PHYSICIANS should state

Yo dhog R ypaes

! - MISSOUR! STATE BOARD OF HEALTH m“““’“d’j“"’"
BEED OCT 6 13y BUREAU OF VITAL STATISTICS oo 39 ¢ §b .—3{
CERTIFICATE OF DEATH S| B2 4

b .PCL::E OF&;’:\L I Registratien District No. (ﬁ ”‘ q 5 File No :} 2 9 4 '7
f 4
7/‘1‘0anth ________ fi '\A},’(,\"L ° Primary Registration District Nolﬂi Reglstered No.

Exact statement of OCCUPATION ie very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

City.
2. FULL NAME. ... .20 0.0l i e r B T e A L LSt L i sttt e
{a) Resldence. No.............. S — e WARL e
(Usual place o[ abode) N (H nonresident, give city or town and State)
Lenzth of residence In ¢liy or town where death occurred i, mo#, da. Howlong in 1. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R RACE | 3. O e e word) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) C( — 13~ 183§
1
17
Fowal C oS '
\A') . I HEREBY CERTIFY, That I attended deceased from. 7 // 3
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 0. — {73 = 19 '3
HUSBAND oF  TERORBINOREER 0 sy 1. ' ? 3 ........
(oR) WIFE OF that I tnet gaw h, ¢-m,.... alive on Tl on R ]93_. 1 ,and that
. r death oecurred, on the date aiaied above, at,........ ’ () A..m
6. DATE OF ELRTH (MONTH, DAY AND YEAR) M if ﬁ ? y
7. AGE YEARS MONTHS DAYs If LESS than 1
’3 [ 7 . hrs.
I or min
8. OCCCUPATION OF DECEASED
(a) Trade, profession, or ,l ')2’ ....... (duration)
particular kind of work
(b) General nature of Industry, T B TORY g
business, or establishment in \

........ (duration)............¥[Bu,, crerer, JEOS....eoe. A8,

which employed (or employer)
(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED -

IF NOT AT PLACE OF DEATH

9. BIRTHPLACE (cITY OR TOWN) y N
STATE OR COUNTRY .
{ ) ’YV/O DID AN QPERATION PRECEDE DEATHI............. DATE OF....cciiiminimismsensrrsmesnnnens

10. NAME OF FATHER m 6 2 t?
* A S WAS THERE AN AUTOPSYT ooeoriimri st svmsecsrseaesse sesossesemse ses sesmss sememss secmesemsmesbeseassbebtbheisiasis

11. BIRTHPLACE OF FATHER (crrg OR 'rowu)....& ..................................... WHAT TEST COKFIRNED DIAGNOSIS? ..

(STATE OR COUNTRY} (Signed) W*— C
12. MAIDEN NAME OF MOTHER DM e }( L 19 '5% (Address)

hd F

"Stata tha DiseAsE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MBANS AND NATURE OF INJURY, und {2) W‘hether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

* m EMOVAL ATE OF BURIAL
INFORMANT... %‘,‘—v\. 19. PLACE OF BURIAL, CREMATION, CR R D

{(Addrees) j ,\\,\M SAVR - \M,K&\ szij:l q -1 (IL 19/5g

" FILED....?...‘:..laIB.gg - M?éfél el 20. UNDERTAKER ADDRESS
- SE

> S S

PARENTS

13. BIRTHPLACE OF MOTHER (CITY ORTOWN) ...., :
(STATE OR COUNTRY)







FILL [N ANSWERS TO ALL SPACES -
FILL 1N ANSWERS TO ALL SeaCt>  MISSOURI STATE BOARD OF HEALTH

3-( BUREAU OF VITAL STATISTICS ?

(‘15 CERTIFICATE OF DEATH o3 A

T 1. PLACE OF D é Do not use this épace,

{a)} County. . {. 7.5 Registratton District No..................o;c oo
(b) Township......... A I /et 2 S Primary Registration Diswciet Nuéxyan Registered No.
£€)  ClLy .t e sse s s (d) Street Nou.mmiimiiees s

8L
) (If death oecurred in Hospital or Institution, write its name instead of streot and number)
(e} Length of residence in city or town where death occurred ¥yT8, maos. ds. {f) Howlongin U. 8.,1f of foreign birth? ¥rs. mos. ds.

2. PRINT FULL NAME.. A

{a) RDesidence, No. .St
(Usual place of abode, if no etreet address, write county or city) {If nonresident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED/OR {
yl : ] DWDRM 21, DATE OF DEATH (MONTH, DAY. AND YEAR) 4\ ot /9 . 1.3
22, I HEREBY CERVIFY, That I attended deceased from

SA. IF i!ARRIED. WIDOWED, OR DIVORCED
HUSBAND OF
(oR} WIFE OF

5. DATE OF BIRTH {MONTH. DAY, ANDYEAR) aO'? LM - /797 )

R : S
. Death is aid

y supplied, AGXE should be stated EXACTLY. PHYSICIANS should
o properly classified. Exactstatement of OCCUPATION is very impo

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

7. AGE YEARS MONTHS If LESS than 1 ind refated causes of lmportance wero as [ollows:
/ ? Datc of oaset
.4 8. Trade, profession, or particular kind of
] work done, assawyer, boolkeeper, etc.
',E 9. Industry or business in which work
Py was done, as saw mill, bark, etc.
a 10. Dato deceased last worked at 1. Total time {years)
Q this occupauon {month and spentin this
[e] year} ... occupation....
2.4
S b 12. BIRTHPLACE (CITY OR TOWN) r contributory canscs of importance:
b= (STATE OR COUNTRY)
28 ,
-1
24 Bl NAME R P [t e
=4 . I . \
EXN ] 14, BIRTHPLACE (CrTY OR TOWN oo A ’
'g W: b ( STATE OR COUNTRY) ﬂ Name of operation.... Dato of
: g ‘What test confirmed diagnosts?.........ccoovveceinnnene. ‘Waas there an antopsyT....oniene
=] X
22 u 15. MAIDEN NAME ﬂ ) 23, Tf death was due to external causes (violence), fill in elso the following:
R XX A e .
E g 5 | 16. BIRTHPLACE (ciTv o ToWN) « Aceldent, suicide, or homicide Date of injury. 19
S A b3 {STATE OR COUNTRY) Q\ \ v Where did injury occur?
E a {Specily city or town, county, and State)
—y h-i ﬁ v Specily whether injury ocenrred in industry, in home, or in public place.
e = 17. INFORMANT .... ey
E = (ADDRESS) V) s ererrraeareretinaasasrnaeseaeneasnet sanamanea saneras
;&'-’- =] 7 Manner of injury
- [ 13. BURIAL, CREMATION, OR REMOVAL ..
P Nature of injury.
g 3'3 PLACE DATE. Is
m 24. Was diseass or injury in any way refated to occupation of deceased?...
= 19. FUNERAL DIRECTOR 80,8 —
- , apecify. e
a2 oo DO el
! . (Signed).. v o .M. D,
rAs

“an. FILED?.. = 3 T ,'._W Geaa—gt (Address)... M, ................ W ...................................

Locai Regis!mr







