ou ) MISSOURI STATE BOARD OF HEALTH Do not nse this space.
25 .- o BUREAU OF VITAL STATISTICS {
§E 2 NOV 13 1€%3 CERTIFICATE OF DEATH J
E| g' A 1. PLACE OF DEATH 85
g'ﬁ‘ Comnty...... BREhGRAR s Registration District Now.....rr
E E TOWREBID.....oroe o v Primacy Reglstration District No........ A3 {31 ...
OE ) , City......S.‘t...i......J@Sgp}.}....Mg..,. . (No....l,g‘._@.‘...,......iﬁeth.Gd.l.S.'.B.....h.GSP.i.’{.al ......
[~
71
EF ‘ 2. FULL NAME...... DO:;?; Blomer
QE {a) Resldence, No... 4 E Ia in St ............... By v e WAL it s n e st s can e resememeane s e ror haara
. (Usual place of abode) ""{if nonresident, give city or town and Sta 14-
E 8 Length of residence in clty or town where death occurred 8. mos. da. How long in U. 8., If of forefgn bhirth? ¥TE. mos.
HO =
E"é‘ PERSONAL AND STATISTICAL PARTICULARS, 6 MEDICAL CERTIFICATE OF DEATH
o8 3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR ’21 DATE OF DEATH (MONTH, DAY, AND YEAR) Qct 1 34 4
36 Femalg Colored PVIEEHp{ghpvod * '
EE . 22, 1 HEREBY CERTIFY, That.I attended deceased from
w“ SA. IF MARRIED. WI| , _
3% M e U DOWED, OR DIVORCED B 4 40 X% S ,1927T 0 . [ , 198
gy (OR) WIFE oF W I last saw h.dw=nr= alive on. len~/ - 3% Death iz epid
E K 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ¢y 4 By to have occurred on the date stated above, at. Z:¥0 f m.
< ?: 7. AGE " MoTES O ,}).hs IT LESS than 1 || The prh:'dpal cause of death and related causes of importance were as follows:
53] =] %Aé 11 day, oo hrs. Date of onsei
2 g [ + ) SRR ‘)
d H »
o || Ty e, or puriias housework
S% - % sawyer, bookkeeper, b ... ieriree il rvrrsreriesssssssssssnisecnaned
g& Y |<' ~9, Industry or business in which
28 "’U;‘a n_ work was done, as silk mlll.
: TR =] saw mitl, bank,etc SR,
=_g-\“ 8 | 10. Dato doceased luat ‘mked at “ Tom ime m) ..............................................................................................................................................
% zl 8 ;heiar)occupatlon (month and npenr. in t Other contributory causes of importance:
ol ' 12. BIRTHPLACE (CITY OR TOWN) '
a‘g {STATE OR COUNTRY} s
o] - H
26 E 13. NAME Robert LEW1S e etre s s e ree smese s s e et ez e as e eneann
% 2. ':I_: Sher 1G70 O Ou_nt}Name of operatione’. 3., Fr=0000
af < | 14. BIRTHPLACE (CITY OR TOWN) 1. What test confirmod diagnosis?&!
gk ‘ L (STATE OR COUNTRY) by o 77
8s [ Lenn Hul"t 23. If death wan due to.éxternal cluses (violence}, fill in also the following:
Ea 4 | 15. MAIDEN NAME o < o ” A Accident, suicide, or hemizide?.............oreeciceereers Dato of injury......occoen.. T
&= £ OIIE T TUAIT WOWIIOy S £
9 Where did injury oecur?
:a .5 I g 16. BIRTHPLACE (CITY OR TOWN) {Specify ity or town, county, and State)
e {STATE Of COUNTRY) Specify whether injury occurred in Indastry, in home, or in public place.
8 > 17. INFORMANT ﬁ‘lme T b BTK
L INFORMANT ..o o e AP - 2 s T g —
23 (ADDRESS) e inStT Masner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
& o PLACE Ci tv Cem omre_Oct 4, __&4 19...
15 o unperTAKer D < T «GTaves Funeral Home
R " (aooress)  BO6 TSOULH TI7ER S w;f./,. 4
%S Y= w2l T
2 FILEDXa } 7 Registrar. 4
[




AR

o
‘

. e " . ' N : = -
LT ty . . T
v ' - -
. L .
. R ER .
! B .-
[P A A pe— -
- .m .
- .... o LT f N Lo T
- - 4 .
. . |. . . . . .-.L..,ur !
. ) . ,
. M .-‘V.
. N - - " r — vv
- ’ . S T A [T
. - . . P rd vt "
P P - - R
. - . - LN . . | 1 - . -
. [
‘o ~ . .
.+ - . ‘L . .
- 1 *
-— r— _
| R . ot
| . .

-

¥



ould be stated EXACTLY. PHYSICIANS should state

¥ supplied,
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF@I‘H
Cotnty..., .\
Townshipe. 4......4q

City. ,ﬁ/

2. FULL NAME

BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
,THIS SUPPLEMENTARY.

) TG

8t

Wardy

{a) Residence, No...................
(Usual place of abode) .
Length of residence in clty or town where death occurred

mos,

¥yra.

(i nonresident, zive city or towa and
How long In U. 8.,1f of forcign birth? ¥rs. mos.

as.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, . LOR OR . . , WIDOWED, — _
SEXQ 4 céﬂtg = gwg‘é%sgﬁuﬁl;g thenv?ortzi) of 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )7 M / .19 =174
! 731 an 2, | HEREBY CEATIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF :

6. DATE OF BIRTH (MoNTH, DAY, Anp Year) (& (Ao - AL TS
7. AGE YEARS MONTHS Days If LESS than 1

8, Trade, profession, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, €le.......co i
E 1 9. Industry or business in which .
<
o work was done, a3 silk mill,
= saw mill, bank, ete..........
8 10. Date deceased last worked at 11. Total time (Kears) )
fs] this occupation {month and apent in thig :

year) ......... accupation............

12. BIRTHPLACE (CITY OR TOWN)

{STATE Oft COUNTRY)
14
i | 13. NAME A :
= 5
< | 14, BIRTHPLACE (CITY OR TOWN) A\\,/) ‘What test confirmed di ere an autopsy?..;
b . {STATE OR COUNTRY) N/ — 3
PR @ w 23. If death was due to externa! causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?. Date of injury.................... 2 19........
Q | 16. BIRTHPLACE (crry ORTOWN) . \\% Where did Injury oceurt... (Specify eity or town, county, and State)

{SYATE OR COUNTRY) F N, Specify whether injury occurred in industry, in hotne, or in public place.

17, INFORMANT . /:\b b RIS A7 A b e b e LR bttt rnt oo
) (ADDRESS) el ) Manner of injury.......cooevivine
18. BURIAL, CREMATION, OR REMOVAL &2 . T

PLACE DATE.
19, UNDERTAKER

{ ADDRESS)
20, FILED ... i 19,0







