] Lo bE!’l 6 1 ,m(‘-'
938 MISSOURI E BOARD OF HEALT}-II/ Do not use thia space.

‘BUREAU OF VITAL STATISTICS
1. PLACEjEATH
County 8

o Townshipe?... Sl
S oo

V CERTIFICATE OF DEATH

, Reglstration District No............. W ?

é
B
g
o
[}
B
2
=
e 7
: 2. FULL NAME Z
g {n) Resldence, No. Ward.
5] (Usual place of abdds) (If nonresident, give city or town and State)
[&] Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? ¥rs. maos. das.
o
§ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
§ WED, O
g 3 SR 4. CoLOR OR.RJ.‘_CE S g‘:’v’%}ﬂ?‘ng)' " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f -3 L 2P
B M W& 22 | HEREBY CERTIFY, That I attended decensed from
w SA. IF MARRIED, WIDOWED, OR DIVORCED - - -
5 HUSBAND OF 4 W widdw. £-de..... 3F
5 (R} WIFE oF Ilasteaw h & < alive on [’Jo s 19.3; Death is said
. 6. DATE OF BIRTH (MONTH. DAY, AND YEAR} V to have oecurred on the date stated above, at..,e ..... Am
E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:
% r— " g‘ = “ Date of ansel
a cmin. || R .
% 8. Trade, profession, or particular .
—b-' F4 kind gf work dnne. a8 spinher, / T § [V‘ --------
o s} BAWTET, BOOKKCEPET, B0 ... ..o crercereercnsssiie s sissas s e snsss s ssssssnsmss sers et \ I U \
= E | o Industry or busibess fn whieh ~{77TUTYTC f
8 E work was done, as silk mill, \ V
|: 35 saw mill, bank, etc ) \
< 9 | 10. Date deceased lnst worked at 11. Total timo (ﬂmrﬁ) """"""""""
e 8 thiu)occupat.inn (month &nd apent i E t Oth wn,ﬂbu uses of importan
(-1 DR occupation...
8 o i 4 ec‘g//-f -94/ l'zcgf
= 12. BIRTHPLACE {CITY OR TOWN) A ¥
g {STATE OR COUNTRY), L7 ( ....... f—ﬂa"/A .........
3 ¥ 77, /“/ D w’ A i G
& u | 13. NAME ,&ZM/
s E ‘Name of operation........
H < | 14, BIRTHPLACE (CITY QR TOWN) A What test confirmed dingn
o b (STATE OR COUNTRY) /7 . [V}
: [ N
'_a_ W ] 15. MAIDEN NAME {767{ '/ Accident, suicide, or hamicide?.....orvereorrrensrrsoenn
B & . .
k| O | 16. BIRTHPLACE (cITY OR TOWN)..... /), Where did injury occur (Spaciiy sty or town, connty. and State)
o (STATE OR COUNTRY), Spocily whether injury occurred in Industry, in home, or in pablic place.
] 17. INFORMANT ..
= {ADDRESS) Manner of injury .

Nature of injury.

{ADDRESS)




RECEIVED
District Health Officer No 10

District File Number: . 20.—3 9_-:_7)-
Date Filed --.Q::-d-b’.---B.X_--.-

| -

R S

(9
1

e sAPE TN L

a4

T Wb YL [T IR v

o b YL



so0 that it may be properly classified. Exactstatement of OCCUPATION is very important,

In plain terms,

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERATIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

FILL IN ARSWERS TO ALL SPACES MISSOURI STATE
CHECHKED IN RED PENCIL.

.
4

(a) Resid No

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

3017¥

Do not use this space.

T47

(a) County % S L e N Registration Disirict No.....
(b) Township (... . celerlrdri e Primary Rogistration District Noé?//é(ﬁ Registered Now. e issensssnsrneens
(e} City..coovrrreenn () BIECEL INDocry oot rrsiiiiiis rerresrieisat b bas ieemememestemssnss semsteeestoss someststassnes somens .8t
! (1f death sccurred in Hoapital or Institution, write its name instead of street and humber)
(c) Lengih of residencelin cily or town where death occurred yra. mos. ds. (f) How long in U. S.,1f of foreign birth? yre. mog. ds.
2. PRINT FULL NAMEW?@/Z/ L e ... 2

(Usua! place of abode, IT no street address, writa county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3, SEX 4, COLOR OR RACE
? DIVORCED (write the word)

2

13

21. DATE OF DEATH {MONTH, DAY, AND YEAR)} f"-' 5 o

PLACE DATE

y. 22, 1 HEREBY CERRIFY, That I attended decensed from
SA. IF MAHRIED.WIDOWED.DR DIVORCED
USBAND oF
(OR) WIFE oF 19
6. DATE OF BIRTH {MONTH. DAY, AND vzm,{ ? J 09 /?361 -
1. AGE YEARS MONTHS DAYS If LESS than I”|| The principal couse ind related causes o mportance were as follows:
g‘ Dlln of onset
r4 8. Trade, profession, or particularkindof  [femreemeeereaehenn Rt s s L e
o work done, assawyer, bookkoeper,et........ccoccvmmcersmncctstsiiesmnelf N ¥
'; 8. Industry or business in which work
n was done, as gaw mili, bank, ete.
B 10. Date deceased last worked at 11. Total time (years)
8 thiz )Dccupntian (month and spent i: this
b2 o TV occupation O . SO UO OSSOSO OSSPSR N
12. BIRTHPLACE (CITY OR TOWN) k\o&er contributory cnuses of importance:
(STATE OR COUNTRY) f A
E 113 naMmE W
£ N
E p |
14. BIRTHPLACE (CITY OR TOWN) o
P { STATE OR COUNTRY) & y N Date of
................................. ‘Wan there nn autopsy?...............
o . %
L | 15. MAIDEN NAME @ 23. If death was due to external eauses {riolence), fill in also the following:
I .
5 16. BIRTHPLACE (CITY OR TOWN). x\(‘ Accident, suicide, or homicide? Date of injury.....occiremrenns + 19
) 4 ‘Where did injury occur? et ez ges et rasran
z (STATE OR COUNTRY) & ) ere ry (Specify ¢ity or town, county, and State)
N Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT. Sae
(ADDRESS} j
v Manner of injury
i8. BURIAL. CREMATION. OR REMOVAL Nature of injury i
|

. FUNERAL DIRECTOR
(ADDRESS)

P, B/ 29s

24. Was disease or injury in any way related to occupation of deceased?.....

If 8o, specify . £ P
(slgned).......—Z{(./ ‘g%&& ......................... \M.D.
(Address) W, 1 SO,

Local Regisirar, |,




S-3019Yy |




