. N ‘ag MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH v
. WA NS
1. PLACE OF 4 4 {) b .‘;
/ County . Registrotion District No....o..... M Lt Fite Nao, /
p ?"  ; Township... /- Primary Registration Disirict No....[f. Registered Nna'{5
— City........ . St Ward)
I
2. FULL NAME.
) Resid , No S, Ward. - R
{Usual place of abode) A {I1 nonresident, glve city or town and State)
Length of residence in city or town where death ocearr . mos. da. Howlong In U. 8., 1f of forelgn birth? ¥rs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- Ll i i 21. DATE OF DEATH (MONTH, DAY, AND YEAR} / B'u 2/ — 2K .19

4 =
W 2127 { HEREBY CERTIFY, That I attended deceased from
& 3/

0y,

fx 4. COLOR OR RgE

5A. IF MARRIED, WIDOWED, OR DIVORCED

| HUSBAND OF - .
| (oR) WIFE oF W’?. . Ilastsaw h. ..., aliveon......... 80 €€ ’g . 15%. Death is anid
‘ 6. DATE OF BIRTH (monTH, pav. a0 Year) A/ — P~/ & 7n to have occurred oo the date atated above, at... 2. .. m.

7. AGE YEARS MONTHS T Davs If LESS than 1 |[ The principal cause of death and related causes of importunce were as foliows:

A4 / | a2z

day, .........hrs. zﬁ Thate of onset
ot min. || .277,(/7/;14.5 Cd-»? Mq.o }
8. Trade, profession, or particular

kind of work done, asspianer, =20/ _ oo s L Ko || e ) ] ST,
sawyer, bookkeeper, ete.............. A o

9. Industry or business in which
wotk was done, as Hﬂk mﬂl.
saw mill, bank, atc...

10. Date deceased last worked at t1. Total tima

OCCUPATION

this occuputlon (month aod spent in
year)... Sy voctupatio A
LANFPERE | RTTTTSPIEN AP U TR /T o e U T YU VOTOPT ST FE
12. BIRTHPLACE (CITY DR TOWN)...__ 7 2%% ‘ 5

(STATE OR COUNTRY)

we Do W B A

Name of operation

14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?
{ STATE OR COURTRY) W—M-\-—sﬂ— - :

é Z3. Il death was due to external causes (violence), fill in also the [ollowing:

15, MAIDEN NAME &7, Accident, suicide, or homielde?......................... Date of injury .19

‘Whers did injury oeeur?......

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17. INFORMANT.. 777 ﬁ

(ADDRESS) Manner of lojury

18, BURIAL, CR%ATION. OR REMOVAL Nature of injury
| PLACE. ~ o DAT‘E.{.“.:‘/_—_'_B_-!;.H_I
19. UNDERTAKER {eli 2 Lt otmnndt

(ADDRESS) ()

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

MOTHER! FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impaortant.

N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

CAUSE O

. FILEDZ-/l...

. (Addm)M%







d pe stated BAALILLY, PHYSICIANS should state

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

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

2. PRINT FULL NAME... /~

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

. PLACE OF DEA

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtstration District No.....o...o........ X ..?? ........

e

Do not nse thls space.

(a) County. K, LA, Ll b ®d .. . ;
{b) Townshl Primory Registratlon Distriect No. %“é ................ Registered No.............. ﬁ-?d ........
(c) Chy...... (d) Btreet No...........

7 (If death occurred i in Hoapital or Institution, write its name instead of street and number)
{e) Length of residencein city o mos, ds. (f) Howlong in U. 8., if of foreign birth? yrs. mog. da.

"y

{a) Residence, No..

St.
(Umual place of abode, if no street address, write county or city) D

(If nonresident, give city or town and Stote)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WiDOWED, OR

DIVORCEWM(I)

3. SEX ; , 4. COLOR OR RACE

13

21. DATE OF DEATH (MONTH, DAY, AND vum/j‘- ¢:3/

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

1. AGE YZRs MONTHS DAYS If LESS than 1
Z 8. Trade, profession, or particular kind of
o] work done, assawyer, bookkeeper,atc
';: 9, Industry or business in which work
o was done, as saw mill, bank, etc.....c........
3 10, Date decensed last worked at 1. Total time (ymra)
8 thia )occupation {month and spentin this
FOAT) 11t vrvmsrar sirrsmsinebis bbb sssibms e remessiatsbeins

—
[

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY ORTOWN). ..ot et
{ STATE OR COUNTRY)

FATHER

15. MAIDEK NAME

22. 1 HEREBY CE EFY, Thkat I attended deceased from

vy 19
. Deathisgaid

Dzie of onsci
el oy,

.. Date ol..
.. Was there an autopsy?

What test confirmed diagnosia?..

16. BIRTHPLACE (CITY OR TOWN)

MOTHER

(STATE OR COURTRY)

17, INFORMANT

(ADDRESS) B’/
18. BURIAL, CREMATION, OR REMOVAL
PLACE DATE 19__

23. I! dth wnd due to external causes {vlolenee), fill in also the folowing:
Date of Injury

‘Where d1d injury occur?........

{Specily city or town, county, end State)
Specifly whether injury occurred in industry, in home, or in pubtic place.

Menner of injury.......
Nature of injury.

19. FUNERAL DIRECTOR
{ADDRESS)

20. FILED 19. ..

Local Registrar.

(Signed).....
(Address) ...







