MISSOURI STATE BOARD OF HEALTH/ T Do Dot se this apace.

337 e o oS Y/ 21055

t.
g
DO

o

E‘ 1. PLACE OF . ) / e Z
’ 57 Comnty.. _— Registratfon District No. File No /
! i f fj
It Tmnuhlp Primary Registration District No........ LY Registered No.
2. St. Ward)
M -
2. FULL NAME z //
® Ruddence No. . st., Ward.
{Usual placa of abode)v (I nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. mos. ds. How long in U. 8., If of foreign birth? ITs. moa. ds.
: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

: 2. 1 HEREBY CERTIEY, deceased from
of wwemen glgngw /7 it M0 Lt e ol (A tre et B, ..
(°R) WIFE OF Ilastsawh aliveon 19....... Death issaid

e stated EXACTLY. PHYSICIANS should state

ppLea.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION ig very

=) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /,,2 g / g’L/ 7 to have oceurred on the date st ‘mm m
7. AGE YEARS M DAYS If LESS than 1 |} The principal cause of death and relgted causes- aof mporm.nce wers as follows:
i-g g ? g ’ é - Date of onset
flidoe=
- 8. Trade, profession, or particular
z kind of work dohe, as spinner, ey
Q sawyer, bookkeeper, ete.. T LAl AT T R S
Bl g Industry or business in which .
E work was done, as silk mill ~
= saw nllf, bank, ete \_\
91 10. Date deceased last worked at 11. Total time (years) :
[+] this occupat.lon {month and spent in this \
f: o SO - OCCUPAHODN....coiirrcrrcrienen
/ 7 e AN
12. BIRTHPLACE (CITY OR Towm \
¢ (S'I'ATE OR COUNTRY)

& | 13, NAME 4 ﬁ M‘m—— """"""""""
,: ! IE Name of operation Date of
oA 2 | 14. BIRTHEYACE (c1Tv or ToWN).. /.2 : W, ...... What test confirmed diagnosis? Was there an aRtopsy?.......cuee
- L ( STATE OR COUNTRY)
© M‘L/ 4 23. If death was due to external causes (riolence), fill in aiso the following:
|=‘:I 15. MAIDEN NAME “|| Aecident, suicide, or homicide?..........coceceurereanns Data of injury...........ocurene T |- R
= M ‘Where did injury occur? '
g 16. m( Rggila.;c& E’cgvn Yo)m'ﬁ’ (Specify city of town, county, and State)
" Specify whether injury oecurred in indusiry, in home, or in publie place,
17. INFORMANT.... Qﬂ’// 7“-' f,'//"/ﬂ de
{ADDRESS) ~ Manner of injury.
Nature of injury

24, Wans disease or injury in any way related to cccupation of deceased?................
It so, specify.




o T
oo

=




REGISTRARS SHALL MOT RECEIUZ A FEE FOR CIRTIFICAY -3 UNTIL THEY AﬁE‘CO;JPLE‘I‘ED AS PRESCRIBED BY LAY/,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL IRFORMATION CALLED
FOR (UUST BE YYRITTCH ON
THIS SUPPLEMENTARY.

1. PI.AlCE
mn:ymw Registration District No.....ooouu. oo 2. /? ............ File No ,,Z / 7> ‘;5 -
Township. Primary Registration District No.’.?d@ ..... Registerod No...oooviinive e
Clty...ooo..en. B e Ward)
2, FUuLL NAMEﬁ e
(s) Residence, No. Ward. . ...
(Usual phca of nbode) (If nonresident, zlve clity or town and State)

Length of resldence in ¢ity or town where death oecurred yra.

dy. How long In U. 8., if of foreign birth? yra. mos. dy.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX & COLOR OR RACE

Z | W

5A. 1F MARRIED. WIDOWED, OR DIVORCED
HU?BANDOF
(ORT'WIFE Of

DIVORCED (writ‘? thprd)

5. SINGLE, MARRIED, WIDOWED, OR

1327

CEIQQ;;I F Y, Thot I attended deceased from
I oo i i

21. DATE -OF DEATH (MONTH, DAY, AND YEAR) % &4 .2'7

22, | HEREBY

6, D:\TE OF BIRTH (MONTH. DAY, AND YEAR)

DayYs

AN

7. AGE YEARS MONTHS

£9 | 3

day,

If LESS than 1
wnbrm.

Dute of snyet

8. Trade, profession, or particular

sawyer, bookkeeper, etc...

9. Industry or busineas in which
work was done, as silk mill,
saw mlll, bank, ete

kind of work done, as splnner,

10. Date deceased last worked at
this occupation (month and
year)

11. Total ﬂme (Kh gard)
mpent in t
cccupation.........-.

OCCUPATION

12. BIRTHPLACE {CITY OR TOWN)

(STATEORCOUNTRY) 7 AN AT ] e veve e ot o ot st basetcsets s st
et L N |
i { 13, NAME
E Name of 0peration.. ... s mreenessrsn sossesessssenes Date of.......covvririsesrviinne
o« | 14, BIRTHPLACE {CITY GRTOWNY.....cccvomrveermrseerereerensemndfl ‘What test confirmed dingnosin?...........coocconiiininn.n. ‘Was there an autopsy?..............,
i {5TATE OR COUNTRY)
E £3. If death was due to external causes {violence), fill in also the following:
E 15. MAIDEN NAME P Accident, suicide, or homicide?. " Dite of injury.......cceeneee. IR & oo
here did inj occur?
g 16. BIRTHPLACE (CITY OR TOWN} £ ‘\§’ Where i (8oeclly eity or town, county, and State)
(STATE OR COUNTRY) /Aw Specify whether infury occurred in industry, in home, or in public place.
17. INFORMANT \,&/f‘\\ -----
(ADDRESS) j Manner of injury.
,’?18. BURIAL, cnzm’nou OR_BEMOVA |, Nature of injury
y_ Pace Ao Ratl J ... oaTE Mgﬂ% 24. Was disease o Injury In any way related to occupation of decensed?
18, UNDERTAKER

{ADDRESS}

It so, specify........
(Signed)... g /

‘ ,FILEDaAq.f, 3. |93W mw m:tmr .P'L

{Addrem)..,







