o i) . MISSOURI STATE BOARD OF HEALTH Do not ase this space.
pa SEBUNQY 202 SN BUREAU OF VITAL STATISTICS !
8
1] CERTIFICATE OF DEATH /
o
|28 (2' 3 AT«
_§..E. ; , é Y b J 21 8
' Registration Diatrict No. Fila No ,

mg / mqmnmuonnmcmo”:"? ug B 2 C2
E Pioereecrersremseemennsens Primary Reglstration Distrdet No........ ... veorvsrvssissanen egistered No.

13
a3 'z" AN Te %AW (No. /- : 8t. - Ward)
no ¥ {
a4 2 rous e VS el 43, v%g[fi
[+ § {a) Resldence, No 8t., Word. ...

. {Usua! place of abode) ] ‘2- ﬁ I nonrealdent. give city or town and State)
O Lengih of residence 1n city or town where death oceurred e mos., ds.  How long In U. 8.,if of foreign birth? yra. mos. ds.
820
S"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATP’L

-
=]
5 g 3);? - cow: Ré ;ECE 5 BIvoRcn frite tao wordy O || 21. DATE OF DEATH (oNTH, bAY. AND YEAR) /O~ 3¢ 1035
&
E% & £ 73 22, I HEREBY CERTIFY, That "aitended deceased from
" oL o
Ej_: 5A.1 M“““'EDN"IS‘gEWE“ W"’"’%_ /@ ......... AN ,19.. ?m ............ Mot ... P S . 13&6}
o 8 . Ii{stsaw b, gk aliveon A A 19 Deathisssid
i 6. DATE of BIRTH (wor, oxv. o ven (e ls /7 — J§ el || to Yave ocrurred on the date stated above, at...e.. m.
= S 7 AG},/ YEARS MoNTHS DAYS If LESS than 1 || The principal cause of death and related causey of importance were aa follown:
Fﬂga day. wervsenenn TEL Daie of onget
8% | &0 B /) | 22 it Qe 108444 or..... A
I .T‘c: 8. Trade, nrofession, or particular m 4 j -
o5 o z I work done. as splnner. c // /f ................
2 0 B, bookk: ’\l ........ :
e E 1l 9, Indif or busmm in which ? - S
ga E work ﬁl”bfﬁﬂ"’ “as silk mill, 6 é P '.i../
=3 = gaw ml S OLB e eennren e sissrsssesmsressorrsrasnseannrostasesars B sieitanes L
=2 3 | 10. Date decensed last worked at 11. Total time (years) p of
% En o ;k;um)oecupahon (month and ’I"?-‘“t in th Other contributory causes of importance: l
ag i U] yen....
d
e 12. BIRTHPLACE (c1TY OR Town) A 2gctal. /E(MA%‘;L
=} g {STATE OR COUNTRY)
= Lot
i I
Be u | 13. NAME ~ %"1 S . .

QW

g 'I- / 7V Name of operation.

: E < | 14, BIRTHPLACE (C!TY OR TOWN). IA' g - I What test confirmed diagnoais?

28 [ {STATE OR COUNTRX) i

a8 T E//( 8 é 23. If death was due to external causea (violence), fill in slso the following:
ag E 15. MAIDEN NAM 3 Lt cW ; ; Accident, suieida, or homicide?. Date of injury.......cccccoceeee 2190
28 kE / Where did injury oecur?

g Q | 16. BIRTHPLACE (ciTy onTowu).....,,"-...%e.mat&n‘é {Specify eity or town, county, and State)
b= o] (STATE OR COUNTRY) Sp%fy whether (njury occurred in Industry, in home, or in publle place.
8% 17. INFORMANT... Cr %52 7 R eo | p— ettt
=K (ADDRESS}) £ tManner of injury....

g 2 16. BURIAL, W A‘/ Nature of injury

ﬁz "-’“‘fﬁ 24, Was disense or injury in any way relaf occupation of deceasad?...

J B 1. UNDERTAKER 4 M. /5 EJ%M, 1f 80, specify ot .

:5 (ADDRESS) dpnn (Signed).....f ( . )V ................. - COTR, g J M. D,

. Fll_ED//--/-:’-}H ‘,537/”’ P f.>/ f//(c\vwf £}/, (hdirem P éﬁlllL hm

Registrar.
T
»




ECEIVED
. ‘strict Health Officer No. 10

T ket File Numi)er-/.@_':‘_-;:z:".'.s:;?;




g YE| AL
e S TONLL SPACES  MISSOURI STATE BOARD OF HEALTH

¥V ¥

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

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

1) BUREAU OF VITAL STATISTICS -

g CERTIFICATE OF DEATH ‘-jré $ /2 7
s 1. PLACE OF DEATH ' Do not use this space,
] (a) County.............. F-W“ Registration District No......oocevoerrivenenen (QF%

a

3] {b) gernanasinnar Primary Registration District No....... ﬁar Registered No. ...
(c) o . - [ qt.

(1t death occurred in Hospital or Institution, write its name instead of street and number)
O] mos. ds. {f} Howlengin U. 8.,If of foreign birth? ¥r8. tos. ds.

.8t.

() ReSEnee, Now...........cc.voevevoreoeseessesesserssosseessssssesesseesres s

{If nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
Dwn fiorie thggmord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / O~ 3 w3f
: ; 2. I HEREBY CERYIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED '

HUSBANDOF =~ s wp T97 = TSRO 19
(OR} WIFE OF
. Deathissaid

d

Elastmaw h............ alive gf

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

Lot //
8, Trn‘da, professio articular kind of
work done, assa bookkeeper,ete..

9. Industry or business in which work
was done, as saw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)
thia occupation (month and spent in this
b1 T T . occupation

. BIRTHPLACE (CITY OR TOWN} @ ,\ er contributory causcs of importance:
(STATE OR COUNTRY)

——
to have occurred on the ddt@etated above, at.... ..
The principal cause legth¥and related causes of importance were as follows:

Date of onaet

QCCUPATION

—
[

-

REZGISTRARS CHALL INOT RECIIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETED AS PRESCRIB

13, NAME

14. BIRTHPLACE (CITY OR TOWN).
( STATEOR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (<1TY OR TOWN)
{STATE OR COUNTRY}

MOTHER | FATHER

Y

i7. INFORMANT
(ADDRESS) e

18. BURIAL, CREMATION, OR REMOVAL
PLACE. DATE 9.

._W Specify whether injury oceurred in industry, in home, or in public place,

o MARDET 0F LAJUEY oo scerr s s b g enen s enees
Nature of infury

24, Was disezss or injury in any way related to occupation of deceased?................
4

19. FUNERAL DIRECTOR ...
(ADDRESS)

v W -y /
2. Flu-:n//"‘ —b:'{“ 19,,-1&’ /ﬁﬂ'{i&fnw* | I 1
Local Registrar.

T

N.




RECL.vED
District Heaih . .cer Mo. 10

District Fi'a Wumber . ____. e h e -

Late FHEd oo e eeae e




