a9

SEP 15 183

a4

/

2. FULL NAME &%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.
Primary Registration District Nolfa&? .......
(NG ittt i s

Do nvt use this space.

29982

File No.
Registered No.
St.

Ward)

Ward.

(a) Resldence, N
(Usual

o of & E)
Length of restdence In city or town where death occurred yra.

mos,

(If nonresident, give city or town and Stute)

ds. How Jong in U. 8., if of foreign birth? ¥r8. mos.

/PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word)

P

3, SEX 4. COLCR OR RACE

2

5A. IF MARRIED, WIDOWED, CR DIVORCED

D OF ,(. c‘

L elon e

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

/5~ /FED

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ? -

HEREBY CEL%FY
A ]

Other contributory canses of importance:

7. AGE YEARS MONTHS DAYS If LESS than 1
S 7 4 4 2 Pl
[+ | R
8. Tr;g:a D’Pufemﬁoél. or particular Wé W
4 of work done, unplnner.
4] sawyer, bookkeepu, m‘n
E 9, Industry or businesa in which
E work was done, as silk mill,
] saw mill, bank, ate.
3 | 10. Date docensed lost worked at 1. Total time (years)
[4] this occupation (month and spent in
) cccupaton
12. BIRTHPLACE (CIT\’ORTOWN) o o 2
(STATE OR COUNTRY) Lif 2t
B 2on A esnasee”
W | 13. NAME %7
’;: 14, BIRTHPLACE (crr'ron'rowm B
. {STATE OR COUNTRY)
[
W { 15. MAIDEN NAME (W_m M
R
O | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) —

17, INFORMANT...,A?/.
{ADDRESS)

18. BURIAL, cnz‘ﬁ‘ou. OR REMOVZ
DATE Iqj" /0

Name of operation..... W Date of

What test confirmed diagn Was there an autopsy?.. M
28. If death was due to external ca (vlolence}, fill in also the following:
Accident, suicide, or homieida?.... ..., Date of injury...ccecnenenen 219
‘Where did injury occur?

(Specify ity or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.

Maanner of injury. W

Nature of injury. ’

19. UNDERTAKER...
{ADDRESS)

0. FILED.

~—— Registrar._ |

24. Wes disease or







ISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE CO{ZPLETED AS PRESCRIBED BY LAVY.

. PLACE OF DEATH

FILL IN ANSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH

CHECHKED IN RED PERCIL, . .
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’z 77/3
Da not use thia space.

(s} County.. bl et TGt Registration District No. ?
() Primary Registration Distriet Nl 2.7 ... Reglaterod No...ccoerrerror e
(e} Cigh]. DM LAl RS #5750 () Blrect NOwicvmvvarccsnsssnsinnseeris e st

{d) Sirect No.....
{ir

urred in Hoapital or Inatitution, write its name instead of street and number)
{e) Lengthof rcsidcm:ein%l%. town where death occurred ¥r8. mos. ds. () HowlongIn U. 8.,1f of forcign birth? e, mos. da.

2, PRINT FULL NAME.Z) <& 2ol b SUON
(a) Residence, No. 44 4. D
(Usual place of abode, if no street address, write county or city) {If nonresident, give c¢ity or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (:0rite the word) 21. DATE OF DEATH (MoNTH,OAY. AN YeaR) F — & 1837

L0

SA.

22 | HEREBY CE I FY . That 1 atiended deceased [rom

IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

DATE OF BIRTH {MONTH, AY, AND YEAR)

FA

AGE YEARS . MONTHS Davs

37 o

If LESS than 1 || The principal cause

ud related causes of importance were as follows:
krs. —_—

Dafe of onset

OCCUPATION

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ete..........

9. Industry or business in which work
was done, as 8aw mill, bank, L0, ... it et

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this A
01 5 FR oceupation....rrre e s oot et —————traraare st b san e s e eas e e TR br ST e e nese s benasan b ots

-
~

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

FATHER

13, NAME

14, BIRTHPLACE (CITY OR TOWN) Vet
{ STATE OR COUNTRY) y v Name of operation......... TR T N Al

What test confirmed diagnosia?........coivceemserereceernns Was there an sutopsy 1. K10

MOTHER

15. MAIDEN NAME gm;.-_ 23. If death was due to externs] causes (violence), fill in also the following:

16. BIRTHPLAGE (CITY OR TOWN) &\ Accident, suicide, or homicide?..., Date of injury....
" (STATEOR COUNTRY) 1 Where did injury oceur?,

(Specify city or t,uwn county, and State)

. INFORMANT........#" {4

Specity whether injury occurred in Industry, in home, or in public place.

Manner of injury )mfc—-

{ ADDRESS) ﬁ

. BURIAL.,

LANBEULS OF IDJUIF . cuoee i cinse s ansi sttt ststeis e sasm st st e et

EMATION, O

- {2‘. ‘Was disease or injury in any ny refated to occupation of deceased?...............
. FUNERAL DIRECFOR &i ..... C Mj———-——--—----— 11 5o, specify .. -

(ADDRESS) . - (Signed).....L/. P &SP W/ .....

rwenld ._“Jr..ﬂﬁ.m....lﬁ”? b (Address) ... . O R Lt 4 ol - ?m--—a-ﬁd

il Local Registrar_{

7







