o

rtant.

O ds Lo G MISSOUR]| STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS

1. PLACE OF 2():}73

County......... b L SAAALIRY....ociiiceies File No.

TLJ]]L Q 4 7935 CERTIFICATE OF DEATH
Township.... JILRRLY... I pegigtattion Dis ;_7 S [2‘]

1mpo:

Clty.. v o rihe =l 2 Lo o, WY vy SR St.
v =
2, I-'ULL NAME... K. e e T  y ff f e ot
(a) Heddence. No.. 7J7 ? -
{Usua! place of abode) (II nonresident, give ¢ty or town and State)
Lerngth of residence In city or town where death occurred ¥y, mod, da, How long In U. 8., If of foreign birth? yro. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATF] OF DEATH .
% 2! 4 co% OR: __RAEE 5. Dﬁ@czo ",:’*,‘52-3,1',9,2,‘,'5?- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) }( Al R 2/7‘(’ . 189
X at 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND of y z V 13) )‘v .......... 1223’
(OR) WIFE oF

=y I £ 2N 19_3) Death ia said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) \JANK_Q O? J/ "/ f \? to have occurred on the date ftated above, at/ﬂ.—f ¥

7. AGE YEARS MONTHS 7 DAYs If LESS than 1 || The principal cuuse of death and related causes of lmportance were_as follows:

0 C/ ...hra. Date of onsei

8. Trade, profeszsion, or particular
kind of werk done, 28 spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work was done, as silk mill,

OCCUPATION

saw mill, bank, ete...........nee et

10, Date deceased last worked at 11. Total time {years)
t.hia)occupadon (month and spent in this
FEAL) i

lain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

/ 12. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)
f f | 13. namE / .......
':_ ...... Dute‘of .....
/-’ <« | 14. BIRTHPLACE (CITY ORTOWN)........\ ... What test confirmed diagnosis?.......cccoooveocerercvenceane ‘Was there mutopsy?....
b {STATE OR COUNTRY)
m m a Q ( 23. II death was glua to external causes (violence), fili in the following:
% 15. MAIDEN NAM M{ Accident, sufeide/ or homm&'! ............................ Dnc’of Injufy...cccoecrvaaerens i §: R
o =
A g 16. BI(ETT:"I?S:RC (cg; 3& T0 V.‘" - S / U Where did inj {Spacify eity of toln, cplnty, and State)
E = = “-—4-" 3 Specify wh lnjury in industry, in home, ot in public place.
< 17. INFORMA ’ (Tn, ._,, j "
< (ADDRESS) y / /I &'l Manner of injury
E& 18, BURIAL, ; MATIAN, oR Hesoly - Nature of injury
glo PLACI t’ At df ] ’., I'/. by —- = '“i‘ 24, Was disease st Inigry in gny
L2 19. UNDERT, ﬁ /\. .u .. Sl .,. ey || 1 80, sPociF ... ‘. """
;3 (ADDRESS} A m I’ ) (Signed).. >/l
Q

2. Fu.?%tum,.zijw_-. .,.W Yo .' .ﬂ

S



: +
. ' .
»
- . - ' y -
. -
’ .
- . - . . -t
'
R S LN
. . * -
.
-V-l - 1
- s
.
.




T T g TETTRE W RS '

S W T e A e T T T T T T

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Zo 3 73

1. PLACE OF }W :
County... W"??/I Registration District No e, S( 7 Fite No.
Primary Reglstratfon District No3—°’»2 ....... Registered No.

St. Ward)

2. FULL NAME W 77/)%

(8) Resid
{Usual plwe of abode) {If nonresident, giva city or town and State)
Lengih of restdence In city or town where death oecurred yra. mos, da, How long I!n U. 8., 1if of forelgn bLirth? ¥IS. mos. ds.

P}
PERSONAL AND STATISTICAL PARTICULARS MEDI;::AL CERTIFICATE OF DEATH

3. SEX 4. col . SINGLE, MARRIED, WIDOWED, OR ¥
_ _ COLOR OR RACE |5 SDWORCF';' P e’ 21. DATE 0}2153114. {MONTH. DAY, AND YEAR) VQW»-_’Q,(%( 19.7d°
)%‘ Lo - . “H-EBY CERTIFY, That ¥ attended déicased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . , 19, , to.
(OR) WIFE OF % 1oy alive on
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) have occurred on the date stated sbove, at m
f 7. AGE YEARS MONTHS DAYS Tha prlgdpa.l canse of death and related causes of importance were a3 follows:
Date of onset
E'.
° 8. Trade, profession, or particutar
2 kind of work done, aaspinner, @ ==0002 ™ o}y T || RO AmRER e T n R R e L L ST R L i
o sawyer, boollkeeper, ete.
E | 5. Industry or business in which
E work was done, as sjlk mill, ‘ﬁ
=] saw mlll, bank, etc........
31 10. Date deceased lest worked st "i Total!é;u
[+] this cceupation (month and
12. BIRTHPLACE (CITY OR TOWN) e \ 't
(STATE OR COUNTRY) o~
[
m 0
i | 13. NAME Ty )
E v Name of operation.......c.coveeee. £: Date of.
o | 14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosia? ... Was there an autopsy?................
[ (STATE OR COUNTRY)
r v 238. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or komicide?.........cccooeerveennenee, Date of injury.....ccocouveie. L19.....
I~ did injury occur
g 16, BIRTHPLACE Eﬁ:.}:f R TOWH) Where - e (Bpecify city or town, county, and State)
(STATEOR €O ) Specify whether injury oecurred in Industry, in home, or in public place.

17. INFORMANT
(ADDRESS) Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE. DATE, 19.

24. Waa disease or injury in any way related to occupatien of deceased?,...............

19, UNDERTAKER
(ADDBESS) | A

N e

)
7
'Whm‘dl {Addres)......... fﬁ




, -, .
-~ -,
\ 3
i
, .
. ' , .
, . . ! Lo .
L ' IR P
o
- . - .
[ t s

* - . -~

. . . .
! . - F <007 .

. . : i
. -~
- ‘. . .
N
f R .
. .

ELEoT




