JAN 1. 4 1025 BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH Do not use this apace.
CERTIFICATE OF DEATH [/
1. PLACE OF DEAT| ¢
County [’4—0259(/«-

v 21823

! e
Tow‘uahf... Registered No 7 ?é
Quy.. Lt Tt el e reata et e sy Sateayseenrarea Sl . Ward)

2. FULL NAME [[lg

5 N

hould be stated EXACTLY. PHYSICIANS should state

é
&
&
o
[
4
=
<
=
= (2) Residence, No.. .
g (Omzal place of abode) R (I nonresident, give city or town and State)
8 Length of residence in clty or town where death ocenrred yre. mos. ds. How long in U, 8., if of foreign birth? yra. mos. da,
o
k] PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
- ¥
e oS [P SRS | oo s eomuon s ey
~
§ 777“!‘&@ W/{(/& - /“! 22 I HEREBY CERTIFY, That I attended deceased from
5SA. IF MARRIED, WiDOWED, OR DIVORCED N
& ARRIED. WIDO LY. 19'3' ........... 193‘1’.*.0!-01—6.”/'2’“ 193%
ﬁ (oR) WIFE oF Ilast saw b.4nam. aliveon......... ﬂ.QAvf.‘.e/; - 193.?:. Death {ssaid
a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) —— - / 5, é ? to have occurred on the date stated above, at../.ﬂ.. -
m .E,: 7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and relatod causes of importancs were as follows:
<] g s \5—' Ar— | L | day, hra. . Date of onset
3 ] it J=| cemee ;e LY — min
-g 8. Trade, profession, or particular
B oy z kind of work done, as spinner,
g - [« sawyer, bookkeeper, etc
- ﬂ E | 9. Industry or business in which || Uy e e
g‘?% E work was done, as silk mill,
@ &, =] saw mill, bank, ete.. ...
"‘3 @' 3 | 10, Date deceased last worked at 11, Total time (ﬁgm)
E by 8 this cccupation (month and spentin t
E a year).......... gecupation.......ooeeeeee. | .
g8 7 7 ] reeeer e eres e e e e eSS Y TS AL A S em e e eereon
- 12. BIRTHPLACE (CITY OR TOWN) .
B o ﬂ {STATE OR COUNTRY) s /]
=4
— 14
23 u | 13. NAME Zﬁh it 20 e P ! .
'5 8 |:E / B Name 0f OPErBLION ....ccuemeicnrncineceemee e e sess e ssnenasns Date of..............
o E Q < | 14. BIRTHPLACE (CITY OR TOWN) oo oo Y ‘What test confirmed diagnosis?., ... Was there an sutopsy?..
gg & u " ( STATE OR COUNTRY) Ut Fozpr b {
g & T T . g f 23. If death was due to external causes (violence), £11 in also the following:
gg g’ 15. MAIDEN NAME / }/ /LZ ?77 -z W/’f Accldent, suicide, or homlelde?...........coooevmonee.. Date of Injury................. 19,
SE b VS B A . TThere Ghd ENJULY 00OUP T uiuuuirsissise sasssinsscs o isssssssesbsateceeceeec it o censcssasmomngesss st s
d4 H Q | 16. BIRTHPLACE (cITy R Towsy s 4 ury e '
- (STATE OR COUNTRY) Faewr Lo s i Specify whether injury occurred in Industry, in home, or in public place.
g m ‘W
85 17. FormaANT... /a%cs ocrmsgfots
_EE (AoORESS) Y0« (Tafen e L fEL &/ Hentendtr FF7 O Manner of injury
18, BURIAL. C| ATION, OR REMOVAL Nature of fnjury.
o 4 é . -~/ & 4
Re PLACEAL 2 Late bitet! o l2 19201 24, Was disease or injury in any way related to occupation of deceased?... ...
| -]
, & 19. UNDERTAKER. .., AM L7 Lk If 80, specily...... Qroore
FQE (ADDRESS) WA Sy T Vf’ (signed) ﬁ E [ 41 , M. D.
z U . .
20. FILED..lLL'C.,Lz“.. 193,@ oo VTN SV PRI § I o ~ O




o P .
‘ . . - - -t
Ead
a7
- ) o ' .
R .
" .
.
4 B
: . . -
' PR ) '
R .
B .. . . ..
) . o e .
- . N f . PR Y-
\
- N DL - , I : - N
. - - L - .
. - . . - - - : ) R :
‘ L . R .
..
* . - - N
1. . - ‘ * . .
;




