nLYYnw

- 4 38‘ MISSOURI STATE BOARD OF.HEALTH Do not use this space.
JUL 18 ig BUREAU OF VITAL STATISTICS ; 2090
- _ CERTIFICATE OF DEATH Yo 2 28 2
1. PLACE OF
County.. {24 A ke M. Reglstration District No.......2.. 2.4, File No
To 77 Primery Registration Distriet No. ‘7¢/° ° Registered No..cl. 7
Cit Y  (No . st Ward)
r
2. FULL NAME %&lﬂ B
(&) Resldence, No st Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of restdence in eity or town where denth occurred s, mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OB RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DivORCED (trile the word}

3. 29’
5A. IF MARRIED, WIDOWED, OR DIYORCED
(OR) WIFE OF

6. DATE OF BIRTH (%NTH. DAY, AKD YEAR)

7. AGE YEARS MonThs [/

.72 1o

WMRTrAvInG INfe-==1"Nlo 1o A FERviaiLiws

8. Trade, profession, or particular
kind of work done, as spinner,

sawryer, bookkeeper, ete.............. %ﬂ

§. Industry or business in which
work was done, an silk mill,
saw mfil], bank, ete

10. Date deceased [ast worked st
this occupation (month?ind
year)

11. Total time
spentin
OCCUPBYEOD..c.orirrarviraons ]

ears)

QOCCUPATION

2. BIRTHPLACE (crrr ORTOWN), M

(STATE OR COUNTR

] 13. NAME

(STATE OR COUNTRY) ’,’/—'M

What test confirmed dnznw.s’...

15. MAIDEN NAME Z'WW

16, BIRTHPLACE (CITY OR ‘I.'OW'N)

MOTHER| FATHER

{STATE OR CO

17. INFORMANT

)

N. B.—-Ever{)item of information should be carefully supplied. AGE shou!d be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

23. If death was due to external causen (viokence)}
Accident, suicide, or homicide?
‘Where did injury oecur?..........

Manner of infury.

19. UNDERTAKER /7
(ADDRESS) A

. o

Nature of injury -
CZI.. ‘Was disease or injary in any way rﬁ%m occupation of damwd?l(\ﬂ
1t =o, apecify.
(Signed)...... LALLM, % .. M. D.
(Addru) S







D ou MISSOURI STATE BOARD OF HEALTH Do not use this space.
] E BUREAL OF VITAL STATISTICS
: 8, CERTIFICATE OF DEATH
]
.5 g 1. PLACE / ?/
" E . ¥lle No.
\ g - Reglstered No.
g 9‘ g 8t ... Ward)
n
f EE 2. FULL NAME ... .0l . . B e e
C
ﬂtg (%) Residence, No...., 0 :
w1 1 {(Usual place of abode) (If nonresident, giva city or town and State)
5 -0 Length of residence Ln ity or town where dezth oceurred yT8. mos. ds. How tong in U. 8.,1f of foreign birih? ¥ro. mos. da.
HO
4
2 O [l
E ﬁ E PERSONAL AND STATISTICAL PARTICULARS MEE&SAL CERTIFICATE OF DEATH
=
-1 = .
k] 3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR i) N5 QZ{/W‘C_
E 98 A e 21. DATE OFDEATH (MONTH. DAY, AND YEAR) /= .53 L
J %z [ ¢ R
E 3 J w 2. ‘-i;’.:.l:i_, é}}E BY CERTIF Y.yThat I attended decensed from
{ «n 5A. IF MARRIED, WIDOWED, OR DIVORCED - 19 .
., 2% L Mg 19 SRR [: N
= o5 (OR) WIFE of Lk W aliveon 1% Death {8 aafd
b _a & . — ”, 1470 1 4 BT YRR 1-* R e 83
- 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ¥ ][<th bave occurred on the date stated above, Rb........w.e m.
- Eg 7. AGE YEARS MONTHS i The principal enuse of death and reiated causes of importance were 28 follows:
: k=
BRTE 7 Date of cnsel
< 2 2— / © | LY (ot M|
z O 8. Trade, profession, or particular
- E R F4 kind of work done, as spinner,
s =8 2] sawyer, bookkeeper, etc.
4 3‘.5- '<' 9, Industry ot business in which
- 2 5 o work was done, as silk mill,
% [ =] saw mllt, bank, etc -
. 32 U 1 10. Date decessed lust worked at i P Total thme (years) |t
E o g‘ 8 ;l;i)mmﬂﬂn (month Land’ Eation. er contributory canses of im - o
> 88 b ., W, LA ] A e O
- Do 12, BIRTHPLACE (CITY ORTO o
L 3 g (STATE OR COUNTRY) :
3 p v- | VOO oo T 2% 2 Zow o 2 Wk S b L lf 0 5 o NSV S -
. 88 4 | 13. NAME : e
- ﬁ o I‘I- Date of
g8 < | 14, BIRTHPLACE (CITY OR TOW™) 1 [ Was thers an SULOPSY T
ga b (STATE OR COUNTRY)
E - T 23. If death was due to external causes {violence}, fill in also the following:
& § 2 [ 15. MAIDEN NAME Accident, suicide, or homicide?...umeumrmsmmersins Date of inju“z:y'. ................... 19,
(=] = £y
E.S Q | 16. BIRTHPLACE (CITY R Tows0) Whero did Injury oceus iSpaciiy ke ity nd Statey
OE (STATE OR COUNTRY) Specify whether injury occurred in fndustrg$h et in public place.
Eg 17. INFORMANT ... A \
-Ep (ADDRESS) Manner of injury............ ..
Sy 18. BURJAL, CREMATION, OR REMOVAL Nature of injury ... J...
B O
i kll[q PLACE DATE L= 24. Wea disease or inj
] ,
< p:ig 19, UNDERTAKER 1f so, specify......, . .
v 8 =~ {ADDHASS) é ) ~ ﬂz (Signed). fef...s.. &L L.
' AL Sl 193k %A/_/&J/—am _g?ﬂ 4 (Address).....ooccomenn
.:? A / strar f L/
L7







