important.

L74AL L4000 RIIOLLG O18L0

AT D UG D0 oMIICU DASAW AL L,

. . . v LELTLLULLY bUUHIICU,
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very

e AUG 2 2 133 MISS}()URI STATE

1. PLACE OF nu‘su"

2. FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14‘6;?"’ ............. } Registration Disiriet No.

y County....
yd L T T s N S p— mkem%
..l Ot R LA ALl a BILL . , g4

Do not use this space.

BOARD OF HEALTH

26355

.. Ward)

{Usual plwe of abode) .
Leunla of residence In city or town where death occurred yr8.

o (a) Resid . No. s8¢,

(I nonresident, glva city or town and State)
ds. How long In U, 8., if of forelgn hirth? yrB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGu: MARRIED, WIDOWED, OR
—_—- DIVORCED swrﬂ‘a "the word)

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND ofF
{QR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............. ssrererssplin

9. Industry or busines in which
work was done, =8 silk mill,

saw mill, bank, ete.

10. Date deceassd [ast worked at 11. Totnal time (yeam)
occupation (month and spent in
year) ton A

MOTHER| FATHER | @CUPATION

{STATE OR COUNTRY)

7. INFORMANT
{ADDRESS)

. BIRTHPLACE (CITY GR TOWN)... .fﬁﬁ: b/’ P ot ]
(STATEOR coumny "W, I ! . [
T
13 HAME /p ? )71 e
¥,
14. BIRTHPLACE (CITY OR TOWN)... o J <. o
(STATE OR COUNTRY) AT &
[
-
15. MAIDEN NAME *
16. BIRTHPLACE (€ITY OR TOWI‘()...................J - T

18. BURIAL. CREMATION OR RENIOV’AI.2 Z Z Z

19, UNDERTAKER........
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,a;-,bz‘ 7 q 58

2. 1 HEREBY CERTIFY, That I

Ilastsawh, alive on ;

to have oceurred on the date stated above/at................... m.

The principal cause of death and related/causea of importance were a8 follows:
Date of ooset

.................... o]
¥,
A Y

Nambe of operation Date of

What test confirmaed disgnoais?........................... Waa there an autopay?................

23, If death was due to external canses (vlolence), £ill in also the following:

Aceident, suicide, or homlclde? ..., Data of Injury....ccccoovevvceey 19

‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury oecurred in Industry, in bome, or in public place.

Manner of injury.
Nature of injury.

. Was disease or Injury in any
If 8o, specify . £

related to eeenpation of decensed?......ovvem
oY

0. FILED. 19......

Registrar.




~efgi2tom B+ A9e” F . .0 o rat R AR 1)

+ N . N . .
£ . A +
L -
| '
1
- .
. n - N
. .
' s
' - -
B ' . - . .
L e e
« — A
" . . . -
7 . . - -
4 f .
' H - .
. - .
' ' Lo o . .
- —t .
' .
r f
. i e
# ».
bl
" i - e
[ . . -
. . a
- .
.
~ |
- B
S - -, -
- ¢
L] - .
+ . .
.- -
. .
. .




terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

FILL 113 ARSWERS TO ALL SPACTS  MISSOUR! STATE BOARD OF HEALTH
CHEICKED 1) REDP 'ENCIL.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ’?é 5 J 1J
1. PLACE OF D _ Do not use this space.
{2) County.. Z% Registrntlon Disiret No. 7‘5 7

(b) Township.,
{c) City..

{e)

egispgred Noo....oovicivn e

= 18
eurred in oapn.al ‘Ot Tnstitationfwrite ita name instead ‘of strect and numbur)
yma. mos, ds. {f) HowlongIn . 8.,1f of foreign birth? yrs. mosg. ds.

2. PRINT FULL NAME.. 7 1] "

at
(Usual place of abode, if no street nddress, write county or clty) D . (Ul nonresident, give city or town and State)

PERSO'NAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR 2
g E ‘%& Dwo:czq (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) éy }“r .19 3

. 22 1 HEREBY CE IFY, /l'hat I aénded deceased from
§A. 1F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Y o, T 7 TR R | O
{OR) WIFE oF

Ilastsaw h oo tlive ol Death is sald
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) /j /73 }7 to have oceurred on tha de )
7. AGE YEARS MoNTHs Y bafs If LESS than 1 || The principal cause nd related causes ol mpor‘tance were as follows:
any, ... -
or..... Daile of ansel
Z | 8. Trade, profession,or particularkindof  «__, e R e i
] work done, as sawyer, bookkeeper, etc DOt 0 = A, reere et
% | 9. Industry or business in which work
n was dobe, a3 saw mill, bank, ete, “
T [ 10. Date decoased last worked at 1. Totaltime (voars)  [LAS T AT oot
this occupation (month and spentin this
8 FEBTY ovrerimsvas resssitnseseseessssmsmensssasssssssseseseear occupntmn ....................... e \ /
Wo- “ut ob b i :
12. BIRTHPLACE (CITY OR TOWN)... /&-/7‘— s Qther contributory caugen of importance:
(STATE OR COUNTRY) . _________________
215 name Sz £ 7;,-, D | S
I
i.-
14, BIRTHPLACE (CITY or TOWN). .
b ( STATEOR COUNTRY) Name of operation Date of.
= x What test confirmed dizgnosial,.........ccoovvsiernen ‘Was there an autopsy?.....oeee
14
% 15. MAIDEN NAME" 23. If death was due to external causes (violonee), fill in also the following:
i, icide, or h i 1. U Date of injury......ocosiins s 1%,
b | 16. BIRTHPLACE ety 02 Town) ol ;:’ mdtdm o '";’"” ° ate ol lnjury
STATEOR COL. Y, ere did injury occur
g. = ¢ c NTRY) (Specily eity or town, county, and State)

{ Specily whether injury occurred in industry, in bome, or in public place.
1. INFORMANT .......
{ADDRESS)

Man.ne.r of injury

10. BURIAL, CREMATION, OR REMOY, W  Atatare of ini
L Py SR O IOPN
PU‘CE-%WM_ DATL._%../ 7.._._ 21

7 24. Was disease or injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR 1! so, specify. A —
(ADDRESS) . ,-/ j Z
- (Signed)..md..2... . A St S 2 - AT, .M. D.

RUGNTIARS SMALL ROT RICEIVE A FEE FOR CERTIFICATES UNTIL THEY ARZ COMPLETED AS PRESCIHIBED BY LALY,

zo FILED EXIEY ... bhocaince /é : ﬂ e te/ (Addm)&f

Local Regisirar,




2

PETERS