MISSOURI STATE BOARD OF HEALTH | ALl INFORMATION CALLED

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

L

1. PLACE OF D

17. INFORMANT ...

{ADDRESS)
16. BURIAL, CREMATION, OR REMOVAL, Neture of injury

FLACE DATE B—| 24. Was disease or injury in any way related to oceupation of decensed?...........n...
19. UNDERTAKER.................... 1{ so, specify.

24
' 3
35 -
g 2
R m
g E a Couny ... T T e stserie Registratlon District No File Now.cnnn g
; s 2 cgistration District Najﬂo/ ............... Registered No....... 023“5“ .............
- O L% U - voioret o sviveritorresfiovrtiantionntl " o - SRNUNNOIRIOTEN 7 SN P 9 .Ward
S Yz |
ai:: & 2. FULL NAME Rrmnthsortiierrestivs. o N R
;.E ] (8) BeSIARRCE, NO....eovcreeonrreceesscarasssssrssessssisssnsssses svsssns -7 SN WAML et e sttt
Y a (Usual pl.nco of abode) ’ {If nonresident, give city or towh nnd State)
3 8 E Length of residence in city or town where denth occurred yrs. tos. ds, How tong in U. 8., If of foreign birth? ¥yra. moa. da.
“1Q %
g'g g PERSONAL AND STATISTICAL PARTICULARS %AL CERTIFICATE OF DEATH
" = ;2 »
A 3 5] 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
g O ngﬁcm (toriie the word) 21. DAT| (MONTH, DAY, AND YEARY\/ )\.-L_L /s (,Z . |g_f<,./
=& *
22 Yo 2, EBY CERTIFY, That I attended deceased from
nwm < 5A. IF MARRIED, WIDOWED, OR DIVORCED ‘ .
g > HUSBAND oF ] A 19, to e LS9
g g u (OR) OF 44l 1 lmyw h aliveon 19,0 Death is gaid
- :, 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) ta have occurred on the date stated above, at................ m.
ag l__. 7. AG YEARS MONTHS DAYS r [..ESS than 1 )Tﬁo rikeipal couse of death and related causes of importance were a8 follows:
gg g i g { z . ¢ {Date ol onset
2 E
. % i 8. Trade, profession, or particular
3 by ; Z kind of work done, aa spinner,
‘5'-3 ofl ¢ gawyer, bookkecper, etc.
we i [| E| 9 Industry or businesa in which
12 F Py work wea done, aa sitk mill,
i :. [ i =] saw mill, bank, e
= 3 21 . Dar.e deceasad last worked at
e 8 oecupnhon (munth and
a o yea.r) T
re
R
oo 12. BIRTHPLACE (CITY OR TOWN)._.1..oo ey e R -
g W {STATE OR COUNTRY) é\
S W )
m - EE TR YT R TR o 4 s]ecnns,
8 S| G113 name Lo 2 R
l; E T Name of operation...... ; e, Date of..
w I < 114, BIRTHPLACE (ciTy oR TOWN).. . What test confirmed difgno®y?..........” ... Was there an autopay™..............
9 i (STATE OR COUNTRY)
T E W i 3 ergpleeeuses (violence), fill in also the following:
5 E 15, MAIDEN NAME i iciife, or RptcitlaTH....oocoocesirsea, Date of injury. e 19,
Z || © | 16. BIRTHPLACE {crry oR TOWN) i e
s - (S_ecify city or town, county, and State)
é {STATE OR COUNTRY) ed in industry, in howe, or in publie place.
I
0
0
14
o
B
o
3
i
H

CAUSE OF DEATH in plain terms,

(ADDRESS) M. D,
(m. Flmgﬁég—ﬁl_ 193 f[ W M@) ........................

"""" Registrar. M




-
-
wnl
-

€61 S B NyP




