€

*——

Swoiee

terms, so that it may be properly cla:

L}

]

mp

CAUGE OF DEATR

PAPE oy h’( oAy

MISSOURI STATE BOARD OF HEALTH Do not use this space.
T L 5 1284 BUREAU OF VITAL STATISTICS
il CERTIFICATE OF DEATH 2
............ h/{e No. t)\ 3 8 4
03 Reglatered No. ... s
....................... .8t. Ward)

2. FULL NAME

/Pl

{») Residence, No........
(Usual plaee n[ abode) (I nonresident, give city or town and State)
Length of residence in city or town where deaih oceurred yr8. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS !A/‘ MEDICAL CERTIFICATE Oi DEATH
ra -
3. SEX 5. SINGLE. MARRIED, WIDOWED, OR || ) pATE OF DEATH (MONTH, DAY, AND YEAR) L 199;

4 COLZR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

7WC!BCEI:I (torile the wurdi'
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEARW-? V -/, j Y
: 1f LESS than 1

1 REBY CERTIFY, That I attended 2md from
¥ . .1&’¢

Ilastsaw Wal-lve.;)n .......... / ..... lﬂa% Dmth is maid

to have occurred on the date stated above, at7 304 m.
The principal enuse of deugh and related causes of importance wera us follown:

7. AGE YEARS MONTHS DaYs
/ day, ..
0 or .....ont
8, Trade, profession, or particuiar
z ldnd of work dona, aa spinner, . R 4
9 eawyer, bookkeeper, ete. [ o | W |
'; 9, Industry or business in which
o work was done, as silk mil
= saw mill, bank, ete..........o. W00
i 10. Date deceassed last worked at 1. Total time (years)
8 this oocupauon (month a.nd spent in
1 year)... occupation....
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)
4 .
E |13 name Tt ¥ S ewaetes A
E Nzme of operation
<« | 14, BIRTHPLACE (cwvoamwn) ‘Zﬂ,‘ :f W- ‘What test confirmed di in?
b (STATE OR COUNTRY) A
M 23. If death was due to external causes (vlolence), fill in also the following:
4 | 15, MAIDEN NAME Y AT SCecattra_ Accident, suicide, or homicide?................. Date of IJUrY s 10
ere did injury occur?....
Ig 16. BIRTHPLACE (CITY OR TOWN).... (Specily ¢ity or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17 INFORMANT gl M R | 1t r oo bbb e s
(ADDHESS) Manner of injury.
UR OVAL Nature of injury. N
......._ADA

18. I.INDERTAKER
(ADDRESS)

ZZ AW Al

20. FILED...




1
.
IO

A

- nlLIIL.\.bl.T\.‘.nlll - e —— A A -

\

- iAo —
——t = — e —

S BTl - ke -

13
1

+




REGISTRARS SHALL NOT RECEIVE A FEE FOR GERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED B8Y LAW,

WiVl WL LLAA2L 110 Hidlll JE

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

THIS SUFPLEMENTARY,

1. PLACE 9
County..Z... ¢ . peerernnn. Reglstration Distrct No............ 5— ..................... File No.
Township.. . 0. L T A Pr.l.mary Regiatration District No':j_ &\3 Registered No...o.oocoe e
City St. Ward)
2, FULL NAME ‘ﬁ? ML""”\-’ @"&"V/é‘—""—ﬂ ......
(a) Resid St., Ward.

, No.
{(Usual plnco of abode)

Length of residence in city or town where death occorred ¥yra.

(If nonresident, give city or town and Sute)
ds. How long In U, 8., I of foreign birth? ¥yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED. OR

3. 5EX 4. COLOR OR RACE
DIVORCED {torite the word)

U | W

SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
{OR) WIFE OF

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

7. AGE YEARS MONTHS DAvs

/ S 0

L4

LN r i " 5
2(. DATE OF ‘DEATH (MONTH, DAY. AND m‘mzw a2
1’4

22 | HEREBY CERTIFY, That I attended doceased from
Ilasteaw h alive
to have oceurred on the d above, at.................... m.

of d and related causes of importance were a8 follows:

Date of onvet

The prineipal causp
L AR
d %

8. Trade, profession, or particular
4 kind of work done, as splnner.
] sawyer, bookkeeper, etc
B | 9 Industry or business in which
o work was done, us silk miil,
3 saw mill, bank, etc
8 | 10. Date deceased last worked st 18, Total time (years)
8 this occupation (month and spent in t

vear) ... occupation............ v
12. BIRTHPLACE {CITY OR TOWN) 2 b
. (STATE OR COUNTRY) S N
5 1 e N D
ame of operation.......... p . ata of ;
’;1 14, BIRTHPLACE (CITY OR TOWN) A\\r/ ‘What test confirmed diagnosisf............... C ............. ‘Was there nn uutopsy?.........-. ......
L (5TATE OR COUNTRY) AN,V 7 .
m @ \' 23. If desth was due to external causes (violence), fill in also the followins
:Ii:j 15. MAIDEN NAME Accldent, micide, or homicide?.......c.voeeeenrinianns Date of injury.........coevenuies, 2 19........
I~ Where did injury occur?........
g 16. BIRTHPLACE (CITY OR TOWN) \x, ere ur (8. ecily city or town, county, and State)
(STATE OR COUNTRY) Q\\g Specify whether injury occurred in Indastry, in home, or in public place.

17. INFORMANT Q‘_\y

(ADDRESS} - Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL B Nature of injury

PLACE. DATE L= 24. Waa dizease or injury in any way related to occupation of deceased?...............

19. UNDERTAKER
{ADDRESS)

20, FILED JM— nS:H.. 15'}-”...%. dﬂﬂ

If so, specify.
(Signed) , M. D.
(Address)........

‘Registrat.




N PEEE -G



