3:‘&%/

y supplied. AGE should be stated EXACTLY. PHYSICIAN

go that it may be properly classified. Exact statement of QCCUPATION is v

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

3193? MISSOURI| STATE BOARD OF HEALTH Do not use this space.
0CT 231931 unesy o uraL sTaTercs 31977
1. PLACE OF-DEATH } f

County.. 5 ............................................ ; Registratlon District No. / / File No...

Tow U' Primary Registration District Noad 5T, Eovrerer Registered No

Clty... s - Teeeens i N b T T T frene frarbens

A /Q/JAM St., Ward. M

2. FULL NAME...

(2} Resldence, No............ 4
(Usual place of abode) {If nonresident, glva city or town and State)
Length of resfdence In city or town where death eccurred yea. mos. ds. How long [n U. 8., If of foreign birth? ¥ro. mos. ds.
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ot 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M & 595 ?; g
Tmaly LAl Z | HEREBY CERTIFY, Tlmt { mendad deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —_
HUSBANDOF N / ........................................................... 'i‘e)
(OR) WIFE OF Ilustuawbd.yzr allve on f ....................... ,1 }Dmth issdid
§. DATE OF BIRTH (month,oAv.ano e 3z, . 3/ /53 6. to hava occurred on the dat.e stated alve at
7. AGE YEARS MONTHS ﬂ DaYs? | If LESS than 1 || The principal cause of death and relatad caused of Im P rumce were a3 follows:
8, Trade, profession, or particular
4 kind of work done, as spinner,
] sawyer, bookkecper, etc.
|<' 9. Industry or business in which
Iy work was done, as silk miil,
=] saw mill, bank, etc.
8 10. Date decensed last worked at 1. Total time (years) || 77777
o] this occupat:on (month and spent in t Other contributory causes of importance:
yean ... OCCUPBLION. ..crvirmsrresrecnseo ] / \
12. BIRTHPLACE (CITY OR TOWN). M& VS0
(STAYEORCOUNTRY)  ~~  — /[ s l U
el (= s e |
i | 13. NAME @
lI' é"—il (7 &/ﬁmwj Name of oporation ""'""/ . v’ Pate of
< | 14. BIRTHEEACE (CITY OR TOWN)...cr et ; What test confirmed diagnosis?. f uamaumpsyq%
b (STATE OR COUNTRY) ,
i p 23. If death was due to external causo (viglence), ho following:
':-g 15, MAIDEN NAME 6 Aceident, suleide, or homicidgpély to 6f 1njury. Ly ;
& . Where did injury oecur?. 7 Ay <R LW b
0 | 16. BIRTHPLACE (cITY OR rowu)..,dﬁ% o] | Where did injury cccur?
b3 {STATE OR OUNTRY) f . e Z
17. INFORMANT_
(ADDRESS)
18

. BURIAL. EMATION, OR REM vAl..
PLA BATE ? = 42/ =
i

Registrar. ]




St N

W T RT AR VY (A va N




whALDE VT LA LT U plall 1THHG, stelial 1L Ay B PRUPELLY LIHSSIURUL. - Blatl sHITNtI UL g CUFA TIVIV IS Ve y IIIpOTdnt.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED OY LAW,

MISSOURI STATE

BUREAYU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......................... é @'f

1. PLACE OFWM
County....[ L 4

Township,.,

BOARD OF HEALTH ALL IRFORMATION CALLED

FOR [GUST BE WRITYTER OR
THIS SUFPLEMIENTVARY,

File No...... 3 ;d??? ..............

2. FULL NAME....

(n) Residence, No...........
(Usual place of abode)

(If nonresident, give city of towt and ‘State)

Length of residence in city or town where death occurred yre. mos. du. How long in U. 8., if of foreign birth? r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ? -~ /7 . 1&3?

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED f!e the word)

2

SA. \F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

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

DAYS It LESS than 1
day, hra.

V7 A

7. AGE YEARS Moums '
min.

8. Trade, profession, or parucular
kind of work done, aa apinner,

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

10. Date deceased last worked at
this occupatlon (month and

11. Total time (Ejs
spent in t|
ocenpation. .

OCCUFPATION

2. BIRTHPLACE (CITY OR TOWN}

sawyer, bookkeeper, etr.. ...

TIFY, That I attended deceased from

er contributory causes of importance:

{STATE OR COUNTRY)

14

W | 13, NAME

'I_ Name of cperation

< | 14, BIRTHPLACE (CITY OR TOWN} .....ccccoceenrmenrrnnn: ‘What test confirmed diagnosis?

i, { STATE OR COUNTRY}

r 23. If death was due to external causss (riolence}, fll in also the following:

E ts. MAIDEN NAME Accident, suicide, or homicide?... . Date of infury.....ccccorcrecreer 219,

L "
g el L4 ar o2 (3:1” ORTOWN) Q ‘ ¥ Where did fnjury (Specify city or town, county, and State)
{STATE OR COUNTRY) v Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT ff/l oo e
(ADDRESS) =l Manner of injury.

18. BURIAL, CREMATION, OR REMOVALV Nature of I jury .o eesevenes
PLACE DATE 18___]

19. UNDERTAKER
(ADDRESS) ., 3

Registrar.

Ifso.apedly ...... // ...... %:_ .............
@M«

(Address) ...

», FILED/'y. 9.2 7







