LAl LY,

FRISICIANS should state

1 plein terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important,

QED L 2 WIS

MISSOURI STATE BOARD OF HEALTH ‘
BUREAU OF VITAL STATISTICS 2 910 1

CERTIFICATE OF DEATH

237

1. PLACE OFﬂA‘I’H
! 4"6& Regitratian Distict No.

mmneﬂmumnum:ml?‘/?‘} ............. Redist

Lengih of residence in city or town where 5. as.

(If nonresident give city or town and Suae)
dx, How long ia U.S., if of foreifn birth? e % ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. S!NGI.E MARR!ED WiooweD on
7= V4
1

y the word)
Sa. Ir MapmED, Winowen, or Divorcen

15. DATE OF DEATH (MONTH, DAY AND YEAR) M /

REE ERTIEY Thll

—HrSBNS or
O, U owloeinfs

6. DATE OF BIRTH (MoNTH, DAY AND ﬂ:uq)-

7. AGE 9 3 Zm

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

parlicaler kind of work.......... /rVQ.,}%

(d) Genrral natore of indostry,

dablinhmmsat 5
y OF in

(¢} Nems of employer

V] ).
9. BIRTHPLACE (criy am Town) WCJQ

(STATE DR COUNTRY)

IF ROT AT PLACE OF DEATHY......,.]}

Do ax or:;umou PRECEDE DEATHI........... « DaTE OF.
10. NAME OF FATHER W
%TMM WAS THERE AN AUTOPSYT.
E 11. BIRTHPLACE OF FATH CITY or TowN). .. /37 /ﬁ WHaT rmmm»éz-;wnm. A T 5t
E—, (Sratz or counray) A (Sitnod)...... kel 0, NV .. M. D
$ | 12 MAIDEN NAME OF MOTHER /(, 19 {Address)
13. BIRTHPLACE OF MOTHER (ary ca Town)..... /( . *Sisle the Dismasa Cavming Dawem, of f deatha from Viouewe Cavars, state
SIATE oR ) (1) Mmxa avp Nizoms or Imquny, and (2) whether Accmmrway, Buremar, or
{ 9 { Hoazcroar., {Summndefnraddltnmlnm)
14
IIFCHMANT ... 19. PLACH OF BURIAL, CREWATION, OR nzmovm. DATE OF BURIAL
{Address) .

%2 e
g

20, l}tg/mm <

W@ﬁ,




CAUSE OF DEATH in plain terms, go that it may be properly claasified. Rxact statement of OCCURATION: is.very important.

Aly ATk ¥ UL Y IRVAL VA 4V

HYHISIOZY
P vrenir - PPV PO PSR gL e g
ssayaay HDYINIANN “02 51
61 . (s=ouppy}
Ividng 40 11vd TYAOWIY HO ‘NOLLYWIHD "T¥INNg 40 3JV1d ‘6l AN ! "
(*eouds [¥IOTIPPY 10] GPIE CRAGI 90F)  “TYOLNROE y -
0 MYaomg TVAR@ooY LOyeqa (3} DU SEACK] 40 NEALYN ANV SNVEY (1) ¢ no3 ¥0 ALVIS) .
o ‘omavy 14 o Sqyp O o ELYE( DXIAY) EGTEE o7} MW, cerarsae s s (UG B0 KLD) HIHLOW 40 IOVIAHLNIG ‘£l
5 T h:)
{es21ppY)} 61° YIHLOW 40 JWYN NIQIYW 71 "Vn
T LLLTTTLCTTPRC LRI EERICETTIT) m
a'w . (pops) (A4INNOD HO 3LVIS) z'
........... rsoNoTIG CamHE 1541 s [ oL 80 ALIZ) NZHLYA 40 AIVISHINIE N | @
.......... = {iS401NY NY FHIHL EYM - . o
- HIHLYA 40 IWVYN 00
....... 20 TAVQ  *UCUUUTUULHAYEQ 30303IU4 NOLLYEIHO NY di(
o (AULNNOD UO 2UYIS)
T IHINEQ 40 TV LY LON dI et st s e s nse s st (MAY O KUY IOV IJHIEIE 6
CILIVHLNGD ASVASIA SYA BMIHM "Bl -
. Rlopdwi jo ey (3
L Jiaaniiatit o sl L 1L ) Rt - (sadojdma 10) MOhe—nnﬂ I
...... (AnuvaNoo3s) ‘ . ) oaF il
............................................................................................ >m°-—v=m—m;°u -§3 —O aojen Hiﬂmu A-—v
O PP SR I S PSP PR PP = q10M Jo pery sl
J— .z AP v+ e e e e
Jop ¢ P) » ‘wogzapes ‘opml, (9)
i e a3svaoad 40 NOLLY4NII0 8
- s i DR )
............................................................... wayre fep - N ; " . '
15 SSAT N sav@ - SHINOW savas 3oV 'L
1ISROTICA BY SYA oH1VIA L0 3ASNYD IHL . N - . {EVIA ANV A¥Q "HikoN) HIMIEG 40 ALVd 9
cnnm——— IR 3A0qE PRI TP oY) w6 ‘p e2p " g . -
........ oL " WO Gupw e wee g | Jeq) . 20 241 (40}
N IOV . G Ve e st s s ' #0 QNYESNH
AAZMOAIJ HO 'CAMOAIA, ‘CIINAYI 4] VG
................... Doz poewaoap papIaRe [ AL ‘AAILEID AG3HAH |
¥ Il v
HYIA ONV AVQ " . (paowagy sua) 4IIBOAIG
& ¢ Ava "HINOW) HIVAQ 40 31¥G 91 Il 4o qumoai ‘aaimsvid “ITNIS ‘S | “3OVA HOD HOI0D ¥ X3S ‘¢
HLv3a 40 ILVIILILHID TYOIaIN . SHYINDLLHYd J&O_._.m_hdc.m AdNY TYNOSH3d
ol som = Qo oFRe) jo i mnn_‘ao_ta_.w. - Tom i PRMI0 QP GERQA TMG IO L) TF SOUIPITI Jo qypur]
(;nIg pur Um0l IO L3 JALR nqov_-u._abn .E . . {spoqe j0 aawyd [enif))
..... prpg e g on Py ()
erenentmetrrpasesantansaaenhe R PP PP T L PR PRE R TR ST EEP RPN IFWYN 1Nnd "2
[T o) T T
eoN PR COMNGEPIY SR e rpunsy
....................................... A ......-.az —“.g Hi.ﬂgg ......-....:.....:..-.......'...........'....--.....,..'!.....hﬁ-HIQ—U

