foll @ o ok

BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH Do oot use this space.
CERTIFICATE OF DEATH l (} 8 7 -y
Flle No mc—-vm,n
Registered No,

...8t.

(Il nonresident, give city or town and State)}
How long in U. 8., if of forefgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEAT)-l

3. SEX 4.%;2MCE
e, :

. MARRIED, WIDOWED

21, DATE OF DEATH (MONTH, DAY, AND YEAR) & //f 135 |

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

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

7. AGE YEARS MONTHS

If LESS than 1

-~

MOTHER| FATHER

N

SO |/

8. Trade, profeasion, or particular

11. Total time (

4 kind of work done, an spluner,
[} sawyer. bookkeeper, ate...
k| 9. Industry or business which
o work was done, as mill,
5 saw miil, bank, ete
‘0 10. Date deceased last worked at
8 thm)ocuupntmn (month and
12. BIRTHPLACE {C1TY OR TOWN). ..

(STATE OR COUNIRY)

13. NAME

E OR COUNTRY)

LACE (CITY ORTOWN). #_¢...p 4.

2, 1 HEREBY CERTIFY, That I/é nded dacenxed from

11ast saw hel@eA-alive on.. é’

to have occurred on the date stated sbove, ut./pw

The principal cause of death and related causes of 1mpomnce wera as follows:

i i

Datt ,3' oasel
'

Other coptributory causes of importance:

Name of operation.......occceeeeieni
‘What test confirmed diagnosist?

16. BIRTHPLACE (CITY OR 'rnvru

(STATE OR COUNTRY}

7. mr—'cRmmW Wl Zaie
{ADDRESS) A

18. BURIAL, CREMATIQN,, OF REMOVAL
rach oL T DATE

28. If death was due to external causes (viclence), fill in also the following:
Accident, sufeide, or homicide?..... s Date of [njury..=e......... 19, |

Where did injury occur?........ 3=
Specily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

MARTEL O I0IUIT .ociiiiierre et ssan st cesbar b s s g e ba st s s st s Pims bbb SR 0 e

IIBEUTE OF IDJUTY ... vverermonesireemssreermceasbesisisbenses nemes st samases s 4 et ad syt sonamtn s et e

19, UNDERTAK
(ADDRESS)

20. FILED. ‘72»0 4;-{/‘

24, Wan di
If so, specily..... e - -eoee







hs

¥
T
]
!

MISSOURI STATE

_'1. PLACE OF DEATH
County..

~

. 2, FULL NAME....,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

399

File No
Registered No.

AS 27

(a) Resid [ N/ St.,
sugatplace of abode) = (If nonresident, give city or town and State)
Length of residence in city or tlown where death occurred ¥TS. mos. ds, Ho;&lqnz In2 8., If of forcign birth? ¥ra. mos. ds.
":.A Ly
PERSONAL AND STATISTICAL PARTICULARS ME_I?TCAL CERTIFICATE OF DEATH
) .
3. SEX / 4. C . SINGLE, MARRIED, WIDOWED, OR el -
% IR O RACE | 5. B vohciD iorito ghe wordy 21. Df £ R/DEATH (MONTH. DAY, AND YEAR) [4 A T e By
) \ > I?EREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WiIDOWED, OR DIVORCED ‘\t
HUSBANDOF e 2 » 19, to » 19,
(OR) WIFE OF A e AliVeE o1, 19........ . Deathissaid

'@w b :
6. DATE OF BIRTH (MONTH, DAY. AND Yun),gé-/e'«q VAN < f‘% ave occurred on the date stated above, at.........cwe.i: m.
1

he princlpal cause of death related causesy of importance were na follown:

7. AGE YEARS Mo @m If LESS
day, /i ) g te of onsel
or }Q:Fﬂn %—9
8. Trade, profession, or particular
4 kind of work done, as spinner,

] sawyer, bookkeeper, ete

B | 9. Industry or business in which
s work was done, as silk mill,

] eaw mill, bank, ete.. ..o e P
L 8 10. Date deceased last worked at 11/ Total titmo (years)

-0 this ¢ccupation (month and "h"H pent’in this
FEAT) oot cissentomeen st s bnse b K ~0cEupAtion......oenne
. 3 T
12, BIRTHPLACE (CITY OR TOWN) !\\ %
(STATE OR COUNTRY} o N

m
'u | 13. NAME 2

p:- Name of operation Date of

< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?............................... Waa there an autopay?..............
R ( STATE OR COUNTRY)

1 23. If death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME Accident, suicide, or homicide?..........ccoveeeveeeinrenre Date of injury.......cc.onurnn 18,
B ‘Where did injury oceur?

g1 gL e AL ol . ) (Specify eity or town, county, and State)

) Specify whether injury occurred in Industry, in home, or in pubiie place.

17, TNFORMANT o csccieese st ssassstseas e e st R RS s bRt RS st bene

{ADDRESS) Manner of injury...... ?
18. BURIAL, CREMATION, OR REMOVAL INSEUPO OF KUY oo
PLACE DATE Yl 24. Was diseasa of injury in any way
1. UB(IDERTAK R If 80, apecify............. "0 m by ...
ADDRESSY c <7 (SIZned)...coornnenen ... e S
20. FILED £0_ . DY 27, (Address).......... %
Zeap s -Registrar.







