MISSOURI STATE BOARD OF HEALT(A Do not ase this space.
BUREAU OF VITAL STATISTICS \‘ ) ‘ .
25182

CERTIFICATE OF DEATH

7 ZZ 7 TA ‘ Z ' A ’ , :C 7
Z? l 1 HERE:{Y/%}:TIFY Thntlaltgod“ [;Mm Jﬁ
5. IF MARRIED. WiDOWED, OR DIVORCED ;yua-u. f ... IRTY: £ 7PN ¢ FROR VI - i— .19
%&ﬁ% 4 f xz g A 24T Inst naw b #zxarLélive on ;:mwéz/ﬂ £ P&z ) §.ond that
' * death occurred, on the date siafed nbove, at....... /.Xu— f s

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) Y o 0, 2, tf. L&é' o THE CAUSE OF DEATH® WAS AS FOLLOWS:
r

OAGE T Yaws | Mowms [ Das Iumm Carcimrarmngllonelastalicd,..
761 & ~ -

in
[
8. OCCUPATION OF DECEASED
(a) Trade, profession, or b 2
parttcular kind of work P _4'/2ML—M/

e
8 g 5 - \
: 24"
3 g. Registratlon District No............ 629 Filo Now........Com
8 B Primary Registration District No... 6/ 5’ | Registered No
N
£: ,M;r-?ﬂ c\iﬂ A 7 oSl e
Ay 'a '
55 X
e (8) Restd No. st., Ward.
EE (Usual place of abode) (T Gonresident, give dity or town and Stato)
mg Length of residence In city or town where death ocourred yro. moa. ds. How long In U. 8., {f of forcign birth? yrs. mos, da,
B
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)
- 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR —
% DIVORCED (wriie the word) 16. DATE OF DEATH (MonTH,oaY ano YEAR) (0, sacr /4 ; 9.7 &
]
8
1
g
-]
k]
o
173
&

comrmurony. (Arrats ony e aede hos.o B,

(b) General nature of Industry, (SECONDARY)

business, or establishment in E : : M ?

which employed {or employer) St . - g .c(:muon) ............ ... ....:nms.....&ds.
(c) Name of employer - . 18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH. ..........0 o

9, BIRTHPLACE (CITY OR TOWN).... CU ............................. 2

N. B.—Every {tem of information should be carefully supplied. AGE ghould be gtated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

STATE OR COUNTRY,
¢ ) DiD AN OPERATION PRECEDE DEATHT. 574 ATE OF Ogm 2 ? 3 d
10. NAME oF FATHER/‘ M 4 M fRernA WAS THERE AN AUTOPSYT 7413 a—
'u_. 11. BIRTHPLACE OF FATHER (C -%0;:;‘20 WHAT TEST CONFIRMED DIAGNOSIS? . Lty )-M;*ﬁ ..........
ﬁ (STATE OR COUNTRY} (Signed) . .coooec MW,& , AL ... M. D.
< | 12. MAIDEN NAME OF MOTHERM,{ ﬂ f -7 Z ] 7919 8 {p (Address) ;—g / ; ;22
13. BIRTHPLACE OF MOTHER (CITY OR mwn) _________________ leeeoisesteeses seemeemiae *State the DiSEASE CAUSING DEATE, or in denths from V1oLENT CAUSES, state
(STATE OR COUNTRY) @ z . g‘))::gis. AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUIGIDAL, or
" 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
.
ALD0, FW Gune 17 556
5. 20, UNDERTAKER @DRESS ) ﬁ
78—401,22 e,







MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not cse this space,

1. PLACE OF/DEA

2, FULL NAME

t.3

| CERTIFICATE OF DEATH

File No
Registered No.

(a) B ¢, No.
(Usual place of abode)

Length of residence in clty or town where death occurred

i,

(it nonresident, give city or town and State)

Wnrdi
ds. ngfﬁnz b 17, 8., If of foreign birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Q_N‘!EDICAL CERTIFICATE OF DEATH

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE

19. UNDERTAKER

,  {ADDRESS)

. X . . MARRIED, Wi 0. 0 N o -
3 SEX 4 cc’%“ A | R I InOWED. On 21,/DATE QFDERTH (MONTH. DAY. AND YEAR) £ /I NS4 4
)VL T é% IBHEREBY CERTIFY, That I attendod doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED k
| HUSBAND OF o ™ 19, to 19
(OR) WIFE oF P Tlastsaw b alive on 19 Death s said
Y
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o to hava occurred on the date stated abave, At.............. m.
7. AGE YEARS MONTHS DAYS [LESS thag”] ‘The principal eause of death and related cnuses of importance were a4 follows:
- iy, oo ¥hrs. ’
é ﬁ/ ({4 or ... 3. min WM‘_/’W—&,’
v B . L4
8. Trade, profession, or particular A W
z kind of work done, as spinner, % V oo =
] sawyer, bookkeeper, ete P ‘
E | 9. Industry or business in_which V """"
Py work was done, as silk mill, AT L e ssssesns s ssrass s o s ssaen
=] saw mill, bank, etc,... \
' § 10. Dﬂtlfiﬂ deceaaodﬁlut( wurﬁd sé; ime (yes :
t! gecu; on (mon an spent in .
year)...... AR SN —— OCOUPALIOD.crevsrrrasserreasnnd \Othﬂ contributory canses of Importance: J
- T (5 | SOOI s ﬂ
12. BIRTHPLACE (CITY OR TOWH)...... ro L
(STATE OR COUNTRY) S | E OO Y vy SERROOIN SOSN
| E GONAME e
I Name of operation Date of
t 14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed disgnosis?..............ocoeeeicivennne.. ‘Was there an autopay?...
L { STATE OR COUNTRY)
T 23. If death was dus to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Accldent, suicide, or homieidsT .., Date of injury.......ooooeo.... y 100,
e Wherte did injury occur?
O { 16. BIRTHPLACE (CITY OR TOWN) ST
s (STATE OR COUNTRY) (Specify city or town, county, and State)

Specity whether injury occurred in industry, in home, or in public place.
Manner of injury.
Nature of injury,

N. B.—Eve%item of information should be carefully supplied. AGE shkould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.




