MISSOUR! STATE BOARD OF HEALTH Do niot ase this space.
o 7 BUREAU OF VITAL STATISTICS
0 WLIMAR 22 193\8 Hy CERTIFICATE OF DEATH .
1. PLACE Of| PEATH .
Ceunty.... &’H 4.4 @14 Registration District No........... AL File No 1922
Towpship.. o A _JPrlmaryRaglstmionDlmrictNo..;?»f.g 7z Registered No.........
AN . ' st Ward)

(a) Resldence, No. - | R ‘Ward.

e ~c stated RAALILY, FRYBIVIANS sllould statels
Exact statement of OCCUPATION is very important.

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra, mos. ds. How long In U, 8., 1f of forelgn birth? yIB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. . . SINGLE, MARRIED, WIDOWED. OR
%ﬁ, 4 COLOR OB, RACE | 5. R oncEn (iriic the ward) 21, DATE OF DEATH (wowTh, oav. avovern) A% / ’f 1839
¢ s
- 22 | HEREBY_CERTIFY, That I attended decessed {rom
5A. IF MARRIED, WIDOWED QR DIVORCED,
o RN Qa0 t 2 0 )\ fot %,/ﬁ 1638 0. Felt fo .. 183
(0R) WIFE OF 1128t saw h.« alive on...gﬂr et ,197.8. Deathisesid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) };4,, 24 / /8 7 yA to have occurred on the date stated sbove, st/dndd. &, .
3'6 7. AGE YEARS MONTHS DAYS ¢ | If LESS than 1 [| The principal cause of death and related causes of importance were s followa:
U o
i 6 Vi
] 8. Trade, profession, or particular
Q9 2 kind gf‘:vorkudon:, an spinner,
',Ei (s} sawyer, bookkeeper, ete.............
‘g 1 9, Industry or business In which
P g‘ & work was done, as silk mill, """
i H 3 saw mill, bank, ete
22 | 8| 10. Date deceased last worked st 11. Total time (years)
f 8 this occupation (month and el spent in
) FEaTY vvivirion occupation..... e
5 8 ;
-] 12. BIRTHPLACE (CITY OR TOWN)... ooy '-W _.._o
2 g (STATE OR COUNTRY) 77 T
] 4 L Y A B |
39 i | 13. NAME W MwM N
"E A 'I_ ’ Name of operation vaes . Date of..........oensreen
o ] & | 14. BIRTHPLACE (CITY 0R TOWN) WA Ve ‘What test confirmed diagnoals?......c7........ ... Wes there AD AULOPSYT.. anr...
g E (STATE OR COUNTRY) AN, A4
D2 [ . M had 23. If death was due to external causes {violence), fill in also the following:
Eg . U | 45. MAIDEN NAME Accident, suicide, or homielde?... "~ ..ooo....... Date of injury )
=4 ‘Where did {njury occur? -
S5 || 8| mmaceem orromn. ). e (Sipaciy iy o Sawn, souniy, wad State
) E O : 3 Specify whether injury occurred In industry, in home, or in public place.
g5 " INFORMANT........"é?.ﬂ&(mﬁ(_ém gl . _ o
i.g (ADDRESS) . 3 Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Wature of injury e
© X . 7 L
& o mﬁ%m@gm'—" DATE = rCF e nid 24, Was disoase or injury in any way related to ﬁcupadon of dmud?%..
¥ Xunoermaxess A A2y Ll .. Do 1130, Pty ...y b N ) ~ l’
A2 (ADORESS) N drsoeeZlf 7M1 - (| (Signed)..... (Aasa.l]. 4 ., M.D.
A8

ﬁg.}.;...,..

strar.

20. FILED. _;r._f ..... L3S _.277&92#41_%%&_/

I




' E Y o TR v 14 .
. P )i TCET 1 I B r - -
: .
L - t.r.». - .
.
. - . ,
. he - 1
bl . hl bl
b - * “ -
- . . .
\ B C e R R -
1 . & . -
N
F
'
. e
'
-
* L
= - .
- L
S
. .
- . H
., . . -
- - - - '
-
-~ . . - - '
. . . [
- . : - :
. - .
"
. . - '
.
-
. .
.
* 0




FILL IH ANSWERS TO ALL SPACES
CHECKED (N RED PENCIL.

MiSSOURI STATE BOARD OF HEALTH (})’
BEUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

77 **

1. PLACE OF DEATH Do not nxo this space.

- T T e e aEaim e ersE R w A& Af A WA WAL W v AU o LD

(2) County [ .. AP X bl P SetAA........ Registration District No.

{b) Tow Primary Registration DHstrict No......oociiccvoieerennnneenns Registered No.

(e} City. {d) Street No..ooe v . [ |
(If death occurred in Hospital or Institution, writz its pama instead of atrect and number)

{¢) Length of residenceln city or town where death occurred ds. {f) Howlongin . 8,,if of loreign birth? ¥r8. mos. ds.

2. PRINT FULL NAME... /]

DATE. 1%,

PLACE.

24. Was diseasa or injury in any

g .
3 2
£ 3
g
moa
Ee
I
> @
2 ©
Z Q
g &
: [
ST
H i =
O a ' (Usual place of abode, if no street address, write county or ¢ity) {If nonresident, give c¢ity or town and State)
Q
8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S & s 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g5 DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 192
@ sl
R R, 4 e :
L w 2. I HEREBY CER|TIFY, That I attended deceased from
i e 5A. [F MARRIED, WIDOWED, OR DIVORCED
n = HUSBAND oF .
e (OR) WIFE OF
EI Iiastsawh..
‘4 E 6. DATE OF BIRTH (MONYH, DAY, AND YEAR)
P 7. AGE YEARS MONTHS Days If LESS than 1
=] - d
s E ay, .
g Z @5‘ // /2 7 or.....
; & b4 8. Trade, profession, or particular kind of "
-}"’-r 1 ] work done, azsawyer, bookkeeper, ete
o b I(- 8, Industry or business in which work
- 3 n was done, as saw mili, bank, ete,
™ |l 3110, Date deccased last worked at 11. Total time (yours)
5 | 8 this occupation (month and epentin this
. % 7 veasr).... p on
=B
ol 12. BIRTHPLACE (CITY OR TOWH)
g g (STATE OR COUNTRY})
PG
g i g B.NAME N P e e Bl Rt et B Rt
e N7
o« || %14 BIRTHPLACE (ciTy orTOWN)
& < 5 e N oum N ﬁ Name of operation. . Dato of...
E > What test confirmed diagnosis?..........cccoeeeneenen. ‘Was there an autopsy?...
ol e ’\Y'
20 g 15. MAIDEN NAME ) > 23. I{ death was due to external causes (violence), fill in also the following:
Hq e & . ! ieide, = S LYt S 19.......
E v il @ |16 BIRTHPLACE (ciTy or Town) ANY Accldent, suicide, or homicide Date of injury '
a ol £ (STATE OR COUNTRY) \ N Where did injury occur? N
g4 = £ (Specily city or town, connty, and State)
o) u ﬂ \/ Specify whether injury occurred in industry, in heme, or in public place.
B | . inFormanT 2
5 a (ADDRESS) K‘J/_ij]
@ I 7 Maaner of infury
A @] 18 BURIAL, CREMATION, OR REMOVAL L
n Nasture of injury
g
b
&

19. FUNERAL DIRECTOR 1f 8o, specily
{ ADDRESS} .
(Signed) &
0. FILED 19._.. (Address)

Local Registrar.




S=T7T, |




