o ) MISSOURI STATE BOARD OF HEALTH Do oot use this space.
8 KESL DEC 9 @ BUREAU Of VITAL STATISTICS
ga i CERTIFICATE OF DEATH 4
IR
1. PLACE OF DEATH , ol
. &8 : 1.9 40584
3 B County....L~7-A - Hegistration Distriet No.. A7 & ]... Flje Ne.
%’ s Townahip, ... Primary Regiatration Distriet No. 2. 7.7 Regintered NogZur LoD
n 4% oy A s oot esese ARt bR ARS8 85 e areS P Bl e Ward)
o 3] g 2+ ¥omes
“8' 2 o . 2. FULL NAmM z&{/ e s S VA & W
r B< (8) Residence, No,....... 2 Lol . L RfORALBL ..o WA e —
g (Usual place of abode) ' (If nonreaident, give city or town and State)
'Z- ™ 8 Length of residence In city or town where death occurred yra. mos. ds. How long in U. S., If of forelgn birth? yrs.- mos. da,
=
Ly
RO
E E'-a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Rl
E- e B 3. SEX 4. COLOR R:EE 5. gl."mﬁzckgwrlu}:g'g;n:owrﬁ?'m 21. DATE OF DEATH (MONTH.CAY,AND YEAR) /[ ~— Lg L 103%
o ?
= ﬁg mn D ) M 22, HEREBY CERTIFY, That I attended deceased Comy
al 3. (F MARRIED. WIDOWE, OR DM% A g |\ 7£L vl k... 13F 0 R 9.
2% (oR) WIFE oF — Ilastsaw bl A, diuon..z@kdh...l.f o195, & Death inmaia
'gi‘-ﬂ 6. DATE OF BiRTH (MONTH, DAY. AND YEAR) n,L/Q_ /.5 - /95 A5 have occurred on the date stated above, at//":"/'?n
g ?: 7. AGE YEARS MONTHS ; DAYS {t LESS than 1 || The principal canse of death .nnd related causes of importance were aa follows:
» A gl 2 f Y ans Date of onset
i 0% ) // Wh-
al
= 8. Trade, profession, or particular
- : 4 kind of work done, as spinner, e
é = o sawyer, bookkeeper, etc,
ﬂng. : 9. Industry or business in which
g ] a work was done, as silk mlll, Ll
aa =3 saw mill, bank, ete............ccc.e "
28 U110, Date deceased last worked st 11, Total time (years)
2 8 ;l;i:r)oncupation (month and & spent lﬁ - Other contributory canses of importance:
17} a ........ patio
1] £
o - b B PPN
o 12. BIRTHPLACE (CITY OR TOWN)...,. . x4 RN, exray FTlp .
=31 (STATE OR COUNTRY, [V | RSl
=8 x N
3 a1
" © % I 13. NAME 7 1| Name of operation. Date of
E a8 % | 14 BIRTHPLACE (uﬂonys(n)______ 4| What test confirmed disgnoelal................ccooumresrss 'Was there an autopsy?.............. .
28 v {STATE OR COUNTRY) T
28 z ] 25. 11 death was due to external causes fvlolghice), fill in lpo, the followlng:
E.g 4 | 15, MAIDEN NAME R Accident, suicide, or bom! Datg of mj%%./..?., 93 d
Sa B ’ ' . Whera did inj Ly Tocarsdn
Ha g 16. BIRTHPLACE (CITY ORTOWN).. & Lok Pome® A A uy (Spedly city or town, county, and Statef =
o T (STATE OR COUNTRY) BNt g, O Speeily er i occurred in industry, in home, or in public pizce. d
N — oy, DU SO N P e Pl
:g = Manner of injury.
t’a Naturs of injury.. L SRSy SR,
[ +} h LA
1 ‘50 24. Was disesss or injury in any way related to ocrupation of decusad’%}
§ |. % 1t 80, epocily........o e okl B ) e etesmessrseaseus et s s bembeasenseetarmsamememrmsbs s
. a2 (SLERBY...c i .t M. D
&HO J+7 * (Address)...”.




o | ‘
\ \ | ._ 4
\ :r
l“ L]
~ 1
L] .
1 K \
. CRECEIVED |
' o ' | District bedih Wificee Wa
! ' | ’ [ HA T i idumbﬂl’_ﬂ .-s-g.g.-:.‘,‘t{.gﬁ
' YT Dby Bl i dBeile = BB,




FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH j'

CHECKED IM RED PENCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH %D“) ff

2

ATION is very important.

Do not nse this space.

1. PLACE OF D
(8) County.... / Registration District No 287
(b) Township... Primary Registrotion District Nopap-S? ....... Registered No...... 2(7 .................

() Cip ARl B ... (d) Street Now...o.co.corricris e St
(It death oceurred in Hospita! or Institution, writo its name instezd of street and number)

(e} Lengih of residencein eity or §gwn whero death occurred s, mos, ds

@) Restdence, Nowun oo 8t |__—] ................
(Usual place of abode, il no street address, write county or eity) (If noaresident, give ecity or town and State)

i
ul

hould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sho

4

{f} HowloggIn U. 8.,If of foreign birth? ¥rs. mosg. ds,

v

2. PRINT FULL NAME

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DWORCE‘[gn‘tc the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ~ / L1
y Y

2. I HEREBY CE I1FY, That I attended deceased from

., to 19....

SA. IF MARRIED, WIDOWED, OR DIVORCED
us DoF
(OR) WIFE OF

o .

L
L&)
Q
e
o
-t
=]
Q
B
8
8
w
]
o
I-'-IH . DATE OF BIRTH (MONTH, DAY, AND YEAR) NEETETod 85OV, 8. T,

. 7. AGE YEARS MONTHS l Days If LESS than 1 ib¥and rolated cguses of importance wero as follows:
k= — et —
= J / ¢ Date of onsct
£ 1/ -

u Z 8. Trade, profession, or particular kind of
35 Q work done, as sawyer, bookkecper, ete.
b !E 9, Industry or business in which work

'E)' & was done, ns gaw mill, bank, etc.
= D | 10. Date deceased last worked at 11. Total time (years)

1 [¥] this occupation (month and spent in this
g‘ o] FOATY covsvornmvis st sessvstinsesssssts rassamtsse s sesasssisas occupation.....vecemnns
a
fond 12. BIRTHPLACE (CITY OR TOWN)..

E (STATE OR COLNTERY)

=

5 E |13, NAME

4 g A,

=] 14, BIRTHPLACE (CITY OR TOWN)

a <

- NTRY,

£ f e LY e ot contime ingunit
[=4
HHE X
-';-’3 . % 15. MAIDEN NAME A \ 23, If death was due to external czuses (riolenee), fill in also the following:

PR % i, g
E E 6 | 16. BIRTHPLACE (¢IT¥ ORTOWH) A Accident, suicide, or homigide
2 s {STATE OR COUNTRY) A \ b Where did injury ocour? bttt
2d. N (Specify €i
Do ) ‘ Specify whether injury occurred in indasiry, in home, or in public place.
e E 17, INFORMANT f_lﬂh
g < (ADDRESS) px g N
B ¥ Manner of injury
EQ 18. BURIAL. CREMATION, OR REMOVAL .

Nature of {njury
PLACE. DATE w__.

19. FUNERAL DIRECTOR
(ADDRESS)

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

N.B.—Eve
CAUGSE OF

20, FILED I |- —

Local Registrar.







