A A TR At Y e AL A UL

so that it may be properly classified. Exact statement of | 6Eé'UPATION is very important.

CAUSE OF DEATH in plain terms,

JUL2 f/ i 5@1 MISSOURI STATE

y -

-~ 1. PLACE DEATH ~ N
[ L - / P e T .

County

& Town% ................................. .
City ee A

2. FULL NAME.

CERTIFICATE OF DEATH N

Registration IMsirict No.............4 ‘72 Zg
/g; Primary Registration Distrlct No... 30/19
q{ ,

.......... St.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o

Pl

[l
23538
—

Ward)

{a) Bes!dmo, No.... ’)/VO

zﬁaﬁ y

place of aboda)

yrs. mos.

(I nonresident, give city or town and State)

dn. How long in U, 8., if of forelgn birth? yTa. mos. ds,

Length of res!den:ﬂ o city or town where death occurred

MEDICAL CERTIFICA

OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

MARRIED, WIDOWED, OR

;%a-&_ €

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF

5. BNG
go. CED (torite the wor
YO m &-2)—

PRIERU L

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE RS MONTHS y( 1 LESS than 1
70 V5| o |EE
....min,

8. Trade, profession, or particular
kind of work done, na nplnner,
sawyer, bookkeeper, etc

9. Induxtry or business in wluch
work wes done, as silk mil
saw mil], bank, ete.

10, Date deceased last worked at
this occupation (munth and
YEar) .

QCCUPATION

2. BIRTHPLACE (ciT ¢ o rown)é e L5l -
(STATE OR COU!

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{STATEOR COUNTRY) _,

15, MAIDEN mm%ﬂ M

16. BIRTHPLACE (CITY ORTOWN).................
(STATE OR COUNTRY), s

17. mFonmm/

1 (ADDRESS) _ cpr =gty

18, Bumpﬁ 0
19. unnznnxnf{;q -

(ADDRESS)

MOTHER| FATHER

21. DATE OF DEATH (MONTH, DAY, AND mm/}(uue 2.3 9?-7

2 | HEREBY CERTIFY,/That I attended trom
195, ol L 19,
last saw b=—....... alive on. L4, adu

3 & 1877, Death isnaid

to have occurred on the date stated above, at.. ﬁ
The principal eause of death and related causes of rtance were as follows:

e ot

Name of operation Date of..- ‘
What test confirmed duznm?w ...... 'Was thera an sutopsy?. 34, .

Accident, suicjde, gr homicide?..,
‘Whera af@'ﬂu—‘;ur?

(Specify city or town, cnunty, nsnd Stata)

Spocily whether injury oecurred in industry, in home, of in pubMe place.
. &w—d MM p mﬂf_“‘-
~Manner of Injury. w 4 o(/wwm'u-} .
Nature of by .

(Signed)
(Addrem) ..o veesvers e

20, FILE?_J Mﬁ.&ﬁ 19, 32.......”".




3y

A

K




FEE VOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

HEGISTRAHS &

MISSOUR! STATE BOARD OF HEALTH | ., jnrormavion eaLsco

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE Of DEATH

County... N o T Nl et Registration District No.................. z/f ..........

o7, "
Primary Reglstration District N&._C7 o> ...

2

(No. e . Ward)

‘Tow

2, FuLL NAME:.@M......:

Ward,

(a) Besidence, No..
{Usual place of abode) {Il nonresident, give city or town and State)
Length of resldence In eity or town where death occurred yrs. moa, ds. How long In U. 8., 1If of foreign birth? e mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sex + COLOR OR RACE 15 Bivorca (urics thawarsy ™ || 21_oaTE oF DEATH (owr.oav avoverm Sy » 2.3 152
L4
227 20 A-&d-—c.J 2. 1 HEREBY CERT!FY, “That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF i s seesenree e ..., to.... . s 19
(0R) WIFE OF Tlastrawh alive [ £ U Death is said
6. DATE OF BIRTH (MONTH, DAY. AKD YEAR) to have occurred on the abave, at.....o..e..s m. -
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principat ean eath/and related causes of importance were as follows:
o e B L
=Y VA ») LO
8. Trade, pl'gf'assion, or particular
Zz kind of work done, as apinner,
0 antryer, bookKeeper, ete. ... v irisisrsssicmt e coesioens
22| 9 Industry or busipess in which
a work was done, as silk mill,
= saw mill, bank, etc.
9 10. Date deceased last worked at 11. Total time {years)
8 this occupation (month and spent in thia
occupation....
12. BIRTHPLACE (CITY OR TOWN) P AN P
(STATE OR COUNTRY) V a
EI 13. NAME
E i| Name of operation.. .
< | 14. BIRTHPLACE (CITY OR TOWN) ﬂ v What test confirmed diagnosis?
L {STATE OR COUNTRY) v
E w 23. It death was due to external catses (viclence), fill in alo the following:
I 15. MAIDEN NAME Accident, suleide, or homicidel...............ccoueeenne. Date ol injury.................... +19........
= P
Q | 16. BIRTHPLACE (ciT on Town) . ‘\% Where did injury occur? ety ity or town, county. and Siaies
(STATE OR COUNTRY) N %\_y) Specily whether infury occurred in industry, in home, or in public place.
17, INFORMANT% e
{ADDRESS) =t .|| Manper of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
3]
FLACEL I_I_OI..G rYovea M O_Q_ m‘rEA\AeMCn—-‘z—L.--“-‘— 24. Wans diseazs or injury in any wny related to occupation of decensed?........ ...
19, UNDERTAKER H xo, specify
" (ADDRESS) - (Signed)....,
2. rien Qanq JC 137 ,-%ﬂ >0 . (Addre
. q / Registrar,







