| 1 GEEs g , |
- UCIBECT S W8 MISSOURI STATE BOARD OF HEALTH Do not use th spmce. /
. BUREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATH

1. PLACE OF DEATH
File No.

£ 94,5‘:’ 40660

24
g4
I8
EL
o)
‘ E g Reglstered No.........cocecneiericcs v sessens
w
o N2 « et
[72]
Ep 2. FULL NAME t iz apkd... S ).
= v
(s) Resid . . :
D-: g (Usuad pl.une ol abode) (If nonresident, give city or town and State)
: 8 Length of resldence in clty or town where death occurred yr8. mos. as. How long in U. 8., If of forelgn birth? ¥r8. mog. da.
O -
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L I
g 3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . M‘j‘u
[ % E 7 W ze word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) /22 22wy
§§ /Z 22 | HEREBY CERTIFY, ThntIattended deceased fro;
E ' SA. IF MARRIED, wnuomwo% M} \{\D "2 / ﬁ ; g'cp m@w 1
wa ADLYC S AN /- N , . v R TS .
o
2 {0%) WIrE oF Ilastsaw aliveon MO A2 1D Death is aald
3 2]
2 6. DATE OF BIRTH {éuri, oav, mox%) M S/ S€ T || to bave occurred on the dste stated above, atle. 2 m.
. = 'E’; 7. AGE YEARS Mo If LESS than 1 || The pal cause of death and related causes of importance wera as follows:
: Fﬂg 6\ g‘ day, ..hrs. "
. 2 & [1 min.
., '3 8. Trade, profession, or particular N
» D F4 kind of work done, an spinner, 7
B o sawyer, bookkeeper, atc : I
! &g. : 9. Industry or business {n which J
. 2'e o work was done, ns itk mill,
1 : (=9 ] saw mill, bank, 8te.. ..ot e s
. 58 § 10. Date docensed last worked ot 11, Total time (years)
B this occupation (month spent in ¢
; s a FOAD) ..o iir e esrrenessesesescs sl rsaasacsenenesanes occupation ....... e
: ::—f 12. BIRTHPLACE (mnon'romt) m Q__-..
. .ng (STATEORCO ]
., ]
 dg E 13. NAM o
- ate of.. vt
. E
] :'En g BI(RTHPLACE (c:T;ngwm ’ . firfleddigmogla?..... / ..... \Wea therennautopsy?W)
- STATE QR COUNT! & -1 s »
; ag E M / 23. If death was dhe toféxternal causedyjolence), HIl'1A Ko the following:
Eﬂ 2 [ 5. MAIDEN NAM M E ét Accident, suicide, or homicide?.. N ... ... Date of IJUry...o oSy 19.00n
T 2% B Where did injury oesur?..... N
] g4 g 16. BIRTHPLACE (CITY OQ/TOWN).... (Specify ¢ty of town, county, &nd State)
. '8 E (sTATEOR couu';m'),-, Specify whether infury occurred in indnstry, in home, oz In public place.
: Ba 17. INFORMANT........ .. . : L
=M (ADDRESS) / PP, S Zm____,_ Manner of injury. +
E:ﬁ 18, BURIAL, C N, OVAL ' Nature of infary, ;
go 4 i
l.‘rll PLACE.... . DATE Pl 24. Wudhuuorimuryiny rayTrelgtad of do --‘---
.E 1o, UNDERTAK‘ER.........A = 1 “Z ’ _— If so, specify............. @ T nrig g
as (ADORESS) (Signed).... « e M. D,
43 o, 7
_,/ 9 (’ (A'ddrss) . S







FILL I ANSWERS TO ALLSPACES  MISSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENCIL.
) BUREAU OF VITAL STATISTICS . 6
a CERTIFICATE OF DEATH : jz/ 4 é d
~ § 1. PLACE OF DEATH i ? J b" Do not nse thia space.
{a) County.....o. ¥ Registration Distrct No
{b) Township.....eeesrrrnne Primary Registration District No........ & 2_ ..... Jc Registercd Now...ce e ececeeerienns
() CIF e rrssaemern e sraarens () BLrEEE NOu.ooooorroirccenrrrinecnirisiars  seessssesesnmresamssersrevsarsresssissssssrssians St.

(II death occurred in Hospital or Institution, write its name instead of street and number}
(e} Length of residence in city or town where death occnrred b N mos. ds. (?, How lo! U. 8.,if of foreign birth? yra. mos. ds.

2. PRINT FULL NAME.......commmremrssmisen L 0 AT .

@ Resid b 1 IS St
. {Ural place of abode, if no street address, write county or elty)

(It nonreaident... give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED,OR  _|{~ .
w DIVORCED {torifs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Vi [ - 22 15 3.?
T 22.. 1| HEREBY CE 1FY, That I atiended deceased from

