.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uae thls space. l

() Residence, No.......... ........
* (Usual ptace of abode}
Length of residence in city or town where death occurred yrs, mod.

Registration District No.....

nqn1j ‘
A2 Fito No.. N
Reglatered No. y f

£

.. Ward,

""(if nonresident, give city or town and Statey
da, How long in U. 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR O RACE | 5. SINGLE, MARRIED, WI1DO! D ar
2’5 GZ m Dwo CED (iprite the j?

3. 16 MARRIED, moowwsn ﬁ
(on) WItE oF M Y

. 6. DATE OF BIRTH (MONTH. DAY, AND YEAR} M 2 f /Y5~7

7. AGE YEARS MONTH! Days If LESS than 1
1 \5'\ dny, ........hrs.
OF oo min.
8. Trade, prufassmn, or pamcuiar 7
z kind of work done, as spinner,
] sawyer, bookkeeper, etc. oo
B 9 Industry or business in which
o work was dooe, as sitk mlll,
= saw mill, bank, ete...
s t0. Date deceasad last worked at ll Total time (yaarn)
8 this occupntmn (month and spent in this
Year) ... occupation....
12. BIRTHPLACE (CITY OR TOWN). Mﬂ a«fdﬁe_
{STATE OR COUNTRY) r
" f_..
u |13 NAME
E i
< | 14, BIRTHPLACE (CITY OR TOWN)..
& { STATE OR COUNTRY)
i
% 15. MAIDEN NAME
'..
O | 16. BIRTHPLACE (CITY OR TOWN)
2 (STATE OR COUKTRY)
17. INFORMANT. %ﬂ E L M’d"ﬂ%—yﬁ.«
(ADDRESS)
18. BURIAL, R

19. UNDERTAKER?, & £A/%
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?I’{a,q 23 t??
| HEREBY CERTIFY, That I atWnded deceused from

' Date of onset

Wimt test confirmed diagnosis?..............occcooeveveene... ‘Was there an autopsy?................

23. If death was due to external causes (violente), fill in also the following:
Accident, suicide, or homieide?...............coo.enee... Date of injury......oeneen...

Where did IDJUrY 00CUTT. ..o st e st e bt soesneas boemsmessenessmens sresenees
(Specify city or town, county, and State)
Specify whether injury cccurred in industry, in home, or in public place.

Manner of injury....
Nature of injury.....




{ he
o
+ | 10 D
R [: 2]
' 23}

. IEC A

AR



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTER ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
1. PLACE DEATH
Cuunty& & ; / 244 / ......

Township....
City...

2, FULL NAME...~..

(1) Besldemon, INO........cco e rerasssssssessesssasssisssssssasasnsssacsess seasan .- R, .
(Usal place o! abode) (Il nonresident, give city or town and State)
Length of residence in clty or town where death occurred ITH. mon. ds. How long in U. 8., if of foreign birth? yrn. mos. da.
.. PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )77 2 72 a3 7

DIVORCED (write the word) }

77?&3& éu-%, o R PR I
SA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND of

{OR) WIFE OF

2 1 HEREBY CERTIFY, That I néndad decezsed from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Dats
8. prolmn. or partl&llu
z kind of work done, a8 spinner,
"] sawyer, bookkeeper, te.....
';: 9, Industry or business in which
o work wna done, aa silk mill,
=1 sgaw mill, bank, ete.....nnnennn
5 | 10. Date deceased Iast worked at 11. Total time
[»] this occupation (month and spent {n
year). ... p
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
S N
5 13. NAME
E Name of aperation v Date of...
<« | 14, BIRTHPLACE (CITY ORTOWN)......cooinmnnitnsnsrirrorridl What test confirmed dingnoais?..... . ... ‘Was there an autopsy'! ................
& {STATE OR COUNTRY)
E b 29, If death wan due to external carises (riolencs), Gli in also the following:
T 15. MAIDEN NAME Accident, suicide, or homicide? Date of bBjury......ccccoeneeens S L I
= Where did InJury 0eerrh...........creeveviernseereressenasessesissesmrsserassasssess
g 16, Busz_rTHPIaAcgo ﬁg; f" TOWN) (SDecify eity or town, county, and State)
 (STATEOR ) Bpecify whether injury occurred in indusiry, in home, or in publie place.
X Ny
12, INFORMANT... .
*, [ADDRESS) . Mnnnnr of Injury
18, BI_.lTRIAL. CREMATION, OR REMOVAL ™ Nature of injury.
il PATE 13 24. Wan disease or injury in any way related to cecupation of deceased?.............c..
Y . "
| 9. UNDERTAKER a Vi A 11 8o, Ipedfyé\ ..... ﬁ
" _(ADDRESS} 7= : (Signoed).. om0 L5 i £ A ol WY A , M. D.

-2y, STAET







