[EBAUG Y 1599

1. PLACE OF_DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

............. r‘ sageernensi s [ Registratlon Distrlct No.f

Ao Primary Reglstration Disrict No..... (”-,7?

Do not uss this space.

o

Z.

SA.IF MARR[EDNWIDOWED OR DIYORCED
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND vm)%e B-MH-12827.

1. AGE YEARS MONTHS DAYS If LESS than 1
8. Trade, profeadon. or particular
z kind of work done, as spinner, I
2 mawyer, bookkeeper, ate...... .o
E 9. Industry or business In which
E work was done, as silk mill, J/
] Baw I, BARK, @LC.. oo ciiciiceciieircsnesiis s saeies e e Rs s pr s s ste s s ie e 4
8 10. Date deceased last worked at 11, Totzal time (years)
4] this occupation (month and ’,___, spent in
Year)......... oceupation. ...oivmrirnea

- BIRTHPLACE (cmr OR TOWN)... a:)
{STATE OR

[ ad

2.,
13. NAME F'Mt W

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

15. MAIDEN NAME %440’

MoTHERl FATHER

Hrtinah
16. BIRTHPLACE (CITY OR TOWN).. d SWM ......

................................ Werd)
i (8) Bestd Ne. . Ward i
(Usual place of abade) (If nonresident, give city or town and State)
Length of residence In city or town where death sccurred TE. mos. ds. How long in U. 3., if of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',':,ﬁ;g;;"(f;i,%‘;";":g‘,s'; O | 21, DATE OF DEATH (o, pav. axo vear) §_g s Log #-9 25
W ./&/% 2, I HEREBY CERTIF ded deceaséd ﬂ?

| e e rrrriie ool

e of operation
‘What test confirmed di

aia? ‘Was there an autopsy?..

/
28. If death was due to external cnuses (riolence), fill {n also the following:
Accident, muicide, or homieide?......... &7

‘Where did injury eccur?...........u.
(Specify ~ity or town, county, and State)
Specify whether injury occurred in Indostry, in home, or in public place. -

Manner of infury.

Nature of injury b"

24. Wan disense or injury in any way related to pation of & ’7?9,9
I 5o, specify.........

(Address}.... ®

>

t (STATE OR COUNTR}Y)
1. mFonMAN‘r..f Ly dA..
(ADDRESS)
18. BURIAL. C ATION. EMOVAL,
PLA P L oate b7— 3 137
15. UNDERTAKER . &2 /T IIPLL. ¢ é._._ _ﬂf
{ADDRESS) ol ot At
.......... u—.:s L. VI, N N 7 IErads
ool 555 Moy f G
= 7 x 7 0’




L

RECEIVED"

Jistrict Hea'th Officer No. 6, -

_District File Number _sséz.-_{d_?.z

Date Filed AUG RN

.......... LR = NS

l',r:“,k R

¥

g




Gt

| FreLin answers To aLL spaces MISSOURI STATE BOARD OF HFALTH
.l CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS : 2 & .543,‘2-
N CERTIFICATE OF DEATH
9'i| 1. PLACE OF D Do not nso this space.
- (a) Registration District No...
]
a (b) Primary Registration District héZ/?.j .......... Registered No
o {e) City () BUPORE 0., i srt i bigiacs  ooreabins b sz ccemsms e s R £ e ms SRS SR e RS At St.
(e {If death oecurred in Hospital or Institution, writo its name ingtead of ur.reet and number}
E (c} Length of residenceln city.er town where death occurred yra. mos. ds. {f) HowlongIn U. S.,if of forcignbirth? da.
= %W%—e, W
% 1| 2. PRINT FULL NAME (/
g (2)  ResIdERe, Nou...c st ssnsissssenrsossssssnin s srsssssssssssssrssensasssnsnsosssoessmssssmnnsenorensnsfla | | viversesssessesssssssssssesmesssses sesresasesnsssmseases ot sessers seenosaesseseest sevas sesstsnssoras
(Usual placa of abode, if no strect address, write county or city) {If nonrealdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dlvonczogﬁg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - ,2_ 19
¥
/?77 22. [ HEREBY CERTY!FY, That I atterded deceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
I LS9 . Death issaid
§. DATE OF BIRTH (MONTH. DAY. AKD YEAR)
7. AGE YEARS MONTHS ‘ DAYS It LESS than 1
z 8. Trade, profession, or particular kiod of
o work done, as sawyer, bookkeeper,etc........
: 9, Industry or business in which work
oL was done, as saw mill, bank, Bte......ccccireeninmireenion s
a 10. Date deceased last worked at 11, Total time (years)
this oecupation (month and spent in this
8 LT TORUU pation
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)
B | 13. NAME
14, BIRTHPLACE (CITY OR TOWNY.....covoeees ettt mirmeenssssisasirey e SV A .
g { STATE OR COUNTRY) @ Name of operation... % .. Date of...
‘What test confirmed dlaznosm" ................................ ‘Was there an autopsy? ..............
T @X
g:l 15. MAIDEN NAME 23, If death was due to external causes (riolence), fill in alzo the following:
" ? L VT JO— y19.
s 16. BIRTHPLACE (CITY 0% Town) «\\(v' ‘;::::n;];:x;jid: or hoTiclde ............................. Date ol injury
2 (STATEOR COUNTRY) k ) ’ (Specify city or town, countiy, and State)
Nl Specify whether injury occurred in indunstry, in beme, or in public place.
17. INFORMANT ’
(ADDRESS) 7 R 44 S P18 A8 AE RS L SRR £S48 AR BB semanE e eanr s s tAm a8
Manner of injury.
18. BURIAL, CREMATION, OR REMQVAL Nature of infury
PLACE DATE ..
it 24, Wan disease or injury in any way related to occupation of deccased?
19. FUNERAL DNRECTOR If a0, sperily...... 3
ADDRESS, -
¢ ) (Signed). 7 V -
20. FILED [ | O (Addross).
Local Registrar,







