. MISSOURI STATE BOARD OF HEALTH Do nol use this space.
g BUREAU OF VITAL STATISTICS , () -
E ﬂfm 311%# CERTIFICATE OF DEATH Y 1? 2 3 g
g' 1. PLACE OF n:A'ruf ) '
’ County...ooere v W AT Registration Distriet Na........ooo oeviior
Primary Registration District No.,......

Townsbip... i
city..... /(,{ A (Nu.._......?f('.._.‘ 6 L £

oy e e TR

L ——

2. FULL NAME..

(a) Besidence, ;Wn JI 6

13

(Usual place of abode) B (Il nonrestdent, give city or town and State)
Length of residence n city or town where death occurved s, mos. ds. How long In U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. AL A bowes O[] 21. DATE OF DEATH (WONTH, DAY. AND YEAR) ~L - 1587
}Tl , aAALL 2. | HEREBY CERTIFY, That I at
5A. IF MARRIED, WIDOWED OR DIVORCED
HUSBARD 0 A { ? - =
(OR) WIFE °F L A Ilastsaw h Ldde . aliveon.
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 2 i to have occwrred on the dal ted above, at........cccuennn. m.,

The pal cause of

7. AGE YEARS MONTHS DAYS th"and related causes of impopfance were na follows:
8. Trade, profession, or particular
4 kind of wark done, as spinner, M
Q sawyer, bookkeeper, ete.......... Ao A |
: 9, Industry or business in which
a work was done, as silk mm,d! :t
=} saw mill, bank, ete................s7
§ 10. Date deceased lnst worked wt
this oceu; } lnd
year)....... Mdwbe..... ,i
7l 12 BIRTHPLACE (ciTy o TOWN)...

{STATE OR COUNTRY)

13, NAME/{L!A' & ﬁﬂ

16. BIRTHPLACE (CITY ORTO

G ®

W
.‘ E DR m

i < | 14. BIRTHPLACE (CITY OR TOWN) ... What test confirmed diagnosis?. 1

Sl e { STATE OR COUNTRY) [ EAAAA AL
z N 28, If denth was duo to external causes (rlolence). fill in also the following:
W | 15, MAIDEN NAME Accident, sujcide, or homleldel...........ovroreeeererens Data of injury. -
'6 ‘ Where did injury oceur? .
9

) (Specity city or town, county, and State)

{STATE OR COUNTRY) ' 4 Specily whether injury ocecurred in industry, in heme, or in public place.
17. INFORMANT . 22 YR . -
{ADDRESS) Manner of injury

Nature of injury -
24, Was disease or injury In any way related to oecupation of domuw

18, BURIAL,
PLACE M
19. UNDERTAKER. mﬁ nf

{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS ghould state

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







ALL NOT RECEJVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS-PRESCRIBED BY LAW,

IR )]

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTERN OR
THIS SUPPLEMENTARY.

peve. )AL "

County...... L Y ol avvriniisiscsine
TOWDSRID, .oy s s Registered No...... 4.5, F.....
i - Bl i ——— Ward)

2, FULL NAME.../.. Y. &0

(a) Residence, Nu%é ...... \f

(Usual place of a.
Length of residence In city or town where death occurred

da.

ds.

How long In U. 8., If of foreign birth? yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

727

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

e

SA. {F MARRIED, WIDOWED,
HUSBAND oF
(OR) WIFE of

W——

If LESS than 1 |

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

55 #

AYS
8. Trade, profession, or particular
kind of work done, as spianer,
sawyer, bookkeeper, ete.............. 7] g

9. Industry or business in which
work was done, as sllk mil
saw mill, bank, etc...............

10. Date deceased last worked al
this o LY

OCCUPATION

.

7
. BIRTHPLACE (CITY OR TOWN)...... ‘
(STATE OR COUNTRY)

-
n

14, BIRTHPLACE (CITY QR TOWN)......
{ STATE OR COUNTRY)

15. MAIDEN NAM

16, BIRTHPLACE (CITY OR TO
(STATE OR COUNTRY)

. INFORMANWZZ2A.

(ADDRESS)

MOTHER| FATHER

. BURIAL, 2REMATION, OR;REMO;IAL
PLACEN < T-T _._./ e . DATE S
4

,.,..rm&_:?_.._.__h.u_
7. EPE

: )

19. UNDERTAKER...gu..

19,37

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % 2¢

to have oecurred on \:»;_ b
The principal canpeap!

| Munner of injury....

(Specity eity or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Jature of injury.

;'é.o. FILED%-A

41. ‘Whas disezse or injury in any way related to occupation of deceased?... 420,
1f 80, specify f. / 27







