MISSOURI STATE BOARD OF HEALTH Do not use this space,
- BUREAU OF VITAL STATISTICS

. UNDERTAKER_ 31 el LA A 'N-Q.u.»_n.._. 12 80, APOCITF v &)
(ADDRESS) £ . . (Signed)..............

O 43 ' '
=1 L]
8 CERTIFICATE OF DEATH % 4 2 .5 fl
: OCT .E 1 . / '
I8 1. PLACE OF DEATH 1884 701 A
,ﬁ.g County.......... e FHE NG, oeeccesgm spagossoaesonsgesssessseeseessssrenss
2] E Tow — e % Reglstered Nqﬂg
E.a ‘ cnygi N (B B B 3 A O VI S Ward)
5]
} S5
4] =) 2. FULL NAME
E'ﬂ (n} Resld . -, ...Ward. LT 1AL A0 E S nmae b e aenet et seessanen seesnner b
R g (Usual plnee of abdite) "{if nonresident, give city or town and State)
;;. o Length of regidence In elty or town where death occurred yrB, fios. da. Howlong in U, 8., if of foreign birth? yrs. mos. ds.
- L
82 PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
=4 ,
; 8 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
(4] 3 ‘77/k @”' Wd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,yﬂ ] _'A ’7 . f!.J’AI”é
p ? ——
gg I HEREBY CERTIFY, -That{/I nttended deceased from
3 5A. IF MARRIED, WIDOWED, OR DIVORCED
% & ARRIED, WiDO S SPUNIET S . . T9354
g Eﬁ’ {OR) WIFE OF Ilast #hw h. ... alive on... 2 S ST ,IB?F Death is zaid
oA 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ¢ 7-5_4,% ./ [4 "'/C/-,Z é to have oceurred on the data stated above, at.. 3
'§'u' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of rtance were as follows:
E’g % ’z (3 ) ;i:y. ........... :;-:- Dale ol oaset
< % 8. Trade, profession, or particular
. 4 kind of work done, as splnner,
o b I« sawyer, bookkeeper, gtc................ 557 Y
a3 E | o Industry or business in which
&g‘ E work was done, as silk mifl,
2 = S saw mill, bank, 8te.......ccovcveriercnrieneronnires /
@ 8 10. Date dec tast worked st 1. Total time ({‘Raﬂ) .........J i .... i G L R R
E'n Q this oecupation (month and spent in this .
] a' L 5 T, QCCUPALION. .. vvievmreceenerind]
3: N 12, BIRTHPLACE (CITY OR TOWN)......f /........ ..ﬂ m, ................... y M
8% {STATE OR COUNTRY) Q.é{ ; P ) : 2 ’
* 7
u |13, NAME 7 ’
'§ 2 E b % \_,ﬂ p4 341/ ] Z Namsé o BEOR. s e s e ate of...
'E *é? g e BIRTHPLACE (cITY on Towu)yﬁé?mm What test confirmed dingnosia? . .. Was thero an autopay?. JJ -
s STATE OR COUNTR i
.3 g8 - T 28. If death wan due to external causes (violence), fill in also the following:
ag ':::-' 15. MAIDEN NAME Aceldent, suicide, or homielde?.............cccevereee.. Dato ol injury..eeeonens » 190
o k - Where did injury occur?
'g o g 16. BIRTHPLACE (CITY OR TOWN}.. e I Specify city or town, county, and State)
b A (STATE OR COUNTRY) . o {_, spedfy whether injury oceurred in industry, in home, or in pubtic place.
o )
= E 17. INFORMANT...| DA SROIY
2 a {ADDRESS) Manner of InJury..........cccimecmvmrmeree e e
A 18. BURIAL, CREMW OR REMOWAL Z,‘ FL', Fso / Nature of injury
= e
50 PLACE o o R £ 12 24. Was disesse or injury in any way related to occupation of deceased?..,
o
=13]

R . Sl Wl it 7 = Al A N A (Add:ﬂa).....g
) {pr‘l F G Tl 7 Registrar,

lunl ]







EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever%item of information should be carefully supplied. AGE.should be stated EXACTLY. PHYSICIANS should state
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

CAUSE OF

Lok

MISSOURI STATE BOARD OF HEALTH _ ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE OF DEATH i 7/
..... ! Begistration DIStriet No..........ccoveoomeorseoroesssosssrssseees File No..
wp Primary Registration @:y ................................ Registersd No f‘; A2
(sz St. . Ward)
2. FULL NAME 7 atat ; Z U/’ ..................
(s) Resld » No 4 y R 2 Ward.
(Usual place of abode)” (If nonresident, give city or town and State)
Length of residence In city or town where denth occurred Te. mos, ds. How long in U. S.,If of forelgn birthT TS, mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S;zﬁgggg'mgg-g;ﬂg‘;- O% || 21. DATE OF DEATH (MONTH. DAY, AND m.n) ?" / e A
m_ 22, | HEREBY CE TIFY Thatl’nttended. decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDSFr e 3 B0, W19,
(OR) WIFE oF - Ilastsawh AHVEAR .Y ..o st raaens +19........ Denthissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the ted above, at....................
4 AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal caus eath” and related causes of Importnnca were v followsr
X \5’ 2_ \3 Dale of onset
8. Trade, profession, or partieutar || AY NN
F4 kind of work done, as spinner, .
9 sawyer, bockkeeper, ate...
E o Industry or business In which || e o s
o work was done, sa silk mill, 1. ... - e e
o] saw mMill, bank, 61C.. ..ot e [
8 | 10. Date decensed last worked at 11. Total time (yoars) Ry
o ;l;::)occupatmn {month and :cp:l!:;aﬂt!i:n'lf ........... -v er contributory canses of importance:
12. BIRTHPLACE (CITY OR rown)---0¥
(STATE OR COUNTRY) A
& | 13, NAME A, N
E V Name of operation Date of .
< | 14, BIRTHPLACE (CITY OR TOWN). @ What test confirmed diagnosia?............................. Was there an autopay?................
= ( STATE OR COUNTRY} N
Y V 23. If death was due to external causes (vislence), fill In also the following:
g 15. MAIDEN NAME ‘,\‘% Accident, suicide, or homicideT........ccocevurueveencnenn Date of injury.......ccevee... ) & N
[ Where did injury occtr?
g 16. BI( E‘JI\%TEE'IB.%CCED Eﬁg’; SR TOWN} i\ ) i (Specify eity or town, county, and State)
N Specify whether injury occurred in Industry, in home, or in pablic place.
17. INFORMANT ....
{ADDRESS) _J ! Manner of injury.
13. BURIAL, CREMATION, OR REMOVALY Nature of injury. e s b e
PLACE baTe "’-/ 4~ o I8 . /1
—A( %4. Was disease or injury in any way rolatod to occupation of deceased?................
19. UNDERTAKER.......... ()r 1 w0, spectly e
(ADDRESS) ’
’ (Signed)...
2. FILEP/} / ’j 4 9“L A i’ LA\ L ot (Address) (/ / & ;;‘ é Q e A
efistrar. i







