e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

FoT=
oxld state

item of information should b

35

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staternent of OCCUPATION is very ifaportant.

K.B.—Eve

-

.

MISSOURI STATE

BUREAU OF VITAL STATISTICS ’k
CERTIFICATE OF DEATH /

-

4 County........... ... .
e ¥

/U‘ P PLACE 0G0 T ay
:"f _Townﬁip.....m

Registratlon District No\o""
Primary Registration Diatriet NOSQQ&

Do not use this space.

BOARD OF HEALTH

y :

File No, i 22;??
%

Reyistered No

City........ i s ey 5 St cemvnrerrninnn. Ward)
Lre.Pauline Bloom. ar
(a) Besddence, No............cocoinnninnm s s e 8., ...... WBIA. ittt sttt st e et eaeseenon
(Usual place of abode) (If nonresident, give city or town end State)
Length of residence In ¢ity or town where death occurred yrs. mos. ds How long In U, 8,,1f of foreign birth? yra. mon, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gugﬁ.g?nn&o.&wmwsg.on
¢ -r 2 I\: R wrie a WorI
sfemale Thite. i doved.
SA.IF uﬁgns:oﬁglmw:n. OR DIVORCED
ISBAND OF - .
(OR) WIFE oF Jidowed.

aPr. Lo, I891
6, DATE OF BIRTH {MOKTH, DAY, AND YEAR)

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

| — \« D
I HEREBY CERTIFY, That I attended doceased [rom
e Mo, 199, b0, YR NS L 191AF

-
w b\ ... elive on.... A }S R 19:3.:55.‘ Death ls said

plae

<
SR« |
mportunce were as follows:

1. AGE YEARS MONTHS Davs It LESS than 1
day, ... hra.
8 6 9 5 OF viinaciiinss! min.
8, Trade, profession, or particular
4 kind of work done, as spinner,
2] sawyer, bookkeeper, BLe.....inim
B | 9 Industry or businew in which
Iy work was done, as sflk mill,
=] saw mill, bank, ete, “
9 10. Date decessed last worked at 11. Total time (years)
8 this occupation (month and spent in this
FORTY vt sssmmissisinsmrossastmsimsmrsresssmsassnnssoee OOCUPBHOL. vt
12. BIRTHPLACE (CITY OR TOWN) iy 1
(STATE OR COUNTRY} Lo e 1 -
ﬁ 13, NAME christian Herman , k @@‘if i Tv < -
z ‘(j" hiz U___”_f trh -y ﬁ _ Date of....
< | 14, BIRTHPLACE (CITY OR TOWN)..... - " f.11 What test confir (ﬁa“gnoeia‘! ................................ Wop there an autopsy?...............
'S ( STATE OR COUNTRY) el many » F i &l.y
4 DOnt Know 23. If death was due to external causes {viofence), Aill in also the following:
g 15. MAIDEN NAME Accident, suicide, or houﬁmﬂ.?.ﬁ...‘rm@r’lmof FEV1 T [ £ I
K ‘ Where did injury oecur?..... L~ .
g 16. BERTHPLACE (CITY OR TOWN)......... Yo R o JoWOh (4 o Fo 5 v HUNVNNRDINN ere Aic mury (Spodiiy eity oF Lown, connty, and Btatey "
(STATEOR mu":m" Specify whether, u:-;a eceurred in industry, in home, or in publie piace.
ks pliy c o STATIS T
y7.meormant.. Bichard =loom, e AR T L F YL I S ———
(ADDRESS) .‘uitnn(‘ 0 Manner of injule $20 22 1 1AL P E CEALYE
18. BURIAL, CR 10N, OR REMOVAL Nature of InJury...........o.ovcococeereeeceeereecereerr e
Ty Y - - A IS BATB O I JUEY ...t rsn s o cm g yre e
ace 111 Cres emelry. Jan.<JthlFooos

terndon—-raylor Jurn-2o,
. UND AKER...... .. n
i VB oY s PP et

24. Wasa disease or injury in any way related to occupation of daceased®................

20. Flm%;tx\a\lsﬁ%@r




v




A
FILL I ARSWERS 7O ALL SPACES M IgSOUR] STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS 2,228
CERTIFICATE OF DEATH

1. PLACE OF D H Do not use this space.
{a) County......t.’ Registration District No...., / J % .
(%) Township . Primary Registration District No. 25 03 05' Reglstered No............. /Y .................
(<) City.........f At L B ool LD () B0 Nouorooreiovencrere et essssssesrassssmiss essrsesssasssssasssssresensesssns st.
(If death occurred in Hospital or Institution, write its name mattmd of utreet and number)

{e} Lengih of residencein city or town where death occurred yra. mos, ds. {f} HowlongIn U. S_,if of fareign birth? ¥Fre. mos, ds.

2. PRINT FULL NAME...

{8) Resldence, No...imennmim i .8t. D ..............
{Usual place of nbodae, if no street address, write county or elty) (If nonresident, give city or town and Siate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COL;:T RACE

BA. IF'MARRIED.WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF

. E’.ﬁﬁ'ﬁ&%‘Wé‘iﬁ?‘ % |l 21. PATE OF DEATH (moxTh.oav. a0 vern) [/ —  / j 135
22, I HEREBY CERWIFY, That I attended deceased from

19,

. Deathissaid

6, DATE OF BIRTH (MGNTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

o | g S

y supplied. AGE skould be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exactstatement of OCCUPATION is very important.

RIGISTAARS SMALL ROT RECEIVE A FET FOR CERTIFICATES UNTIL THEY ARE COIMPLETED AS PRESCRIBED BY LAYY.

F4 8. Trade, profession, or particula’r kind of
[} work done, 08 BaWyCr, DOOKKEEPEr, BEC........c.cecirersomeeraenreremsscenneest st s srnen
'E 9. Industry or business in which work
a. wasd done, as saw mill, bank, ate,..
3 | 10. Date deceased last worked at 11. Total time (years) <
Q0 this occupatlon (month and spentin this i
Q 21 R occupaﬁon..,...,................ﬁ
e N
° 12, BIRTHPLACE (CIiTY OR TOWN) \
E . {STATE OR COUNTRY) };\
3 B | 13. NAME Y}
o E b
a 14, BIRTHPLACE (CITY OR TOWR)....ccoorrrronrreremsseneereserimeseenss ottt g1 svenonsenne: .
gea e E { STATE OR COUNTRY) /—‘\j Name of operation Date of
) : 'Eo A - ‘What test confirmed diagnosis?...........c...coviureooo... Was thete an autopsy?.
] 14
'-g 8 g 15. MAIDEN NAME A 23. 1f death was due to external causes (vlolence), fill in niso the following:
g :g E | 16. BIRTHPLACE cciry or Towny N Accldent, suicide, or BOMICIEY ... Date of {BJury.....ocoee e 19,
S B z (STATE OR COUNTRY) hd ‘Where did injury occur'!...
:’é =] (Specify clty or town, county, and State)
“ é 7. INFORMANT (') 7\‘-/ Specify whether injury occurred in Industry, in home, or in public place.
1. g
E (ADDRESS) t’{j .................................
L") 4
Manner of ojury..
::g 18. BURIAL, CREMATION, OR REMOVAL b . |
[y INREUEE OF IMJUTY .1 vvcre vt insterrereesse e b e eisss s b res T an LR LS S gy
2 g PLACE DATE L - ]
[ 24. Wan disease or injury in any way related to occupation of deceased?,
| | % 19. FUNERAL DIRECTOR II o, specily...h. a0
ao {ADDRESS)
oz ) (Signed)..
© 20, FILED 1. (Address) ... |

Local Registrar,







