MISSOUR| STATE BOARD OF HEALTH Do not uae this space.

- BUREAU ©OF VITAL STATISTICS
E . (1AR 211935 CERTIFICATE OF DEATH 4 5 ‘3 ()
8- 2 : Xt o) .
> 1. PLACE OF DEATH 7— {_“
§2 < Registration District No. 4 File No.......ooo o S ™ s
Primary Registratlon District No Qj/?" .......... Registered No......... \: .......................

...... . - T - ¥ . )

o vows v Bl s atoiin. M. 297 ¢ s

(2) Resldence, No......../ .~ R . -
{Usual place of ahdde) (II nonregident, give city or

Length ef residence In city or town where death occurred ¥re. mos. ds. How long In U, 8., if of foreign birth? ¥yre. mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, 4 COLOR OR RACE | 5. JINGLE MARRIED, WIOOWED.OR || 21. DATE OF DEATH (moNtw. oav. anp YEARLSE 27 ZE . / Y u2d
22, 1 HEREBY CERTIFY That I attended deceased from

5A. IF MARRIED w-www 9R DIV =E° ....... Al AL ] 188 M ol .. S SRR
(°R) WIFE OF ‘%W sawh 24 aliveon.... ﬁ ......... ]0 ............. J19.3 é Death is gaid

6..DATE OF BIRTH (MONTH, DAY, AND YEAR) HL 2 é /S‘é 4 to have oecurred on the date stated above, at...Z ......... 2.

7. AGE YEARS MONTHS DAYS The priucipal cause of death and related causes of importance were aa follows:

---THIS IS A PERMANENT RECORD

B.—Every item of information should be carefully supplied. "AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is ve
e

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc.

9. Industry or business in which

work was dooe, as sllk mill,
Baw MUl Bank, 81, .. it e e e e s e e

10. Date deceased Iast worked at 11. Total time guﬂ)
this occupation (month and spent in
Year) ... occupatmn ........................

. BIRTHPLACE (CITY OR TOWN) f M/,Z«;,—

{STATE OR COUNTRY) !

s

OCCUPATION

S
—
~

| Y /P < - o A S | OO
ur | 13, NAME .
- I Name of operation

i '-; 14. Bl OR TOWN) What test confirmed di is? .. Waa there an autopsy?.
w (STATE OR COUNTRY) /7
™ / Y4 M 28. If death was due to external eauses (vlolence), fill in also the following:
W | 15. MAIDEN NAME/, Accident, sulcide, or homieide?. ... Date of Ijury.....ooo.. 18,
5 ‘Where did occur?,

l g 16. BIRTHPLACE (CITY ORAOWN). @M SO tnjury {Specify city or town, county, and State)

(STATE OR COUKTRY) Specily whether injury occurred in industry, in home, or in publie place.
17. INFORMANT .~ 2ot
(ADDRESS) Manner of infury.

18, BURIAL, CREMATION—OR-REMOVALS© Naturs of injury

<
435 24. Was disease or injury in any way related to occupation of deceasad?................
I w0, spectly. g v gfornae -

mcﬁ_ MMM____W onte 2 LT,
praless

R.




T

T
-‘i
. i
4 R\ :
n
' '
a
. . ' .
M N ) r f .
. ' ~
. B :
: ~ - . .-
- . . - -
. . . . . Vi .
) * 3 . -
. . . .
| . ' . .
. ) -
I |
. '
. - - N R . M
’ I
i .
)




:. - M |550U Rl STATE BOARD OF H EALTH ALEL INFORMATION CALLED
i2 3 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
.;'gg 5 CERTIFICATE OF DEATH ‘THIS SUPPLE’MENTARY.
-2
gEEN M il enetl 7 $—
s g County....\. Registration Disirict No........... File No.........
,E I | I e o T S g// -1 Registered No, C?? <5
“U : g . City. st Ward)
- é L,?M >‘il é 27_.2.—(4’./*’
e & 2. FULL NAME m
'E ] 9 (s} Restdence, No... R - | Ward. .
N g a (Ususl place of abode) (it nonresident, give city or town and smte)
: 8 E Length of residence [n city or town where death ocenrred yra. mos. ds, How long In U. 8% ll' of foreign birth? ¥ré. mos. ds,
=0
. Eua i PERSONAL AND STATISTICAL PARTICULARS MED}CAL CERTIFICATE OF' DEATH
< =
a Y
g E Sl * SE}iﬁ 4. COLOR OR RACE | 5. 8%%?152'&;0335? oR 21. DATE OF DEATH (Monmn AND YEAR) 7&(,@_ / X 19 F 5
é"‘ H LN 22, 1 HER;BY CERTIFY, That I attended deceased [rom
B 'E < 5A. IF MARRIED, WIDOWED, GR DIVORCED /\(\, 19 ‘o
R E HUSBANDOF ~ Heee \ r L, . S L. S
3 a I (OR} WIFE OF Il?tsawh 7. aliveon
2R F
25 || 6. DATE OF BIRTH (MowTH, DAY, AND YEAR) £5'have ocitrred on the date stated above, at .. .
'3 ?; = 7 AGE YEARS MONTHS DaYs If LESS than I~ Tl}e prl ipal eonse of death and related causes of impgrtance were as follows:
3 b= ] g é 6 j """"" J Date of onset
& [
< 4
%” F—i 8, Trade, profession, or particular
L= < z kind of work done, as spinner,
K % o 0 sawyer, bookkeeper, otc,
Bl || B'| 9 Industry or business in which
5o = o work was done, as silk mill,
og K 5 saw mill, bank, ete......................
: b’g o 8 k10. Dgte deceased last worked at
E - 0 his occupation (month and
ed O year)........
[ o]
HH w
o2 Wl 12 BIRTHPLACE (ciTy OR TowN)
-5 (STATE OR COUNTRY)
=g &
Bo | &3 namE
"g - g E Name of operation Date of.
pt E & || = | 14 BIRTHPLACE (crry or Towm) What test confirmed diagnosis?..............o......... Was there a0 SULOPSYT.............
ehk © . ( STATE OR COUNTRY)
‘.g k-] E T 28. If denth was dus to external causes {violence}, 811 in alaop the following:
E 5 . |i 4|15 MAIDEN NAME Accident, suicide, or homielde?............. .. Dato of Injury......onrrmeneer , 19,
ea 9| k Where did injury occur?
dgq = Q | 16. BIRTHPLACE (CITY 0R TOWN) ere id injury (Spocity Sty or town, county, and Siais
S 4 (STATE OR COUKTRY) Specifly whether injury occurred in industry, in home, or in public place.
o
BS X || 17 inFormanT......
s 9 (ADDRESS) Manner of Injury
Eﬁ @ U “18. BURIAL, CREMATION, OR REMOVAL Nature of injury
[ -4
;?1 (=} E PLACE DATE Vo]l 24. Wan disense or injury in my way related to occupation of deceased?...
<)
|3 3 || 15 unDERTAKER..... I a0, specify ...
e (ADDRE§5>\ (igned). C@‘f—//‘/
wO & z% FILEDQZ{&_é/ TS </ @MZ 5]%’!..(%‘{ / (Addres.. _%_‘ )
Rcmslrg.r“ 3 ﬂ()‘"a
: 7




r

“ ey
St
.
(S
LX)

e m—




