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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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, a3, MISSOURI STATE BOARD OF HEALTH Do not use this spac.
0 R 193 BUREAU OF VITAL STATISTICS 1 2 %// 9{_,, o

CERTIFICATE OF DEATH ¥

Registration District No... 7; } . File No

Primary Registration District N04¢37 Registered Nou.......d? o B .

1. PLACE OF DEATH

........................................................................................... St.
Ward., ...
. (I nonresident, give city or town and State)
yrs, ©  mos. ds.  Howloag in U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X , MARRIED, WIDOWED, CR .
3. SEX 4. CoLoR OR,RACE > gﬁﬁ‘ﬁ%zﬁ (write the word) 21, DATE OF DEATH (MONTH, DAY, AND vun)ﬂ/, o s ._:'3 I M3
M WA L I HEREBY CERTIRY, attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED ] ‘4
HUSBAND OF W W [y A e FET T TP e, Lo e T
(oB) WIFE OF Ilastsaw h&#®Laliveon......
5. DATE OF BIRTH (MONTH, DAY, AND vm)W Z8. /57 O || to have occurred oa the
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of d

L5 7 J

8. Trade, profession, or particular
F4 kind of work done, as spinner,
Q sawyer, bookkeeper, ete........... 7l A
E | 9 Industry or business in which
L work was done, as sifk mill, P | PO
=] saw mill, bank, ete..
8 10, Date deceazed lzst worked at . 1N, Total time (years) || e
Q this oecupation (tnonth and spent, [n this

YeBT) oooinn occupation.

12. BIRTHPLACE, (CITY OR TOWN). 4./ pu

{STATE OR COUNTRY) [SPPURRR RN Y| . -7~ AR p——— &

] . NA R —
E 13. N Name of operation......i.coo.. Date of.....ocoeenricensicns
-« | 14, BIRTHPLACE (CITY OR TOWN). e || 'What test confirmed dia; Lid ala there an nutopsy?w

. {STATE OR COUNTRY) ;
T — b 23. If death was due ‘e), fll in also the follgking:
g 15. MAIDEN NAME W Accident, suicide, or hdfnici Date of infury........ccocoeree. ,19.......
£ T~ . Where did tnjury occur? .
g 16, BIRTHPLACE (CITY QR TOWN) o = o ) (Specify city ot town, county, and State)
(STATE OR COUNTRY) CABn e A g A Specify whether injury oceurrod in industry, in home, or i.n‘pn\h\ﬂc place.
17. INFORMANT.. 2
(ADDRESS) Manner of injury.
1. BUREAL, gimrz. OR #EMOVAL - P ature of injury
PLACE S e e oo DATE = "Z“”"—'_'J 1 24, Was disease or injury in any way related to occupation of dmggd?:?{b_,_
19. UNDERTAKER.. N . _E f 1 80, specily... 7Y
(ADDRESS) = (Signed)....emn 2
20, FILED. .o vorcoaccrmmors 1o -/IJ. L et {Address)
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N. B.—Ever%item of in'forma—tioﬁ should be carefully supplied. A6E should be stated EXACTLY. PRYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH De not nse (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. £2
Begistration District No. 7.2.4 maiﬁ-d;&//%-;#
Primary Registration Distrlet No . 35 d A =

{(No.... - » 4 Si. Ward)

el T R - . A
S8t., Ward,
(I nonresident, give city or town and State)
yro. mos. ds. How long in U, 8., If of forelgn birth? yra, mos. dse.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICAFF OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬁg“nc'mwé’}g;wj?' OR -4} 21. DATE OF DEATH (MONTH, DAY, AND YEAR By .
7 A - 2 | HEREBY CERTIFE ttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - N . L 19.....
{OR) WIFE OF 1 l’a_st sawh aliveon 19........ . Death insaid
" 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred on the date stated above, Bt.............. m.
7. AGE YEARS Mo Thegrincipal canse of death and related causes of impo eg wero as follows:
. ! Date of onset
27 A CA
1= - A
11. Total time (years)
spent in t
12. BIRTHPLACE (CITY OR TOWN).
_ (STATE OR COUNTRY)
E BNAME e T PSPPIV ITIOUN ST OSSN IR
':-: Name of operation......... t ....... Date of
* « | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di Was there an autopsy?................
b, {STATE OR COUNTRY) ¥ :
x 23. If death waa due to causes (violence), fll in also the following:
g 15. MAIDEN NAME ' Accident, suicide, or he '.” ? Dateof injury.................... s 19
= Where did infury oceur?
g 16, Bi(gr:i;lal:!cc% fﬁ% ar TOWN) _ ) (8- ecify city or town, county, and State)
Bpecify whether injury occurred in indusiry, in home, or in poblic place.
17. INFORMANT. . s .
(ADDRESS) ) Manner of injury.
t8. BURIAL, CREMATION, OR REMOVAL ' Nature of injary
PLACE DATE 19—} 24, Wan disenss or injury in any way related to occupation of deceased?................
19. UNDERTAKER.........coonn 1 20, specily ]
{ADDRESS) — ~ (Signed) & 1.
2. Fiep._ L0 £ 10 19. DY U IA) [M‘\AA/V\—- (Address).
i f i Ji Registrar. i
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