ICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DITY
H

“punszipermy HICIOLY SUULDLEU. F, should be stated A5

Ec0Jut 2 0 1868

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH / l 79 0 4

PLACE OF D I of Do not use this space.
(a) Registration District No....... 10
(b) Primary Regl: tlon District No....... 5/‘{; Registered No/ss-?(
[ T 13 {d) Btreet No..... ;g A & Qt.
(1 death oceurred in Hulpit.ul or Inatitutmn. write ita name inatmd of gireet and number)
(e} Length of residencein cliy or town whero death oceurred yra. mos. ds. (f} Howlong in U. 8., if of foreign birth? ¥yTE. mos, da.
¥ .
j] o
2. PRINT FULL NAME.... 4 OUISE. [1ANKINS.. P 2
(®) Residence, No....... fm&ﬁ‘—ﬂfuww: 2228~ ... st. D ...... . .
( 1 place of abode, if no street address, write county or eity) (It nontresident, give ¢ity or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3
f i DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} /] ~ / f .19 A’
Yeamate | Qb 2. .~ HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED d - J’ - /] —
(Huixmrggor /‘u 0 ,/z)f ...... 19579, t0.... 1800
oR o WM
W/‘ZI Ilastpaw h. %27, aliveon . oy . 19.9..? Denth ia gaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) (Q-— / %"’ /2 7 7 to have gceurred on the date stated above, at... 7. "= f.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cauzes of importance were aa follows:
57 3 7 ) Ml@b—\; VL d"?'
z 8. Trade, profession, or particular kind of /74 -
] work dane, nasawyer, bookkeeper,etc.....
l,}: 9. Todustry or business in which work
o was done, as saw mlill, bank, ete,
3| 10. Date decensod Iast worked at 11. Total time (years)
this occupation (month and spentin this
8 b= TS 0ecupation...rrcrnnererannnns
12. BIRTHPLACE (CITY OR TOWN) ij‘ %’m
(STATE OR COUNTRY) 22X USALUNAS . -
ARER NAME 09_‘/11, MWW L """"""""
[ N | e OV PR VO SV,
'-
14, BIRTHPLACE (CITY OR TOWN) SO APV A Vo Vg Vo R X e
E (STATEORCOUNTRY) T A iy} Name of aperation....... . S Ao s Date of.
...... foverero- Was there an autopsy?....
14
% 15. MAIDEN NAME {violence), 6!l in alsp the following:
Bl omrupt AcE v meemans .|| Aceident, suicide, or homicide?....# o AR 111 Ty ZOTNRIORUBUI | : WOO
6 | 16. BIRTHPLACE (ciT¥ or Town) : by Date of fnjury +19
z {STATEOR COUNTRYJ vy || Wheredidinjury oceur?...... LT TE U e
- . (Bpecify city or town county, and State)

N W Specify whether Injury occurred in {ndustry, in heme, or in public place.
17, INFORMANT.. b .

(aooress) K00 by 6o Qum—m wzal Manner of injury h P
12. BURIA cns.l‘wn'nou. CR REMOVAL Nature of injury A%
é - j(% 10.3

éha

+ 24. Was disense or infury in any way related to oecupation of deceased? .70 ..

19. FUNERAL DIRE (_, M s || 1 50, specity O\ M{_}é ........................
{ApDRESS) m—&,‘ PSPV s T (Slgnod)...,........M N"?' -~ M. D.

. Fu.xné//éé 19)%“%: Mettetd sl )0 (Addres).. Bl At beee ! L0
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{Licensed Embalmer’s Statement on Reverse Slde)
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No - or by

workil:lg under my personal supervision.
] Signed LAY 1. W4 A - -
Licensed Embalmer Nog.?flj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the nabove constitutes grounds for revocation of license.) ’
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REGISTRARS SHALL NOT REGEIVE A FEC FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW

1. PLACE OF DEATH

FILL 1H ANSWERS TO ALL SPACES
CHECKED IN RED PENCHtL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Do not ase this space,

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

7. AGE YEARS MONTHS

- J

F4 8, Trade, profession, or particular kind of

[*] work done, as sawyer, bookkeeper, ete, .........

':: 9. Indystry or business in which work

o was done, as saw mill, bank, etc

3 10. Date deceased last worked at 11, Total time (years)
3] this occupation (month and spent in this

o year)... pation

12. BIRTHPLACE (CITY OB TOWN)

{(a) County. Nl L AT ) .. Registration Distriet Now...ocvovevvecnonnees 4/0?‘
(b) Township Fdirlt 1A ... Primary Registration District No...a2.../..d Reglntered Now oo
{c) City. (d) Btreet Now....ovececennvminiin St
(1f death occurred i in Hoapital or Institution, write ita name instead of street and number)
(e) Length of residencoin e town where death yra. mos., ds, {f) Howlongin U. 8.,if of foreign birth? ¥I8, mos. ds.
- 2
2. PRINT FULL NAME. &t Boum. .. 2 ¥ ettt Tl ccovoeeonecvereereeesresenn
(@) Remldance, o ... vt b st e et e ememer e somemens L. D .......
(Usual place of abods, if no street address, write gounty or city) (I 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
4 DIVORCED w:x:y) 21, DATE OF DEATH (MoxTH, DAY AN vers) o — /7 19.3Y
!! J ’
22, I HEREBY CE IFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKDOF L rstesresessssre s e e srerp T 19
{OR} WIFE OF
Ilastsaw h........... alive o\ R, ... .19, Death ia anid

to have occurred on

The principal canse
N

................ £

nd reisted causes of n:upomnce were a8 follows:

Dale of onsel

{STATE OR COUNTRY) [ N |
E 113, NAME . W
3 N2
14. BIRTHPLACE {CITY OR TOWN) P

E { STATE OR COUNTRY) s )} Vv Name of operation Date of................

i X | What test confirmed diagnosis?................e.ve...... Was there an autopay’...............
r s
‘i-' 15. MAIDEN NAME a : 23. 1f death was duce to external causes (violence), fill in also the following:
= , sulcide, or homicide?.. Date of injury..ccovvvveenn ...
O }15. BIRTHELACE (MY or TOWN)...... Lrah , fw‘:"’e’:_d"_‘ cide, or "? of injury ,

Y p ere did injury 0CCUrl. . .ccrscciesimscesesieetsssmeerecsntenss

z (STATE OR COUNTRY) A & i {Specily city or town, county, and State)

N v
17. INFORMANT.........
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury......

Speclfy whether injury occurred in Indusiry, in home, or in public place.

Nature of injary......

PLACE. DATE.

19. FUNERAL DIRECTOR ..
(ADDRESS)

24. Was disease or injury in any way related to oceupation of deceased?...
I{ 8o, npecily 7

(Sigaed). “/

(Address).







