nRLWAYIL

T MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Reglistration District Neo File No.

g/

S,

1=
.

W
s

..

lain terms, so that it may be properly classified. Exactstatement of OCCUOPATION is very important.

inp

1

WHRITE FLAINLYT, Wit UNrAVIITGa (A== Ala lo A TRONMANENS
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH

17. INFGRMANT.... %«%ﬁ; ISY CO AW SR

(ADORESS) B Sl Par. .

33

18. BURIAL, CREMATION, OR REMOVAL

/ _;; -r"mupB-LOOW inzton Primary Registration District Noﬁ-/ﬂ.az, Registered No _S,?/
Y oy (No. tes seeeem s sepat A SRSt et e T Ward)
PO TIRUR T VT30 1 LT SO O N SO
(3) Residence, No LI Tof" 1 h Missourio ... By cvvesmereneermrensesmseninss WAFA. i esssstsuns s e s e seemsn s st eseene
(Usual place of abod.e) (Il nonreaident, give city or town and State)
Length of reddence in elty or town where death occurred 5 yro. mos. ds. How long In U, 8,, if of forelgn birth? yrs. mosg, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR . SINGLE, MARRIED, WIDOWED, T
LR OR RACE [ 5 N ATRIED: WIDOWED-OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) P RO
fagsle rmijite mz rriad 2. | HEREBY CERTIFY That I attended docessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND of yers I | R B ../p. ...... 191‘?.1 ...... - / ? IUJ"’
{oR) WIFE oF illism C, Cxll ast sawhzﬁ’) alive on.. e oreee.... /f ........ ,19.7.5% Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) O T, . & 15803 to have occurred on the date stated above, at? 0L
/1. AGE YEARS MONTHS DAYS If LESS than 1 'l'film principal cause of death and related causes of imporbance wera as follows:
< day, ... hra. - Date of onset
= 41& \ 7 24 OF cooereeriaeeend ein. M/fg .
- I'S Trlan‘ixea p;nfmﬁt:in, or particular ’
of worl done, 2% spinner, . P | I
] sawyer, bookkeeper, m.!.l'..‘llﬁf.?“’ife ..........................
£l s rma o busi AR |
E work was done, as eilk mill,
=] saw mill, bank, ete, [
§ 10. Date decessed last worked st 11. Total time (years)
accupation_{mon spent n
ym)...?&hnpgh_.....xa.f%:._. ............... occupation.....f.... 5710,
12. BIRTHPLACE (crrv orTown)...o...2 i horo. . .
(STATE OR COUNTRY) Hissonri
E 13, NAME JE joncs
1!_'.' Juy : Name of operation _L_f . Dateof........
« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test conflrmed dlmoda"w Was thet, to; "4 a
& (STATE OR COUNTRY) T niaeunes SRS
[ 23. I death was due to external causes {violence}, fill in slso the following:
E 15. MAIDEN NAME UI‘IL'_"'I T4 | Accident, suicide, or homicide? Date of Injury.......cccocvervines 19
= 1Tl PR
g 16. BIRTHPLACE (CITY OR TOWN) insno n T Where did injury cecur? iy
{STATE OR COUNTRY) se )N Specily whether injury occurred in Indastry, in home, or in pablic place,

Mumer of injuary . |
Nature of injury. ‘

N.B.—Eve
CAUSE OF

paces S IKEL o, regline T ey
19. UNDERTAKER... T Lotromse .t
(ADDRESS) o

< 5 =
=i 24. Wan diseass or injury in sny way related to occupation pf dm




. - . . . e
.l N . R
- P .. - . -t ot . . N
* . l‘
4 ’ * : :
s 1 . - ° - ) v B
I - B ’
. ' ] D
.
“
] . - - 1 . -
N - . - N ot “ | feoet
b eal ) ‘
- - . . . -
. v - ’ :
i - . N * * ) -
, .
X ) .
. " . -
- ! . .
. '
.
[ o ‘
A 1 -
. o *
1 - !
. T, .
. - v
s 1 - '
.
) - - . . . !
. s
. . . . -y J
. . .
. . . " . .
. . + ’ ‘
i . e
) .
X -
L * -
R - 1
- ¥ '
. Y .
" - .
v, .
. . - :
.
.. - .
N .
i . .
- il !
L




