‘ 5A. [F MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

AEC'D SEP 16 133 MISSOUR! STATE

Y

1. PLACE OF DEATH
Coanty...

—~—

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

, Registration Distriet No...
Primary Registration District No....f 92 -

Do not use this space.

BOARD OF HEALTH

28200

Fllo No
Registered No.

“

2, FULL NAME. ......coomrrricrrns

(s) Resld » No......
(Usual plaoa of b (It nonresldent, give city or town and State)
Length of residence in eity or fown where death occurred yrs. mos. da. How long In U, B,, If of foreign birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR O Ci 5. SINGLE. MARRIED. WIDOWED, DR
/ W{j mvoncmf(wrﬁe tha wo
Mﬂ z -

(OR) WIFE oF
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) %ﬁ,‘* é =/ ! %
7. AGE YEARS i MonTHE® DAYS 1f LESS than 1
' da%y rnrenen hrs

é& / _2/44, OF rorerrrimgeanas mln:

8. Trade, profession, or particular

21, DATE OF DEATH (MONTH, DAY, AND YEAR)
I HEREBY CERTIFY,

M/f‘/f 317 ...... 19:3? to......

Ilastsaw h. Lié nliveon......,

,ﬂ«ﬂvy/»}‘f/ 87§

..... m,
mportance wara as follows:

7

F4 kind of work done, as spinner,

] sawyer, bookkeeper, ete................ -
El e Industry or business in which

: work was dons, n.i ailk wmill, , .

=] saw mill, bank, ete.

3}

10. Data deceased last worked at
thh)oecupation (month and
yeur) ..

11. Total tima (years)
spent in t.gi.!

occupation

.................... [)

Other contributory ea:

of importanes:

2. BIRTHPLACE (cn'v OR rowu)_%az
(STATE OR COUNTR

13. NAME )ln & CrLe 2y ’
14. BIRTHPLACE (CITY OR TOWN) 4 7

Name of operation.... LY ool — e imrrrrerd
What test confirmed dng-nodl *. Wan there an autopsy?...

( STATE OR COUNTRY)

15. MAIDEN NAME

15. BIRTHPLACE (CITY OR TOWN).....)

23. If death was due to external causes {violence), fill in also the following:
Accident, sulelde, or homicide?......urereemimnices D80 OF ERJUTY..cecererreneee. 219,

‘Where did injury occur?
(Specily city or town, county, and State)

Mo'ruznl FATHER

(STATE OR COUNIRY) N Al LRkt

Specify whether injury occurred in indastry, in home, or in publie place.

17. INFORMANT (4. 63 2% -

{ADDRESS)

Manner of injury.
L A(ature of injury.

24, Was diseass or injury in

way related to oecn]n%b( Qeceaned?.
; 2

If 80, specily.......cuus




. . ', .-
o‘ . - -
. . . . e -
N = ‘ - - - - b . N h - *
A . . . ]
- - - . L - *
-
3 . - - e . N P - .
A e P [ P I . 1 - s . . -
‘
- - e . . . Taat N PR
v v ot ' r LI '
L] - . + . - ~ 4 : . N
, . . i 3 . . - L N ,
3 . 4 . LY - .
e T Y. . . L
. ' Coe P
N - g . e B - [ —_ - -
.- - . ' . - . . - - " . [ -3 0L,
.t T Tan - [ . ° - . . o i . . , P
., . oy
r .
T - O TR
- . - - kS .
-~ - . .t . - 1 . . i
' L omy .
. . . [
. . - [
T - - B - '
. . - .- - . - e
; . R > . ~ i
~ N . . .
- . A -
. - ‘i .
oo » - -
- s , .
v PR s - - - - . - N .
Pl . . . oL . - . I
. ! . .o . .
- - . K .
P N B . .




RIGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY  ARE COMPLETED AS PRESCRIBED BY LAW.

FILL IR ANSWERS TO ALL SPACES
CHECKED it RED PENCIL.

1. PLACE OF DEAT)
{(a) County.

{b) Township... A I S

{c} City.

Registration Distriet No.......o.ocoorovcivnvmvcanes /? .........
.............. ’ Primary Registration District Nn.ﬁ?n?.d Registered No.
{d) Street No, St

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS &)
CERTIFICATE OF DEATH Lrj-o
Da not nse this space.

L

{e) Length of residenceln city or town yhers death occu

2. PRINT FULL NAME.....5

(If death occurred in Hoapital or Institution, write its name inatead of street and number)
T8 mos. ds. (f) How long In U. 8., if of foreign birth? ¥, tmos. ds.

{a) Resldence, No 8t. D ...............
(Usual place of abode, il no street address, write county or city) {If nonresident, give city or town and State)
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
D|Wﬂe the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
; ; ? 2. I HEREBY CE
SA. iF MARRIED, WIDOWED, OR DIVORCED
e
QR OF
Ilastsawh llivenm
o 8. DATE OF BIRTH (MONTH. DAY, AND YEAR " - /X 76 to have cccurred on the%ﬁ above, ate..oiveeeeneeend m.
{7. AGE YEARS MONTHS | Days ) If LESS than 1 || ‘The principal cause thYdnd related causes of importance were a3 follows:
1
od | "7 24 e
Sz 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, otc.
'<' 9, Industry or business in which work
L wa3 done, as saw mill, bank, otc
3 | 10. Date deceased last worked at 11. Total tims (years)
this occupation {month and apentin this
8 FOALY cucy caramce crmrssspsesssssrars s rengssmaney symtesre OCCUPALIOL.ereeeecrsrsmseecrnne g N i e
12. BIRTHPLACE (CITY OR TOWN) r conttibutery causes of importance:
(STATE OR COUNTRY) A X
E | 13. NAME V
£ N4
'E 14, BIRTHPLACE (CITY OR TOWN) Q\ Y
™ ( STATE OR COUNTRY) m V
; X
E 13. MAIDEN NAME A y 23. I{ death was due to external causes (violence), fill in alao the [ollowing:
komicide?. FUrY crcinrmsrererrannens L1909,
5 16. BIRTHPLACE {CITY OR TOWN}. 4‘\{7 ;‘:’dm‘:: ;?i‘.dde' o m:m ¢ Date of tnjury
STATE OR COUNTRY ere di otcur!
z ¢ ) A \ inid {Specify city or town, county, and State)
fl V Specily whother injury occurred in fndustry, in home, or in public place.
17. INFORMANT........ o
(ADDRESS)
Masnner of i
18. BURIAL, CREMATION, OR REMOVAL v n. ?jm
Nature of injury
PLACE DATE m....
24, Was disenss or injury in any way related to pation of d d?
19. FUNERAL DIRECTOR ... If 8o, specify —
(ADDRESS) -
(Signed) L F iz
20. FILEM... by 2. 1038 a7 M (Adares) M1 Bl
Local nemzrar




)95
S-2&as




