MISSOURI STATE BOARD OF HEALTH Do not use this space.

gygy 2 7 P BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH €y r*7 )«
9@ R — ‘ l—; n; 3 3 U

1. PLACE OFJDEATH 3 a A .

County i i ot ”LQ Registration District No.......coo... S File No. " /

Township...... Gzt M Primary Reglstration District No.¥... -] ). .. Registered No.. o2,

City. 8t Ward)
2. FULL NAME...M ........................

{a} Resldenee, No........... . .
{Usua! place of abode) (K nonresident, give city or town and State)

Length of residence in cily or town where death oceurred ITE. mos. ds. How long In U. 8., i of foreign birth? ¥ra. mox. ds,

PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX . C°‘-°RZ“_ R 5 D R o e e OR || 21, DATE OF DEATH (xoNTH, DAY ANDYEAR) /O — 2 3" — 1536
Mals oty z. | HEREBY CERTIFY, ThntIattmd.od\dmd from
SAIF uARmEn wmowm OR Vel .

AnIED 2 Lo oo /. = )' s 190y 0 /ﬁ .......... 4 A L1506
(oRy wiFB-oF

Iiastu.wh vaeon..../ﬂ.,.::‘. ..... L. P J0.. Deathisaald
r-4

6. DATE OF BIRTH (mowth, oar,apverr) (et ioed 27— /5 7% 1| 1o have occurred on the date stated above, at... e A m
7. AGE YEARS MONTHS C/Days If LESS than 1 || Fhe principal canse of death and related causes of importanca wete ns follows:

éf’- 7 / Date of aozat
8. Trnde, profession, or particular
L, F4 kind of work done, as np!nner.
- sawyer, bookkeeper, etc
k 9 Industry or business in which
E work waxz done, as silk mill,
o] aaw mill, bank, ete. ... s s s ] Ve
: 8 10. Date decensed last worked at 1. Total time &vjenrs) 3
. o yh;)ocﬂupaﬁnn {month and lm:igm Other contributary canses of importance:
' 12, BIRTHPLACE (CITY GR TOWN) Cade. 14 ll
(STATE OR COUNTRY) o T
&
o | i3. NAME
) L Name of operation Dats of.
k e //
< | 14. BIRTHPLACE (CITY OR TOWN), \s ‘What test confirmed dingnoxis?.................. 1_._. .......... ‘Was there an autopsy?......cuee...
[ ( STATE OR COUNTRY} =
n: 1 M 23. If death was due to external caus ] fill in also the following:
d [ 15. MAIDEN NAMEMAM a—o/ Accident, suicide, or homicide?.........q ...% Of IDJUTF cvurrreroensanees 19,
' = ‘Where did injury oecur?...........
2 | e ST oo e oo S 5
Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT PMG#_MM ........................ -
(ADDRESS) Manner of injury.
12. BURIAL, CREMATION, OR REMOVAL Fe ¢ D Natare of injury.

pace RaAl - tl

24, Wan diseane or injury in any way related to eccupatien of deceasedr................

19. UHDEHTAKEH’(jf .............. 1f 80, specify.
(ADDRESS) .
0. rndl = Z 5B &, (Address)...







i W FIARTL RVVANY WV el o TR T R Rt

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

|1, PLACE %ATH _ ‘
County. - NLLL A AR AL Registration District Now...oo..oeursens =21 o Filo No
(R ' 'C- Primary Registratlon District No...a"2. ;( 3. Registerod No....... s, 5.

@ .3
b
L
(]
cH
28
e
p 2
A
=8
S g Clty St. Ward)
[77]
E & 2. FULL Nnmzm’ M A e A M . - z O
mé (a) Residence, No St ‘Ward.
R {Usual place of abode} ‘Honresident, give city or town and State)
E 8 Length of residence In ity or town where death ocenrred ¥rs. mos. ds. HowlonginU,8 nl’ foreign birth? ¥yra. ©  mos. ds.
HO = :
3"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL C€RT|F|CATE OF DEATH
-
=]
CH 3. SEX 4. COLOR OB RACE | 5. SiNGLE MARRIED, WIDOWED.0R || 51, DATE OF DEATH mmonth.oavamove /0 - 28~ w2
@ d . - g, 8
§§ W&z 7 2 1 HEREBY CERTIFY, That I attended deceased from
L3 5A. IF MARRIED, WIDOWED, OR DIVORCED R
2 b HUSBAND oF (ﬁ} 2 19.rrvcres Burrercmrnrsesessssers e 19.....
24 {0R) WIFE OF 1last {“mive on 15........ Denthiseaid
E a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) {?. bew.rred on the date stated above, at............... m.
3 ?; 7. AGE YEARS MONTHS DTS I LESS then 14741 he prlfcipal eanse of death and related causes of importance were as follows:
ok S
<@ /
_% 8, Trade, profession, or particular
L- 'S F 4 kind of worlk done, a3 spinner,
ﬁ - 0 sawyer, bookkeeper, ote.
g:g. % | 5 Industry or husiness in which
a2 o work was done, a3 silk mfll,
: = =] saw mill, bank, etc.
3 3 10. Data deceasad last worked at ‘IL. Ta
E By 8 this occupation {month and
€. year).... zfi}'b
g8 |
e 12. BIRTHPLACE (CITY OR TOWN) P E‘- 3
= 5 (STATE OR COUNTRY) N | R
= \ T | .
2a & [ 13. NAME Gy ¥
=S !:E ,r-- e “ Name of operation Date of
1]
a H B | 14. BIRTHPLACE (crrv or YOG : What test confirmed diagnosial........................... Was thers att autopsy............
e b (STATEORCOUNTRY)
a8 I = 23. If death wan due to external causes (violeace), fill in also the following:
a-ﬁ W | 15. MAIDEN NAME Accident, suicide, or bomicde?.........o.roo.. Date of Ifury ... V19
o g, = ‘Where did injury occur?
g5 Q | 16. BIRTHPLACE (ciTY R TowrD) id Bpasify city or town, county, and Stat)
-] m {STATE OR COUNTRY) Specify whether injury occurred in Industgy, 1‘& home, or in public place.
83 17, INFORMANT = i
=m (ADDRESS) Manner of InJury....comimmermiremsrimes ...
Eg 18. BURIAL, CREMATION, OR REMOVAL Nature of injury :
‘?g PLACE DATE 19 24. Wea disgsse or injury in any way relnted‘%u occupation of deceased?
34 19. UNDERTAKER 1f so, npecity......
av {ADDRESS) C > (Signed) A (b;
w3 ; — - - Lion... ],
“w. riLen L= 287 w34 A o (Address) JleZg i TC2 L




.
.
B
. )
sow
14 - "
- - -~
. X
e Lhd
ol
M
.
.




