ALl A0 SIHOWLG DLale

! MISSOURI STATE
@:‘DAUG 26 95

BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

BOARD OF HEALTH

b

Do not use this space.

1. PLACE OF, ot '.0( i+
" County... @A ’%«4 Beglstration District No -6 3 A File No. 2 b '8 ‘7
T hip....ocor. M/ Primary Registration District Noégsﬁ Registered No..& .........
Lo: 13 OO POU O ORTTURYOTUURRE 4 . | JRTTURIY. < NN OO "Ht.

2" FULL NAME....

2

(o) Resld: L1 S, ‘Ward.
(Usual plaoe of abode) 2 z (It nonresident, give eity or town and State)
Length of resldence in ¢ity or town where death occurred yvo. mos. ds. How long In U. 8., if of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH >
e AT TS £
S B NGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (wontH.oav.an0vear) £ — T —— 1o

4. COLOR O CE
M Elﬁacm (1orite the wzd)

- 5 IF MARRIED, WIDOWED, O
HlGhvhEroF

{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND'YEAR) B
7. AGE YEARS MONTHS If LESS than 1
' é—-‘ day, ....ooored hrs.
8. Trads, profession, or particular
r4 kind of work done, as spinner, /
9 sawrer, bookkeeper, ote............. .. Y. . et g
: 8. Industry or business in which
o work was done, as silk mill,
2 saw mill, bank, ete
3 [ 10. Date deceased last worked st 11, Total time (years)
8 this oecupation (month and spent in ¢
FOREY ccr vt rerremeerorares enessersines e senss enran e ccupnuon

-
N

. BIRTHPLACE (CITY OR TOWN). /KMM VM

(STATE QR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY ORTOWN)....—ocero
{ STATE OR COUNTRY) .~

MOTHER | FATHER

15. MAIDEN NAME

-

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

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
=

. INFORMM.....M_M o

(ADDRESS) i
13. BURIAL. EMATION, OR BEMOVAL jf

PLA : T T A & et I
19. UNDERTAKER, .. ﬁ

(ADDRESS)

-4

. FILED. ) N4 L——- '9~3%"~A&¢'34"Mm

22, I HEREBY CERTIFY, That [ attended deceased from

Ilmsteawh aliveon

% have occurred on the date stated above, nt/‘z
The princlpa} cause of death and related causea of

. Deathissaid

A)ortance were 83 follows:
Date of cnsct

Nameo of operation Date of

‘What teat confirmed dizgnosis?...............coooveevvennnnee ‘Was there an autopay?...

23. If death was due to external causes {vielence), fill in alzo the following:
Accident, suicide, or homicide?.......cocoormenann.
‘Where did injury oceur?

Date of injury......cocomon.... ,19........

Epecif y city or town, county, and State}
Specify whether Injury occurred in {ndustry, in hame, or in public place.

Mzenner of injury
Nature of injury.

24, Was disease or infury/in any way related to
If 80, specily. e,

P'\Ns)(!‘ -‘.;_\‘(Addrus)




PR




WA R WA A AWAAY 1o VLD Y MDA,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAVY,

1. PLACE OF DW
(a) County.... L7

FILL 1IN ANSWERS To ALL sPAcES MISSOURI STATE
CHECKED IN RED PERCIL,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH =
b8

Do not use this space.

3.2

(b) Township £ Primary Registration Dlstrict Nuéﬁ:?';é R od No.
(e} Chy v {d) Street No...o.oovvevvvrvons s . sttt s e St.
death occurred in Hospital or Institution, write its nama instead of street and number}
(e) Length of residencein city or town whero death occurred . mos. ds. {l} Howlongln U. 3.,if of forelgn birth? ¥yro. mos. da,
’
2. PRINT FULL NAME IZALE

Y4 .

(a) Residence, No.

(Usugl place of abode, if no street address, write county or city)

s._l':l

(I nonresident, give ¢ity 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) 7 —_— A
e 2. | HEREBY CERTNRIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
{OR) WIFE OF
Itasteawh..
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal canse
3 <5 G
Z 8. Trade, professton, or particular kind of
*] work done, assawyer, bookkeeper, ote
'; 9. Industry or business in which work
n was done, as saw mill, bank, ete..............
a 10. Date deceasced last worked at 11, Total time (years)  _BrSN 2 N  eeeeeeereseeeeesneeeeeeressrngeee e e
8 this occupation (month and spentin this
Year} ..o [ 2o} TYST, ) EORRO A e 74 "oy SRR 48 NV 4 YO o 0 SO N

—

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

B4 e L e e R L LR I bbbt

E | 13 NaME
I
E | 14, BIRTHPLACE (ciTv or Tawn)
L { STATE OR COUNTRY)
[/ 4 ¥
i | 15. MATDEN NAME
=
0 | 15. BIRTHPLACE (CITY OR TOWN):
(S5TATE OR COUNTRY) 4
2 - ‘Q\Q
17. INFORMANT... @\\
{ADDRESS) 7
18. BURIAL, CREMATION, OR REMOVAL
PLACE DATE T

19. FUNERAL DIRECTOR
(ADDRESS)

Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

24, Wan diseass or injury in any way related to occupation of deceased?................
If 8o, specily ?

et
{Signed) Z:é{) ..............................

Local Repistrar,




P
- i N .
* . -
i [
v P . 5 . -
.o ' ) -
.
f
' 3
'
. L
.




