’- Y 1
,1
. UL 21 1836 . v
[ MISSQURI STATE BOARD OF HEALTH Do not use this space.
g E BUREAU OF VITAL STATISTICS ‘
-4 CERTIFICATE OF DEATH Ps »
il 22626
'§ g 1. PLACE OF DEATH 3 D\g
L7 .E' County..............cor ALl B BT ... Registration District No File No.
%’ g TownW_,__ ... Primary Registration District No 2.0/ 7 } Reglstered No
a 3 : City..... Attt . st Ward)
S @8 AMM’(—- / ,Joové&"(-/ 0<) O‘WCW
El Ep 2, FULL NAME.
© [ b {a) Resldem:c. N0 oo cereteemeertesrms s s e bres b de e amaE RS E A L R A A eR TR T mymneas 41 Rembes Ward, ... 1 .
- X g susl place of nbode) - (I nonresident, give city or town and State)
Z E 8 Length of residence in ¢ty or town where death occurred mos. ds. How long in U. 8., If of foreign birth? yrE. mos. ds.
Ll
Q<
< E'oa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH !
R
=]
a §§ / 2 | HEREBY CERTIFY(/Thnt I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED > -
< @ @ ARRIED WIDOWED.OROIVORCED | O Lons 182l 1o Sreama L2 1ak
2 &% (OR)} WIFE OF . T last daw h=tean, aliveon Mty 227 .19.5%. Deathissaid
34 ok ‘
v 3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . ol .e =/ 7 37| to nave occurred on the dste stated above, at m
E = ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were zs follows:
« K day, .o brs. ' Date ol onsel
RTE: 76 7 27
[ e 1. f e b f A AN  oreen MU Y A e e e T e et T |
§ 41'% 8. Trade, profession, or partlc;ﬂar
- o 4 kind of work done, as spinner,
o g = o sawyer, boolikeeper, ote.,. wa bk LAl L e tr
e 8 F | 9 Induwstry or busness fn which 4 |7 R g e
z g'g X work was done, aa silk mill,
o wa > saw mill, bank, ote "
g o g 10, Date decessed last worked at 1. Total time (rears)
[, this oecupntion (munth and spent in
3 [} a year) ... s oecu%tinn ........................
I §""" 12. BIRTHPLACE (CITY OR TO" WZ'M"& S | Y
P a : (s_rATE OR CDUNTRY) Jb ' 4 , . e e T TR PP E RIS YRR T AP ARE R AR R FEPTTITS Fre
= =F o 7 ?j_ ol
- e 4 |13 NAME W LAl Name of operation Apeas Date of.
E ué E 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosia? LA 0T0AA L ‘Was there an autopsy?......#f..
ek ( STATE OR COUNTRY) 7,0(,(/{6“”/#-%—— : J—
a3 ™ )?7 —’f 23. If death was'due to external causes (viclence), fill in also the following:
as il 4 | 15, MAIDEN NAME At (’ Accident, suicide, or bomicide?......ucriccsrassers Date of IDJUry..cocoressirnens 219
2a [~ Wherae did {njury occur?
H & g 16. n[(lsv_rr:iT};L&cc%(uc}:Tr; \gﬂ 'rovm) PP (Specily city or town, county, and State)
] i P 1— ”t Specily whether injury occurred in industry, in home, or in public place.
(]
£ | o Gree? ’*%éf% S i
E-E 18, BURIAL, CREMZTION OR REMOVAL % Naturs of injury '
& o "‘? 24. Was diseass or injury in any way relnted to oecupation of domaad"z'-{)
18 1. UNDERTAKER M Lol 2382C ” /] __j(ﬂ, ?( 11 80, apecily gk /ﬂ g
ma {ADDRESS} Ay 3 o W UL AL
z.g 7 {Signed) + M. D.
2. Fl I-F-D--w(P = 1 193»(; v — (Addrem)....or o, Q]A.L/uzr‘& e




A T
. .
.
2
)

- '
bl

, .

1.

RN
.
?
‘4
K
sk
A
Bt
'

s T e gy
S e
» .
- . .
at
W
+
+
»
r
] .
-

FN

'
-
~
. .
r




MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet N0342 X File No.

24
28
w
=R
2g
Cr
[ 2]
2 E > Primary Registration District No.. 3 qu Registered No.......cunremrecronmnrcennions
:S Hé Ward)
ul
Ly EE 2, FULL NAME
o n,g (a) Residence, No. X _,
- . {Usual plnoe of abode) (I nonresident, give city or town and State)
E E; 8 Length of residence In city or town where death occurred ¥r8. moa, ds. How lm{I (?_U 8., i of foreign birth? TR, moa. ds.
HO
-4
<X E'S PERSONAL AND STATISTICAL PARTICULARS ‘M_E;Qi(;kL CERTIFICATE OF DEATH
Fe s v .
=] ;_ j ‘i._ [
g || * COLOR OR RACE | 5. B e oo wory - || 2 o oregsm (wonr. oav. o ver) Harne o, f° 153K
[T
B8 _)ﬂq % REBY CERTIFY, That T attendod docensod from
@ u SA. IF MARRIED, WIDOWED, OR DIVORCED
2% HUSBAND oF |5 % L TN = U 19,
EE (OR) WIFE OF N aﬁ aliveon A9, Desth fa said
2 .
ﬁ " 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) { ve occurred on the date stated above, at........o.c......e. m.
w D 7. AGE YEARS MONTHS DAYS If LESS ili8h iﬁ!lw o principal canse of death and relnted causes of importance were as follows:
- :ﬂ '5 -
G'n :
& 7 123
. O 8. Trade, prolession, or particular
SR b z kind of work done, as spinner,
- o] sawyer, hbookkeeper, etc.
4= E | 9. Industry or business in which
an a work was done, as ailk mill,
b’ 5 saw mill, bank, etc o
52 8| 10. Dato decensed last worked at 1 Tggal:
b= :. 0 this occupation (month and ~
E H Vear) ... '%\
] . .}
D r 12. BIRTHPLACE (CITY OR TOWN) i
g :g (STATE OR COUNTRY) \._;“W
Bo 14 ,
% :; g 13 NAME Name of operation atae of
q E : 14, BIRTHPLACE (CITY OR TOWN), ‘What test confirmed diagnosis?............oveecvmvericcenrnne ‘Was there an autopsy?................
‘88 b {STATEOR COUNTRY)
@ T K 23. If death wes due to external csuses (vlolence), fill in also the following:
g'g 4 [ 15. MAIDEN NAME _ : Accident, suicide, or homicide?.....cocvereeens Dota of Injury.ooccceerreconeene 19,
’g = [ Where did injury cecur?
84 g 16. BIRTHPLACE (CIiTY OR TOWN) (Specify city or town, county, and Btats)
8 E (STATE OR COUNTRY) Specity whether Injury occurred in Indastry, in home, or in public place.
54 17. INFORMANT
= g {ADDRESS) Manner of injury.
[oom 18, BURIAL, CREMATION. OR REMOVAL : Nature of injury
20 :
Tm PLACE DATE 19| 24. Wes diseasq or injury in any way related to cccupation of decensed?...............
ﬂig 19. UNDERTAKER....... I 8o, specily.... 7. "9 .5 V .......
z:g (ADBRESS) (Signed).... Ny h 4 -
a- '/m_ FLED/ G~ N1z M A e, ) 4 (Address) . \ L ottt

Registrar. 4




rm. —
277
Sz

%,