HLVY3g 40 20vd “i

. -._k._.c_un A0 ALVYOL4I1LHID 3
SOLISILYLS TVLIA JO Nv3dng
HLIV3IH 40 QUVOS 31V1S IHNOSSIN




e

" AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

3

infatination should be carefully supplied

1tem-o

D

—kve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not use this mpacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/@A‘I‘H
County.... 0% 2 Begistration Disirict No r@ 5 ,7 File No.
Townshipa. ......orvvremremirersenggensasmrns Primzry Registration District No.é//y . i’ ..... Registered No. & ?
City..70. 4 - (No. N Si. Ward)
2. FULL NAME........ P& , %‘M—ﬂé&r m
(a) Resid + No. 8t., ﬂ Ward.
{Usuz)l place of abode) (Il nonresident, give city or town and State}
Length of residence in eity or town whero death occarred yro. mos. ds. How long in U, 8,, If of forelgn hirth? ¥, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . . IED, WIDOWED, OR -~
[P | SRS | o o s o He ) 638
‘4{[ M 2, I HEREBY CERTIFY, That Ia(bendaddeemedfrom
5A, IF ‘ARR!ED. WIDOWED, OR DIVORCED
HUSBAND oF 19........ » to. 19.....
(OR) WIFE OF - Iiastsaw h aliveon 219t Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)??/__ % - Vﬂ L to have occurred on the date stated above, at..................m.
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal canss of death and related causes of importance were as follows:
93 | G | 7 |&ox e (L
8. Trade, profession, or particular v b
Zz kind of work done, as spinner,
0 sawyer, bookkeeper, otc,
B | 9 industry or business in which
n work was done, as sllk mill,
=] saw mill, bank, ate.
J | 10. Data decessed last worked at 11. Total time (years)
8 this occupation (month and spent in thi
FEBI) coovesy er irresimmsmsmsie s s reren occupation.......cocveeecennnd]
12, BIRTHPLACE (CITY OR TOWN) =
{STATE OR COUNTRY) s Y
-~ PR
@ 13. NAME T L
= / ) 'v "’ » -/"
< | 14. BIRTHPLACE (CITY OR TOWN) -~ ik Wan there an autopsy?.
L (STATE OR COUNTRY) Lol N Sl S
I (r L 23. If death was due to external ca {rlolence), i1l in also the following:
W | 5. MAIDEN NAME Lo Accident, suleide, or homicide®.............. &y,....... Date of Injury.........onn.. p 19
F T ] :
‘Where did injury oecur?
g t6. Bl(mrzl&cégcmsn ToWN) {Specily eity or town, county, and State)

Specify whether injury oecurred in indusiry, in home, or in pubiic place.

17. INFORMANT.

(ADDRESS) Manner of injury

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

19. UNDERTAKER 1t 8o, specify.

7

24. Was disease or injury in any way related to occupation of deceased?,

(ADDRESS) £ (Signed).......o el ld.......

L34

i .
(zo. FLED G = (.2 139" ?(A; (%%ﬂx (Address)...... %
== 7




. m
.
L -
W -
f + b
P
)
. "

PR S L Y 4
.

-1

3.
, .
- - - - - T
' R ‘;,&3

=1



