so that it may be properly classified.

Exact statement of OCCUPATION iﬁjﬂ:—if :

1n plain terms,

e

R

ra

o

OCT 20 ]93?”'550”“' STATE BOARD OF HEALTH Do not use this space.

CERTIFICATE OF DEATH f

} BUREAU OF VITAL STATISTICS

¢

E7 or town and State) ::,f
/ yre. maos, ds.

MEDICAL CERTIEI&ATE OyDEATH

6. DATE OF BIRTH (M# DAY, AKD YEAR)

7. AGE YEARS MONTHS
ﬂ

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

7 ‘-g,m%\‘?

"/

8. Trad prd(omion, or particular,
z kh:% of work done, as spinng
Q sawyer, bookkeeper, pler7
k| 9, Industry or business in which
E work was done, a3 silk mill,
2

Q

Q

o]

saw mill, bank, ate.....ccoevcvnininiinnes

10, Date deceased last worked at
this occupation (month and

12,

‘>
'

74

RE

Y CERTIFY,

Arom

Was there an autopsy?................

238. If death was due to externi! causes (violence), fill in also the following:
Aecident, suicide, or homicide?.........ccovnniviiaians Date of injury..........ooeveeeee L19. ...,
Where did [njury oceur?

{Specify +ity aor town, county, and State)
Specily whether injury occurred in indusry, in home, or in public place.

-
-

()
-

e ety (o AL

AP IR

Nature of injury
b

Manner of injury







FILL 139 ARSWERS To ALL spaces  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PERCIL. BUREAU OF VITAL STATISTICS FHlS SO
CERTIFICATE OF DEATH
1. PLACE OF D ,// Do not nse this space.
(a)} County.....} e ; Registratlon Dimtrict No..s e Do e
(b) Towny Primary Reglstration Disirict Nozﬂaz Begistered Now........ooveeiiecceeieresnnsanensonns
{c} City.... (d) Stroct No . 8¢,
(1f death occurred in Hospital or Institution, write its name inatead of street and number)

(e) Length of residence In ciy or town where death oceurred

ds. (f) Howlongin U. S.,if of foreign birth? yrs. mos. ds,

COLIPLETED AS PRESCRIBED BY LAWY,

2. PRINT FULL NAME.... %5 Xk fBecr b ... M Lt Ll
{8} Resldence, Now...... ¥ s ...SL D
{Usual place of abode, if no street address, write cnunty or cit (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
Py, DivORCED {1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEA 22 ST
S| =22 e = WV 2. | HEREBY CERYIFY, Thit I attended deceased from
™ 5A. IF MARRIED, WIDOWED, OR DIVORCED
] HUSBAND oF to..
{OR) WIFE OF
& Ilastanwh...
E 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have oecurred of the da - m.
g 7. AGE YEARS MONTHS Days Thae principal cause f nd related causea of importance were as follows:
E Oé’ - / : Z, Date of onset
2 4 8. Trade, profession, or particular kind of
Bni e work done, assawyer, bookkeeper, ete
-k : 9, Industry or business in which work
5 i wos done, as saw mill, Bank, GEC. ... v criisrsririmere rressssmess et e e RO~ 00 NNV
& || 3] 10 Date decensed last worked at . Total time {years)
s o this oecitpation (month and spentin this
& 0 FOATY vt vvirrinssitnemststsememsrrensmresmsnssnsmnmes semnmees SeeupatION. ... .
.0 N
"~ |l 12. BIRTHPLACE (CITY OR TOWN) »~ : tribatary causcq of importance
g (STATE OR COUNTRY) /‘A M £
9 o
™ E b "
14, BIRTHPLACE (CITY OR TOWN).....c...oomerrrrmrrem e rsssscnsssensssnemg AN i . |
: ﬁ ( STATE GR COUNTRY) @ \Nme of operation Dateof......oo.coes y
= What test confirmed dizgnosis?.....ceeoveviieecciriiinn ‘Was there an autopsy?....oene
ol =
§ g 15. MAIDEN NAME ﬂ% 23, 1{ death was due to external causes {viclence), fill in also the following:
< ici STT: L SO 101 O L J—
: E 16. BIRTHPLACE (CITY OR TOWN) «\V :;;::n:{;ruflde, or ho?xcxde'! Date of injury R
nju [n1s 01} § o SOPNINN e spanvarenny
8 b (STATEOR COUNTRY) - %‘ \ ury (Specily eity or town, couaty, and Btate)
a N Specily whether Injury occurred in Indusiry, in home, or in publie place.
17. INFORMANT N
2 {ADDRESS) 7
U:l - Manner of injury,
b 18. BURIAL, CREMATION, OR REMOVAL S
= PLACE, DATE. 19__| .
ﬁ : 24. Whas dizease or injury in any way related to occupation of deceased?
L . FUNERAL DIRECTOR
g {ADDRESS}
=




- - .
. . .
' '
s . .
.
- - -
. " .
- i
- .
N
. - -




