
& (STATEOR COUNTRY) 3
x / }/ 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME & c&-ﬂ. ¥ Acctd t, suicide, or homicidel.......cconmrnecrcnncnss Dataof Injury.......occereuee.. i N
k- Where did infury oceur?
g 16. BIRTHPLACE (crnr onmum,) — (Specify city or town, county, and State)
(STATE OR £OUNT) CF Specify whether injury occurred in indusiry, In heme, or in public place.
17. IHFORMANTIG t @: - :M_

{ADDRESS) Ay~®2_ o {

14__,’*

Manner of injury

) ﬁ/‘_& "?°Mm

Nature of injury,

19. UNDERTAKER ..,
(ADDRESS)

A M”

24, Wud:morinmrymmymm!nadtowwmtionofdmsed? /%
I!ln,spou.fy

Md)%ﬂ#&,‘{/&{/ M. D.

(Address) ;—2 . 4?




, .
.
.
.
\
'
r
LR
]
h
{
3
/ R
' i ,




. AGE should be stated EXACTLY. PHYSICIANS should state

B.—Ever;)item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important,

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

N.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE QF |DEATH j?g
County... %’L‘z— Registratlon District No............ . File No
Townshig........}. Primary Registratlon District No..5.2..55, ... ... Reglstered No.... 2 O <.
s ) 7 (NG e vrerrreny wer e e e e e .8t ) Ward)
‘2 FULL NAME VW& —Z o a_,z:w/ﬂ,{/w
{a) Resid » No. By e Ward, ... i b et
(Usual pince of abode) (If nonresident, give city or town and State)
Length of residence In ity or town where death occarred yra. mos. ds. How long In U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
57
3. SEX 4. COLOR OR RACE |5, §1uglﬁ€.E|;u(§Dsar|§2.t\ﬂn:ﬁl):.on 21. DATE OF DEATH (MONTH, OAY. AND vaW < 195 of
[74
m 22, | HEREBY CERTIFY, That I attengad deceasod from
SA. IF MARRIED, WtDOWED, OR DIVORCED
HUSBAND of ¢ 19......
(OR) WIFE OF . Death is said
- 7
6. DATE OF BIRTH (MONTH, DAY, AND YEM} 8 /73 /
7 AGE YeArs MONTHS = Davs m: Lﬁ?m 1 relatod causes of importance wera as followa:
day, ....hra. Diate of oaset
or ...

8. Trade, profession, or particular

z kind of work done, as spinner, TP N, N o A 4 3
Q sawyer, boolkeeper, BLe..... ...t ee e e e e e ened
E | 5. Industry or business in which
& work was done, as gilk mill,
=] asaw mlill, bank, etc
§ 10. Date decessed last worked at 11. Total time (years) R R RTINS, SRR RS-
this occupation (month and spent in this y contributory causes of i ce:
Year) .. occupation............. - ™
O A ook o A A S SR
12, BIRTHPLACE (CITY OR TOWN) Z | { 1 dEp
(STATE OR COUNTRY) By V| b
T V2 [ ] \V
i [ 13. NAME “ 7
E '\\} Name of operaﬁ‘on ..............
2 | 14, BIRTHPLACE (CITY QR TOWH) 255 What test confirgned diagnosis?. . Was there an autopay?..
B (STATE OR COUNTRY) N Y Y ]
E X 23. 11 death was due to external causes (violence), fill in also the following:
T 15. MAIDEN NAME m Accident, suieide, or homlicide?........oneeievennes Date of infury.. ..o ,18........
E Where did in aceur?
g 16. BIRTHPLACE (CITY OR TOWN) «x fury (SCecify city or town, county, and State)
{STATE OR COUNTRY) A Specify whether injury occurred in industry, in homs, or in publie place.
17. INFORMANT Qﬁ
{ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE W4l 24, Was disease or injury in ARY_ERY related to ¢ tion of d d? 3
2 If no, spesify.... L f ... 2’ 7 2 i

19, UNDERTAKER.... ]
D 5}

¢(ADD / // () (Signed)....&.

20, F,M‘f i 19% ;ﬁ\( 7\% (Address) # é koA Vi N,

AT Registrar. ) 7] AY e ] 3




"




