2N MISSOURI STATE BOARD OF HEALTH Do not use this spaca.
| vy 8 41939 BUREAU OF VITAL STATISTICS '
v CERTIFICATE OF DEATH v
Registration Disirict No... Fila Nou....o.o i rnrererssnseees s sossmsemsnns s
Primary Registration Disirict No.’ﬂé‘jyf:) Registered No
T /A St. Ward)
(a) Resid 8t., 4 Ward.
{Usual plau ol abode) (1f nonresident, give city or town and State)

Length of resldence in city or town where death cecurred yra. / / os, ds, How long in U. 8., if of foreign birth? yra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE‘OF DEATH .

3. 5EX 4. COLOR OR RACE | 5. g}ﬁWﬁg' OoR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .
s M :
471, W ). 2. ~nJ HEREBY CERTIFY, That I attended deceased from

[~ [V
SA. IF MARRIED. WIDOWED, OR DIVORCED . v [
HUSBAND oF M .......... =IO . AT trs ‘-53‘ ......
(OR) WIFE oF /‘ Ilaat saw h.dsaicr.. plive on. g

o‘uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoyld state”

EATH in plain terms, 6o that it may be properly classified. Ezact statement of OCCUPATION is very important. -

..o 19wl Death 1asaid
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) (,;;1,\,‘.. 23 /77 22 || o hav occurred on thedhee stated above, o .
7. AGE Years MoNTHS DAYS If LESS than || The principal cagse of s of importance were as followa:
?/ dny, . hrs. ) Date Il
TR S T N I VR VSO 7
*| 8. Trade, profession, or particnlar / .
z kind of work done, 22 spinner, Y A L |
o sawyer, bookkeeper, ete.......ovue. C/../ ...... o T 7 RO } -
N I:,. 9. Industry or business in which
hy work was done, as silk mill,
o] saw wmill, bank, ote O
§ 10. Date_deceased fast worked st 11. Teta! time g’a;nu)
this pecupation (month and lpent in
L ) T to!
12, BIRTHPLACE (uwon'rown) M M‘V
(STATE OR COUNTRY; e 5 //
el a2l e T e
W | 13. NAME '/ / W : j
: T a ) dn sy ﬂ-f/ Name of operation e~ . Datn ot T
a3 < | 14, BIRTHPLACE (crrvon-rown).ﬁ.._... oA What tost confirmed dianui;ﬁ)
g b (STATE OR COUNTRY}
.ﬁ ¥ ./ m‘%—/ 23. If death was due to ex
f W | 15. MAIDEN NAME - ~Z i B £ Accident, suicids, or homicide
=] Where did inj § (RO
| E 16. BIRTHPLACE (CITY OR TOWN),.. ere CIC Injury oscur {Spediiy ¢ty or town, connty, and State)
;‘5 " {STATE OR COUNTRY) Specify whether injury cprrod in industry, in home, or in public place.
-] 17, INFORMANT L e eronimes | y
.";',: {AD palls ¢ Manner of tnjury.......ce.c0os / ...................

D

CAUSE OF

s £,

DRESS) )
18. BURIAL, ATVON OR R %‘ / |_Mlature of injury.
PLA }-m‘“z-— o —j i 24, Was disease or in’u5in fn wny relatdd to occupation of deceased?...  t4.....
19. UNDERTAKER. il

’ ’ Ii so, specify........
{ADDRESS) é: o T v

. ngm; Gt e o] T = S

N.B.—Eve







TLY. PHYSICIANS should state

. Exactstatement of OCCUPATION is very important.

€ B

TH in plain terms, so that it may be properly classified

-

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

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......
Primary Registration District No?L \.S-;((

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

FileNoé[/ ¢/‘

Registered Nn_

BOARD OF HEALTH

923.-

Ward)

2. FULL NAME.M/W/IZM/: (’}) MQM.‘ZWRL/L

s) Restd

(UFsual pl,uce of ‘abode}

l'..enzth of residence in ¢ity or town where d

occurred yra. 0 mos.

How long In U. 8.1 of foreign birth? yra. moa,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAT% OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE, MARRTYD, WIDOWED, OR
DIVORCED { ¢ tha word)

—

rr] |98

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

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

7. AGE

YEARS

//

MONTHS

If LESS than I
day,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (L Y /
HEREBY CERTIFY,

t I attended deceased from
i i N

lhle’!onut

Registrar,

8. Trade, profession, or particular
Zz d of work done, as spinner,
] sawyer, bookkeeper, etc.
F | 9. Industry or business in which
§ work was done, as sfik mil,
= BAW NI BONK, 88ttt s e e seanmae e e K '
8 10. Date deceased last worked at 11. Total time (years) 2
0 this occupation (month and spent in this :

year)............ 0CCUPALIon..rrrruars
/9. #N\

12. BIRTHPLACE (CITY OR TOWN)....c.ppecrmrrmseneessessrmmsmreessssmssniresrnssgaresssssoveagll ote s N

{STATE OR COUNTRY) v | \u
el . NN e e
%1 13. NAME A V N . \ it

tion....
£ V ame of operation - g Date of
« | 14, BIRTHPLACE (CITY OR TOWN) P ;\ Y ‘What test confirmed dlagnosis?... - Wan there an sutopayt...............
t { STATE OR COUNTRY) W4
'y @w 23. It death was due to external causcs (violence), fill in also the foHowing:
lil 15. MAIDEN NAME \% Accident, sulcide, or homicide?, Date of Infury......occomverrvrerey 19unnn.
B ‘Where did injury occur?
o R P P N B pecily ety or town, cousty, and State)
F v Specify whether injury occurred in Industry, in home, or in pobiic place,

17. INFORMANT Y

(ADDRESS) ~ ) Manner of tajury
18. BURIAL. CREMATION, OR REMOVAL &7 Natare of Injury

PLACE DATE 19— 24, Was di or injury in any way relatad to occupation of decensed?..............
19. UNDERTAKER....... I 5o, specify U_; ( / /*E'

(ADDRESS) - (Signed) e , M. D.

‘. e o= Fm . 15'\? Az Z?ﬂw (Address)....

\ -

g






