' 1

AR Ad WA AL S AL M PENAL VL A

MISSOURI STATE BOARD OF HEALTH Do net use this space.
BEC 2 8 193¢ BUREAU OF VITAL STATISTICS ‘ /
40686

CERTIFICATE OF DEATH
&L _,,,; Primary Registration District No% ...... f( Registered No. //9(/ f

Registration Disirict No /é/ File No

L d w8t Ward)
o [‘
)szLuAMsOﬁ)ISSIQ GQ/JEW
() Restd St.,. Ward. eereseressseess st e e e eeeenee
{Usual plaee nl' lboda) (If nonresident, give city or town and State)
Length of residence In city or town whera death occarred Ta. mos. dn. How loug In U. 8,,1f of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CER.TIFICAT'E OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR .
DIVQRCED (trite the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) __ F ] 02~ FJo .19 3 C

3 Sij 4, COLOR OR RACE

, HER CERTIFY, That I attended deceased from
SA. IF MARRIZD, w:ncwwnczn \j/ -/ 5 w. L1l 2T 12 19

HUSBAND oF e ; B ! > , 19......
(oR) WIFE oF -’ Ilastsaw b2 aliveon //'_" < 9" /3/ /19 ve Denth ianaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ~ 4%~ ¢ 57 3 || tohave accurred on the date stated nbove, at. /&S T o,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
%3 4 2L el et
8. Trade, profession, or pn.rt.icul;!.r
z kind of work done, aa splaner,
[} sawyer, bookkeeper, ete...........
5| 9 Industry or business in which
o work was done, as silk mill,
=1 saw mil], bank, etc........c.covnvemee
§ 10. Date decessed last warked at 11, Total time (years)
thia occupation (month and spent in this
FRALY ittt oo setersbeimeenmvcesbbntas am ez e easemmaneas oceupation. .....o.cercvenenne
F i ) .
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
4
w13, NAMEA o % / e
E At J Name of aperation i ing L %s ) Date of
< | 14. BIRTHPLACE (civv or ToWN). /] What test confirmed dingnoaia?’s,
b ( STATE OR COUNTRY) ’7’&11, ~
r ;—' 28. If death was due to external causes (violence}! fill in also the following:
& [ 15. MAIDEN NAME u&é&z Q_ef &Y ft vt || Accident, sulelde, or homicide?.....o.....oon... Date of iDfury..ourvsne 18
= :
‘Where did injury occur?
Q | 16. BiRTHPLACE (crry on Towny. St S ecy iy o Vo, coninty, 3nd Sate
¥ || Specify whether injury occurred in industry, in heme, or in public place.
17. IHFORMANT y ézc(ﬁé_&/
{ADDRESS) Manner of injury.
Nature of inJury ... e e

=i’ 24. Wasz disease
If no, specify...

£ &7 P AAAAA NG AL LA







Awdh Wty L LA L AL A AR LRl gy o BdR it ARy VR Ty vaLy

1. PLACE OFD
County... .\
)
2. FULL NAME...‘@:.

MISSOURI STATE BOARD OF HEALTH Do not nze this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

...................... Registration District No/éf File No
Registered No............ %/ ..............

Bl e Ward)

(a) Residence, No....
(Usual place of abode)

(I nonresident, give city or town

Length of residence in city or town where death occurred 8. mos. L.ER How long in U. 8., 1f of forelgn birth? ¥rs.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
r.l
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
¢ DIVORCED (torite the word) 21. DATE OF DEATH (MOP‘"‘-MD YEAR) ){7 ﬂ?/ 3o 198 (
M. T At 2, 1 HEREB (\'/ RY F‘Y That I attended deceased from
S5A.IF MARﬁiED.WIDOWED. OR DIVYORCED
HUSBAND oF 15.....
(OR) WIFE OF Ilastsaw h. eZ0 nu}:n ey 10000 Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \ date stated above, ab................... m.

7. AGE YEARS MONTHS DAYS

#3 v

If LESS than 1

8. Trade, profession, or pm‘iculnr
kind of work done, aa spinner,
sawyer, bookkeeper, ete.....

9, Industry or business in which

saw mill, bank, et

work was done, o silk mill.

10. Date deceassd last worked et
this occupation (month and
VERT) .ovrrrinrns

OCCUPATION

*

ot

PN Y

-
[

. BIRTHPILACE (CITY OR TOWN)
{STATE OR COUNTRY)

L e~

13. NAME

7

14, BIRTHPLACE (CITY OR TOWN)

Name of oparation......iriiigfion
‘What test confirmed diagnos;

{ STATE QR CQUNTRY)

15. MAIDEN NAME

23. If death was due to external ca ¢
Accident, suicide, or homicide?............ Xficrarrn.d 3

16. BIRTHPLACE (CITY OR TOWN)

Where did injury oeeur?

MOTHERP FATHER

{STATE OR COUNTRY)

'y city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT........

Manner of injury.

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE.

DATE 1 24, Wen disease or inj

19. UNDERTAKER...,

(ADDRESS)

If 8o, spec!, q

(prspe 3007 Z/@Mjé'%zzw ..... A,

le







