y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important,

00T 2;1 1988 MISSOURI STATE

1. PLACE DEATH
County LR ]

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Reglstration Distriet No....2.. 1.5 2 3.

Do not use this space.

BOARD OF HEALTH

Flle No. ‘; 38" =
Registered No 2-' 88

1O

zFULLuAm:k\\Aa\&QA.) ?o %G.—LMW

St. Ward)

(©) Resid

. Ne.
(Usual plm:n of abode)
Length of residence in city or town where death oceurred e, mos.

(If nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

™ W)

5. SINGLE, MARRIED, WIDOWED, OR

. ‘ jVORCED (torite the Erd)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

M

6. DATE OF BIRTH (MONTH, mv.mnv:&”ﬁra,\, A\ Y AR R

If LESS than 1

DAYS

20

YEARS MoNTHS ¥

13 lo

7. AGE

B, Trade, profession, or particular
kind of work done, as apinner,
eawyer, bookkeeper, etc........

9. Industry or business in which
work was done, a3 silk mill,
saw mili, bank, ete.

10. Date deceaned last worked at 11, Total time (years)
this )occupation (month and spent iﬁ this
FEBE) oo s mremminreseesane seasasrsesasnas st secenees pation

OCCUPATION

-
I

. BIRTHPLACE (CITY OR mwm‘/\)l"\

(STATE OR COUNTRY) YA A A @0 Ay 4

14. BIRTHPLACE ORTO
{STATE OR CO! Y)

Y\LA

15. MAIDEN KAME LAS W

13, NAME QB—)& e = %G \

21. DATE OF DEATH (MONTH, DAY. AND maM. < 133k

22, | HEREBY CERT’IFY T}n\Iattmdoddmodhom
..... ’( oAbt _— 1933 ta. ?nﬁ"x’ 1596
b V.. alive om........ NAEL T3 ,193a Deathiseaid

to have occurred on the date stated abbve, at......?‘..&..m.
The principal cause of death and related causes of importance wers ea follows:

'Dd’__‘sl cosel

Name of operation
‘What test confirmed dingnosais?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR T

(STATE OR CQUNTRY) E YANA A A ® 4 o b4 A
17. INFORMANT S\M— X \b

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVS 3 !

19. UNDERTAKER. S 2t
(ADDRESS)

23. If death was due to external causes (vlolence), fill in also the following:
Accident, sui¢ide, or homicide?, Date of injury.......c.cooceeceriy 19n.e.
Where did Injury cecur?

{Specily city or town, county, and State)
Specily whether injury occurred in industry, in kome, or in public place.

Manner of injury.
Nature of injury

24. Wus diseass or injury in any way related to occupation of deceased? ...
11 so, specily.







Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

e carefully supplied.
so that it may be properly classified,

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF,

Do not use this space.

VA

County... O Begistration District No.... File No
Townshlp.. 9" Prlmn.ry Reglsiration Diatrict No:’/njB Registered No... 2£/Y ..............
City P 8t. Ward}

2. FULL NAME....« £k ot 1o

(8) ReBIACRCE, INOw 1oy e reimrisecsmsesssensesememssesenssasesmsbtbes s nnsb bt bab a1 b St., .. Ward.
(Usual place of aboda) (If nonresident, give eity or town and State}
Lenglh of residence Ln city or town where death oceurred ¥r8. mos, da, How long in U. 8., If of forcign birth? ¥IB. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

227

SEX 4, COLOR OR RACE

o/

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

771_.,—7/2/24',__?

21. DATE OF QEATH (MONTH, DAY, AND YEAR) (F A{ ,7( F w2l

SA. IF MARRIED, WIDOWED, OR DIVORCED -

HUSBAND oF
{OR) WIFE OF

5.

DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE

If LESS thsa 19h

DaYS

YEARS MONTHS

77 b

8. Trade, profession, or particular

z kind of work done, as splaner,

Q sawyer, bookkeeper, ote

'E 9. Industry or business in which

o work was done, as silk mill,

=] saw mill, bank, ete

9 10. Date deceased last worked at

8 this occupation (month and

FEBAT) it vrerrs sesrarmsrsisssassssessnsarnessesnsbasn

12. BIRTHFLACE (CITY OR TOWN) P
{STATE OR COUNTRY) E

r “k_\‘

% 13. NAME

£ { 14. BiRTHPLACE (cITY o:{mw\‘i‘::j

L (STATE OR COUNTRY)

14

E 15. MAIDEN NAME

™

O | 16. BIRTHPLACE {CITY OR TOWN)

3 {STATE OR COUNTRY)

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE

, UNDERTAKER.......

(ADDRESS)

E]HE\B.EBY CERTIFY, That I attended deceased from

B L O - SO ,18......

wlhf ........... BlIVE 0D 19 Death is said
oceurred on the date stated above, sat...........c..... m.

Th rincipal cause of death and related causes of importance were as followa:

e Data of
‘Was there an gutopsy’

Where did injury ¢ecur?..

{Specily city or town, county, and State)
Specity whether injury occurred in indastry, in home, or in public place.

Manner of injury.........
Nature of injury.....

24, Was disease or injury in any way related to occupation of deceazed?...
I{ 8o, specify

(Signed)..... ,?)77 ...............

F:Lﬂﬁﬁxq_ 136 _b'{__\ﬁ'\—c’\"" ‘}Jz‘;;iszrar r







