MISSOURI| STATE
RECIAPR 15 19%

1. PLACE OF DEJ

n

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

BOARD OF HEALTH

/ 10042

f County.......... /[ , ........................ Flle No.
0 Township.. Registered No 4
0 CHY =L AR V. N ) . vt 8t. Ward)
2. FULL NAME... J.LZ/WSIMATN,
(8) Realdence, No........eimiemnimieisms i ssssssnsmsmsssddbop oo WBFL e
(Usuz! place of abode) (If nonresident, give city or town and Smt.e)
Lengih of residenes In cliy or town where death occurredre' D ¥r5. mos. ds. 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 | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write tha’word)

71N | U

o

SA, IF MARRIED, WIDQWED, OR-TRURCED

[
. 1 W
(HUSBAND oF ’
S WirE ov7 W—W
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} v ﬁ"/? 6 f?

7. AGE YEARS MONTHS DAYS

/

8. Trade, profenﬂon. or particfdar
kind of work done, g3 spinner,
sawyer, bookkesper, etce.

9. Industry or business in which
work was done, as sitk mlll.
saw miil, bank, ete

10. Date deceased last worked at

yw)wlﬁg'?

11, Total time
spent in

OCCUPATION

-
el

13. NAME

14, BIRTHPLACE (CITY OR TOWN}....

occupa:;ianh 3 I)ﬁ/ g 5 / r .

. BIRTHPLACE {€ITY OR TOWN) ﬁ‘jr /
( STATE OR COUNTRY)

{SYATE OR COUNTRY)
¥
15. MAIDEN NAME @,{,(A

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

MOTHER| FATHER

77

LT
A

17, INFORMANT ... 00
(ADDRESS)

)

18, BURIAL, CREMATION, OR REMOVAL

21. DATE OF DEATH (oNTh, DAY, avo vEAR) .5 [/£ 27 1395

EREBY CERTIF’Y Tha':ﬁ\ttended decensed from

ﬁ%

to have occurred on the date stated sbove, at.. ..M.
The principal eause of death and related causes of import,ance wete as follows:

Date of ange!

4

ST

I tast saw h.=naaalive on w19, 3 Death iaraid

‘Was there an sutopsyi................

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........ccocrvvririiinn Date of injury........cconunen.. »19.....
‘Where did injury occur?

(Specify ~ity or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

Manner of injury.
L Nature of injury.

fZI Was disease or injury in any way related to oecupation of daemmd? ................

PLACE _’m ATE ...
/4

19. uT‘x\:Eggslgm a_r. ’5 ............. H 80, SDOCHYT oveo oyt it Gty g et 2
A_A Al - Lo (Signed).. L E&rr Lo S F LT . K. D.
20 Fep. 3= foz. b, 3 g M AP LAALG ¢ Bddrem Z, I




R

¥




zx:* (r::_‘ gl;:*:;':.as'roam.v. swéfi-'s MISSOURI STATE BOARD OF HEALTH
— ME “ RID PERCIL. BUREAU OF VITAL STATISTICS >
CERTIFICATE OF DEATH /0 0 (Z&
1. PLACE OF D% Do not nse this space.
{a} County....[A> ol A S 5T R SR Registration District No..........., ... _3% ..............

{b) Township.. . b 1o esieminieesiniinn Primary Registratlon District NogS. O é .............. Registered No.

(c} City ! () BIECOL NOuuviienisvmniricitiinrecnses | tsbinsfisssasenemssse sress e smoesensmeseenss sovsebssasecobsbasse b e s et eassssmsns e ey neen St.
(1t dcat_h pecurred ln Hospmil or Institution, write its namae instead of gtrect and number)

{c) Length of residence In ity or ton where death oceurred TH. mos, ds. () " Howlongin if of foreign birth? ¥T8. mos, ds.

2. PRINT FULL NAME...ﬁ. ol

(8) RESIARNEE, N0 oo bbbt emer s ensbes st enredsedas b bedT b A5 1A H Akt saasnr b St.
(Usunl place of nbode, if no street address. write eounty or eity) | j {It nonresidfnt, 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 ?
/() DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} _6//- Jf 19 3Z
2 V/ ot 2. | HEREBY CERYIFY, That T attended deceased from

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBANDOF et s eaeea e ee s e to 19......

{OR) WIFE OF . :
. Death isaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the dalqated above, at.. -
If LESS than 1 || The principal cause h Hnd related causes of JmporLBmEn wem as followa:

TIFICATES URTIL THEY Al COIPLETZD AS PRETCRIBED BY LAY,

7, AGE YEARS MONTHS DAvs
: [ 6 ? / . /0 [Date of omset
z 8. Trade, profemion, or particular kind of
Q work done, as sawyer, bookkeeper, ete ettt s oo nea onen
';: 9. Industry or business in which work
o was done, as saw mill, bank, ete...........
B | 10. Date deceased last worked at 11. Total time (years)
Q this cccupation {month and spent. in this
s} FEBAT) 1irvarasnss e eertetast srsimsessermvmnasnes ssmsmivmsnsen QCEUPBHOD.. ..o raaens ;
g A 1S
gz | 12 BIRTHPLACE (CITY OR TOWN). st oo gt
o (STATE OR COUNTRY) N
Y L‘}
Bl K3 NAME \\\<
™ I -’\\ ~ v
q || %114 BIRTHPLACE (ciry or Town)..... s Vs
" I { STATE OR COUNTRY)
:, il g
g e / '\3“% .
] |if 15. MAIDEN NAME 4SRN 23. If death was duc to externnl eauses (violence), fill in also the following:
R s
=k t, suicide, or homicide? Date of injury..oomvversrverceee 19
1~ 0 { 16. BIRTHPLACE (CITY OR TOWN) 4\ \\\‘\; :;:idend',dm‘m;n € o 01:1 cloe ate ol imjury
INTRY, Cre did InJury occur!..... .- .- [ P
o z (STATE R coU ) ‘Q\ \ (Specify city or town, county, and State)
a = Nz Specily whether infury occurred in Industry, in home, or in public place.
|| 12. inFormanT 2y
< {ADDRESS) j
E.:. o EMOvAL Manner of injury
x; 18. BURIAL, CREMATION, OR REMOV. Nature of injury
PLACE ... & — - . DATE 19__
c T 24. Was diseasa or injury in any way related to occupation of decessed?.

13. FUNERAL DIRECTOR 1t so, specify....

{ADDRESS)

20. FILED, m-nj_...




- ) .
. - . - . * .
*
. . ' . +
M +
B -
+
' .
B B . ] s
1) -
~ PR .
- S