SA IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

. AGE should be stated EXACTLY. - PHYSICIANS should at!te

e properly classified. Exact statementof OCCUPATION is very impo

N
1

3

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED B

. B . =4
s ki
PLA A W DATE. . -

o 24. Wan d

19. FUNERAL DIRECTOR o~ 1f 8o, specify..
{ ADDRESS) ” f \ Signed)

~mrlm%ﬂz($_...u:i‘? /'(7 A2 tbr 7. { % e

8. DATE OF BIRTH {MONTH, DAY.AND YEAR) IR 4 abOVE, Bt o.
7. AGE YEARS MONTHS DAYs If LESS than 1 nd related causes of importance were as follows:
- day, .. . —
75 7 A P Deteof et
4 8. Trade, profession, or particular kind of =
- ] work done, assawyer, bookkeeper, etc..... = g
b1 : 9. Industry or business in which work
-,c-:'.“ o was done, 88 saw M, bank, Ot ... oo eicieesaer s saereensea | | 2o sy Py e s L ey ey s man s e e bssanes | 1o
o a 1. Date deceased last worked at 11. Total time (yenrs)
a2 0 this occupatlon (month end spent in this :
B 0 year)... pation .
= \ .
? B 12. BIRTHPLACE (CITY ORTOWN),.. C,,,a S - contributory canses of importance:
; g8 (STATE OR COUNTRY) \ .
S RS ¥
2% E | 13. NaME
29 14. BIRTHPLACE (crrvo wn) £ —_—
L
g% & (STATEOR couumv) |*Name of operation <. s Date ohuurroeecereeeereesies
: E What test confirmed dizgnosis? # .....o ‘Was there an sutopay?...............
& [
'*3 ] g 15. MAIDEN NAME '—ﬂll death was due to external causes (riolence), fill in also the following:
R I - i 115 1Y SO 11105 fip L N—
g § g 16. BIRTHPLACE (CITY OR N)... ’"-Aa/\- ’;"Kﬂ:;dl:mfide. or ho::ic:da Date ol injury
[z STATEOR NTR NJury occur . " -
E g ‘ fo)l M A (Speeify city or town, county, and State)
b= Specify whether injury occurred in industry, in home, or in public place.
EE 7. IN(FORMM)TT ZZ 7
= ADDRESS, M e - A
S o /‘/d Manner of injury..........
=
(=]
=
n
=]
3
[ &

N.B.—Eve

M Local Rrgiﬂ ar.”




FILL IR ALSUIERG WO ALL SPACES  hq1ggOUR] STATE BOARD OF HEALTH

CHECHKED i RED PIKCIL.

1
WS . EUREAU OF VITAL STATISTICS
5 o CERTIFIGATE OF DEATH 4(0 é 6 e
g <! [1 1. PLACE OF DEAT: rd - Do not nse this spoce,
E & {(a) County........... .47 bt gl euetearinsstabmtnstnsatss Regiatration Distriet No. ?p J
] ‘'ownship..... &4 e ot o A Primary Registration District No....&=? .o S i .. Registered Nou....coceervcei e
A (b) Townsh & 2 A
g
[t r (c) Cuty. {d) Street No. St.
4 G (1f death occurred in Hospital or Institution, write its name instead of street and number)
g f'! {e} Length of residencein city or town where death occurred TS, moy. How long in 1. 8.,1f of forelgn birth? yra, mod. ds.
i .
—
o
G || 2 PRINT FULL NAME...... Pt et e e S e ... . PO o s oo ot SO
H ——
0 o (Ustal place of abode, it no street address, writa county or city) (If nonresident, give city or town end State)
Q -
E E PERSONMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
\ o " k
o i 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
8 3 ¢ DWORCW word) 21. DATE OF DEATH (MONTH, DAY, AND VEAR)%M"‘ A2 163¥
) . Vi 7
35‘ 2] 4) 2 I HEREBY CER{TIFY, That I attended deceasod from
g | s MARRIED, WIDOWED, OR DIVORCED O]
8 < HUSBAND oF B | P TNy to
OR; OF
; g g Ilastanwh alive, f}
x] s N A T
i ] IS 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the datppgfated above, at..... .M.
;'U' =2 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal consolel deatir’znd refated causes of importance were as follows:
1 b= — s | P
;!g g / 7':5 ? - ? %\a’ Date of onset
] E ) r4 8. Trade, profession, or pm't.icu'lnr kind of
R c work done, assawyer, bookkeeper, ete
) by g E 9. Industry or business in which work
w2 'y was done, as saw mill, bank, eLe, .....lo et R g
[
28 | 3] 10. Date deceased last worked st 11. Total time {years)
: 11 E 3 this occupation (month and spent in this
o I FOATY vratvare tire s ninras ot e bt s st e b B ToT0 ) 20 1T VOOpovenonon ;) | [, N, NSO OSSO USROS UUTVURURPTRPTTTNY
S %
2 e || 12, BIRTHPLACE(CITY OR TOWN) e 4
§ I G L V297 /55N =y N N A—
Eg ﬁ E 13. NAME S
g LI E - s | oo oS VOO SVROODIOT AV
i 8 . I|<. \". B(IF‘:_TTEPELS?!CCE(JB%!;;{Y%RTDWN)z_--f.' ‘ Name of operation Date of.
; g 'E - ~I} What test confirmed dingnosis?.........ccoccnicvnricnensa. Was there an nutopsy?...............
28 g 15. MAIDEN NAME A 7 2#2FZ, || 23. 1t death was due to external canses (vlolence), fill in also the follawlng:
] r—: - 3
. = ' h da?. 9........
:g il © | 16. BIRTHPLACE (cITY on'rown/ «-\( Aeeidm:t', ""i":ida' or homicde Date of fnjury b
B O E (STATE OR COUNTRY)} \ h 4 Whers did injury occur?
] ') e | a 4] »
g 4 17. INFORMANT Specify whether injury oecurred in Industry, in home, or in public place.
: ‘.-5;2 " (ACDRESS) | { :
& B RURIAL CREMAT] R REMOVAL .\~ Manner of injury
=] 2 3 L, ‘/9‘ y ’/ 23 J 3 || Nature ot injury
B puace 220 LA L Srorfm pare LM T 1y
E -
8 Bl 15. FUNERAL DIRECTOR ...... A Wl 4 ”m_
2 @ (ADDRESS) —Ergx S 2
o = y { —~
20. FiLed 2% g, AL, |9.,€’.Q._.,____Z_AC.. W M
¥ Local Registrar,




