LY. PHYSICIANS should state

ENT RECORD
Exact statement of OCCUPATION is very important.

T.

™

-

iTH UNPADING INK---THIS % A PER

AGE should be stated E

e R LW =l F WL TR

WRITE PLAINLY
EATH in plain terms, so thht it may be properly classified.

tem of information should be carefully supplied.

i

D

. 9

1. PLACE OF D
a5 ‘
VA

County.....c....... e File No......cccccvcvvueee
Township......, Reglsiration District No. 5 24/ / Registered No
Clty... N e e e T NG o e S e Ward)

2. FULL MMMM—-%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f Regintration District No...

Do not use this space.

735
AT \i

(&) Resid

8t., Ward., ...

No.
(Usual place of abode)
Length of residencs In city or town where death oceurred

’7mnu.

{If nonresident, give city or town and State)
ds. How long In U. 8.,if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTIClULARS

MEDICAL CERTIFICATEfF DEATH

4 COLOR OR E
Glucal) 14l

21. DATE OF DEATH (MONTH, DAY, AND YEAR)/%”

5A, IF MARRIED WIDO'NED.OR DIVORCED
(OR) WIFE DF

3, SinG{E. MARRIED, WIDOWED, OR
DI it the wor

AU e SO

last saw hé& alive on.

N

6. DATE OF BIRTH (MONTH.DAY‘ANDYEA{) M 20 /A

i to have occurred on the

1. AGE YEARS MONTHS

1f LESY fhan 1

DAYS
8. Frade, profession, or parﬁcula.r
k:md of work dune, Y] snlnner.

sawyer, bookkeeper, etc

9, Industry or business in which /
work was done, an sllk mill,
saw mill, bank, ete

10. Date deceased last worled =zt
t oceupation (month and

QCCUPATION

1. Total time ({h eArs)

—
N

)
. B:RTHPLACE(cmon-mwu)..W‘/HW

(STATE OR COUNTRY)
E 1 13. NAME M’ _
£
< | 14. BIRTHPLACE (CITY OR TOWN)...!
] (STATEORCOUNTRY)
I 23. If death was due to causes (violenee fill in also the {ollowing
% 15. MAIDEN NAME Accident, suicide, or homicide? f... Date of injury...
|6 ‘Where did injury occur?
© | 16. BIRTHPLACE (CITY OR TOWN).......—. {Specify city or town, county, and State)
(STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, or in publie plnce.
17. INFORMANT I
{ADDRESS) Manner of injury ..o
18. BURIAL, Ci ) Nature of injury....
PLACE _ '

19. UNDERTAKER...
(ADDRESS)

N.B.—Eve
CAUSE OF

AT X7048

‘“'um. -20-38

. ¢ }z«// ,7

24, Was disease or inj
11 8o, specify
(Signed).........







e .
ENT RECORD

TLY. PHYSICIANS should state

T

renf,
5
ted EXA

-

=¥

L]

&

=4

-z

=

=

(>

g

8]

2

o

-

o

H

[-+]

g

J..' -

‘_t.'é"'mg

M [

& s

w FH

T o

F ad

R R ]

!.,t.<§

‘%\-a:

QD v

o gy

2758

=] :\n

¥ =2

"3y

> 48

.: -y

= A%

z 348

28

5 28
-]

g- 38

z £2

o a

W Hg
- o

£ oF

F §§

e

« 5°

2E 18

§ X AR

; =0

2

Pe)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space.

1. PLACE T)pEATH 5 (
County..

227

Registration Disirict No File No.....
Township. & L2 F Primary Rogistration Disirlet NoéaZ// Registered No........ccmieeniccieececinienrarens
City (No, ’ St Ward)
! M
2. FULL NAME..X A ..., M .......................................

{a) Residence, No........cccerrure St., WARD., e v e st et ser e nanne e s srens
(Usual place of abode) (H nonresident, give city or town and State)
Lengih of resldence 1n city or town where death oeccurred ¥TSs. mod, ds. How long in U. 8., if of foreign birth? Fra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CﬁRTIFICATE QOF DEATH

21. DATE OF DEATHmSm , AND YEAR) M 7 19, T

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2%, BT
5A. IFMARRIED, WIDOWED, OR DIVORCED 4 .
HUSBAND oF

(OR) WIFE OF

V
22, 1 HE%‘E‘Z\‘B\Y‘QERTIFY, %at I attended deceased from

7{‘ ....... E: VNG T SR SRR
Il.u‘s_‘i:4 wh¥W...... ive on.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

7

O
to-Enveigecurred on the date stated above, at....

"_"‘.: ATh nrincipal cause of death and related causes o mportance were na follows:

Date of onset

L

8. Trade, profession, or particular "
z kind of work done, as splnner, i,
] sawyer, bookkeeper, atc.........cciiiniian @ L H s
';: 9. Industry or business in which . V
o work was done, as silk mili, 4 ‘%
=] saw mill, bank, ete. -
8 10. Date deceased last wor \3? Total time
o] spent in
occupation...
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
14
W | 13, NAME
E Name of operation............ v eremesnssesssssieces eseemeeesraeas Date of....ocoeoeriicrecreannn
< | 14. BIRTHPLACE (CITY OR TOWN) . ‘What test confirmed diagnosia?...............coicoevnnnns ‘Was there an autopsy?................
‘1- (STATE OR COUNTRY) N
' f 23. 1f death wes due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME ' ‘o 4 Accident, suicide, or homicide? Datoof injury...cveeene..... S 1 T
|6 ) : Where did QDJUTY GOCUIT.....cc.creeereeieceresreresarasnsesssessasssessuaarsomsresmsssss s rsmessssessssasssommssinsettss
L B'g:{:‘é‘a;%%ﬁ}g‘gﬁ TOWN) (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in heme, or in public place.
T2, INFORMANT ... coovtvrsmsssmmmmamsssssnmmsssssssssmasmsssmeramsseanimmssos s nss s st it e s s sssssasasssssescoemsd | 1777 T L oo
{ADDRESS) MARDEE Of EDJUIY.......coreimeiriiicesieresteseies s rresrssescas sensrarissressrersesabes s sasssssssbnsssssssasesisonsssssas
18. BURIAL. CREMATION, OR REMOVYAL NALUTE O IDJUIY ceviveee ettt e rrs e seas s s e s st st s st essmenes e arasenes
FLACE DATE " 24. Was disease or injury in any way reloted to occupation of deceased?........cconm
19. UNDERTAKER......cc0son If 8o, specily.
- {ADDRESS) (Signed)...¢.L.¢..-
20, FI { .. 19.5.3_..7 WWL) (Ad
! Registrar.







