tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state '
EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

i

D

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Y County.......

) -
. e kB, Registration District No.............oo..o0.., 75*5,:./
Ahiano........... Primary Registrotion Distrlet No....... & ""’fogvb

Do not use this space.

17432

File No.

Registered No......cociiieeriiiemercncncieean

.......... 8 v Ward)

-
e .
‘3FULL NAME’gm:mmﬁaﬁwmm
S8t ... Ward.

(a) Resid £ Uy UUSVURUDPUPUDOUPS. . . SURTTURRORURRTOn £ . ¢ : PO USROS
(Usual place of ahode) (If nonreaident, give city or town and State)
Length of residence in elty or town where death occurred‘lf yra. \f/mn-. g=ds. - How long in U. 8., If of foreign birth? ¥r8. moa. da.
f
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 X D, OR
3. sEX 4. COLOR OR RACE | 5. g‘,":g',;ig,;";“w“,'f,'g tﬂ‘:?:f,ﬁ, 0 21. DATE OF DEATH (MONTH, DAY, AND YEAR)% .19

-/V,alA %AJL

HUSBAND oF [
(OR) WIFE OF

hverced || 2,)) HEREBY CE
SA. 1F MARRIED, WIDOWED, OR DIVORCED & ’ . 9\/ 97{ ,g-
M% I hﬁ: Baw b‘c‘"“r alive on... A7 J. LT R0,

4. DATE OF BIRTH (MONTH, DAY, AND YEAR) /d’ v 2 ‘- ‘/f7,§/ to have occurred on the date stated above, ntzp
The principal cause of death and related causes of importance were as follows:

7. AGE YEARS MONTHS DaYs If LESS’than 1

W« SE | 4 LE e

kind of work done, 3 splnner,
sawyer, bookkeeper, etc............ 2.0

9. Industry or business in which
work was done, 23 allk mill,

u
8. Trade, prnfaﬂ"nn, or partieular /V

saw mill, bank, etc. e rerememaEetmbmrstd b Eedae e RN ERE S Eepes SR b beaat s porenee e et ee

OCCUPATION <]

10. Dete deceased lust worked at 11, Total time ({uu)
this occupation (month and spent in this

¥Year) .. oocupation.,

—
[

. BIRTHPLACE (CITY ORTOWN),,. g,
{STATE OR COUNTRY}

14. BIRTHPLACE (CITY OR TOWN).... g% &7 P8

.................. Date of...
‘Was there an suwp'yM ......

{ STATE OR COUNTRY,

)
. -
13. MAIDEN NAME gw

23, If death was due to external causes (rlolence}, fill in alao the following:
Lo 2L = 19T
Actident, suicide, or homicide? .. Date of injury

MOTHER| FATHER

(STATE OR COUNTRY)

£

v ‘Where did injury occur? L e
16. BIRTHPLACE (CITY OR rowu),_.,Mﬁ. AW - DIRG ol Spesity city oF town, county. and State)
S Specify whather injury occurred in induatry, in home, or in publicplace.

L anil

17. INFORMANT.::’ 2
{ADDRESS) o

Ma f i o
nner of injury s

: ;%,11,'.____.112 24, Was di

19, UNDERTAKER..........
(ADDRESS)

“Registrar.” |




- ~ "
- - e - N |
™ . |
i
v Y SR e
. . bl
] Hrune e '
b
|
'8 .g/j’r g
~ - ="
: Al
‘-""-{;’

i D
E T
"L e

. R - l‘ L4 reg ¢ o

%.“\'-_ Y s . e
-} /-
A




ArARLE DHEIVAHLIGUL VL Wi VIR LAVIN 10 YUl )y L Ll L

WAV WL VL AFALdd 4 Al M Plalll 1G11g, DUEsLAL L MRy Ve HIVPELLY iGoollitAl,.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE W %2
County.
Clly%

2, FULL NAME.[.7.

Registration District No.

Primary Reglstration District No%;(cjf

ALL INFORMATION CALLED
FOR RUST BE YYRITTEN OR
THIS SUPPLEMENTARY.

763

'){{m D T W
Ward

(8) Resid Ne
(Usual place of abode}

(If nonresident, give city or town and State)

Length of residence In city or lown where death occarred yra. mos, da. How long in U. 8., i of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. coro ‘R A | 8 L A o e ra: OF || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 A7 A R4
. — 7 7 /
777@& e e I attendsd deceased from
SA. IF MARRIED. WIDOWED, OR OIVORCED . . -
HUSBAND oF : L. 2.Y 1837
(OR) WIFE oF -

f B .
6. DATE OF BIRTH (MoNTH, 0AY. ANDYEAR) 2708/ < (T / 3 7 5

Davs

25

7, AGE YEARS

o5

MONTHS

o

It LESS than 1

8. Trade, profession, or particular

z kind of work done,

o sawyer, bookkoeper, etc.

El Indu:try or business in_which

E k was done, as sitk mill,

b=} saw mill, bank, ate

3| t0. Date deceased last worked at 11. Total time (years)

8 this oceupation (month and apent in t
FOAIY 1orsvrscrimrrrssrsss sbessoss b beas snssbnerteasssnnessns oecupation....

ey Y P ;

—
h

. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY}

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

. Deathiszaid

Name of operlﬁm; £ Data of,

[
16. BIRTHPLACE (CITY OR TOWN).,..
(STATE OR coum }

| MOTHER| FATHER

‘What test confirmed diagnosis! . Was there an autopey?.. M
23. If death was dug to external causes (rlolence), fill in also the following:

Accident, sufcide, or homicide?..........cccocorremnnnn. Date of Infury......cccceevrevns W 19........
Where did inJury 0CUIT.......co ettt e s

(Si:'ved!y city or town, county, m&"Stats)
8pecify whether injury occurred in industry, in home, or in public place.

Manner of infury.
Nsture of injury.

18. BURIAL, ATION, 23 é!% /
19. UNDER’TAK ﬁ A ..
{ADDRESS) .




. .
* A\l . .
v v - )
e N B
) .. - ; . .
e T i . - .
B . L]
. - . ’ '
-t .
.. .
. . . - . . K
| - N - .
. 1 - . [ _—
- e s ! .
[ - '
. . . - ’ T - . '
" L /<
» P
= . i . . LI hd
- . . LU ahy . .- . .
* - . "
. PN .
1 . * "
. -
i !
— L]
.
. ) 4 . . .
. B . . oo s e - A
. . . ! r .
H . . - r . 0 . .
. o B L] ' R '
. " .
f .. . - L3 . - ‘ *
I - el v - . T
. PoTtLe
' .
2
K - . Ay M L, . ° Pt
i I B T . .
i . . R e , - A -, -t . Jit
' - - 3 L. e N
- . N . . .
t - + N
.y, °
N * -
-I_...
) ’ .
|
.
'
. .
' . . »
: . .




