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Do not une this space,
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File No

6. DATE OF BIRTH (MONTH.DAY.ANBYEAR) (ot ,.5,1867%3

&7 Township...non. Primary Registration District No.. 2 FaY =4 Registered No....... 2= 2
Y ay..  Poplar Binlf . . 102 Fair Ste. st Ward)
£ /)
2. FULL NAME....Lou. M. Mlller
(.) R add. Nﬂ 102 Fair St . BL' 'w"d.
({Usua! plnco of abode) (If nonresident, give city or town and State)
Length of residence In clty or town whero death occurred yTB. mos. ds. How long In U. 8.,if of foreign birih? yré. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O R | 8. B i the ety " || 21. DATE OF DEATH (oNTH.oAY, Anp Yew) __ S@pt.7 19 39
Female White Widowed 2 I)HEREBY CERTIFY, That I sttended decesssd from
5A. IF MARRIED, WIDOWED, OR DIVORCED
TR bert Mill & 103 o Fchads ... L1097
(o) WIFE oF Robert Miller Ilastoaw h.?.:? ..... alivecn... ... .19, ﬁ . Deathisnaid

to have occurred on the date stated above, at. 3.5 :LOT) m,

Mrs. Carl Kernek
i 'N(ﬁonnRr'fr_?er"" Poplay Bluli, Ibh.

7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal cause of deaih and related causes of importanoe were as follows:
day, ..o hrs.
75 11 1 [ ——— min.

8. Trzf:é p{o!esil;%n. or pa‘rgcu!ar
2 of work done, aa spinner,
[} sawyer, bookkeeper, etc , at home.
F | 9. Industry or business in which
E work w::.' done, ad silk i, 0l
=] saw mill, bank, etc
3 ] 10. Date deconsed last worked at I8, Total time (years) ||
8 ;g)wcupahon (month and apent :: :“ Other contributory eauses of importancs
12. BIRTHPLACE (CITY OR TOWN) "

{STATE OR COUNTRY) Revnolds Co., HO. PR | Er———

Lo

G |13.naME  Marcus Helvy ' | M ——
I Name of operation Date of.
k v ;
< | 14. BIRTHPLACE (crryortown.. RO YN0L1AS _County.. ... || What test confirmed diagnosis? Was there an autopsy?...........
o { STATE OR COUNTRY)
] 23. Il death was due to external causes (violenee), fill in also the following:
4 | {5, MAIDEN NAME Mary Elizabeth Curtis Accident, suicide, or Bomicidel........ccrvrrrerrr. Db 0f HIFETF rerereerarnry 19,
E ‘Where did injury oecur?
g 15- B??Té'a?;“é&”mﬁﬁ“ To) TEnti . (Specify city or town, county, and State}

Specily whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

18. BURIAL, CREMATION, OR REMOVAL
. rmace fRirdealing, Mo. oare_Sopte8. 13

19. UNDERTAKER I"re.nk Und. Co.

24. 'Was disease or injury in any way related to oecupatlon of demaed?""“‘

(Signed)

1f 8o, specity M‘ag/r/m’f / .M. D.

Apprentice Ho 208 4
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: Py AV S
S || mLmanswens Toauseacss  MiSSOURI STATE BOARD OF HEALTH i
& . BUREAU OF VITAL STATISTICS 3 / ?é‘/z -
2 CERTIFICATE OF DEATH
b= 5 1. PLACE OF D ) 57 Do not use Lthis space.
35 3 (@ Reglstration District No,
rﬁ » 8 (v Primary Registration District No.=2.. 2. & 7 Registered No Z 2 2-
(]
= 2 © (d) Street No St
? 9 h (If death oceurred in Hospital or Institution, write its name instead of strect and number)
s E = B (e) ! wherd death occurred yra. mos. ds. (f) HowlongIn U. S.,if of foreign birth? yra. mos. da.
 EEE e . D
g fie w || 2 PRINT FULL NAME :
L H e -]
‘ a {Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State)
58 8
2:;2 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
&
ﬁ 3 = 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mny 8 4 DIVORCED (writs the gord) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
=] < _.J
;_5 [ w w ps | HEREBY CERTIFY, That I attended deceased from
9F £ || 54 F uARRIED, WIDOWED, OR DIVORCED
g < HUSBAND oF
R {OR) WIFE oF
L 9
g 3 E || 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) .
5. 2 7. AGE YEARS MONTHS DAYS If LESS than 1
g e day, ..........hTB.
] Ny 1‘% e 75 // / [T rain.
< Eq Z | 8. Trade, profession, or particular kind of
= E ] work done, as sawyer, bookkeeper, ete. ..
g5 a | B 9 Industry or business in which work
v ;a.s Q o was done, as saw miil, bank, ete........
? B2 & i 311w Date deceased last worked at 11. Total time (years)
- g = = 0 this occupation (month and spentin thu
T oy & 4] year) occupation...
- g8 8
SR e 12, BIRTHPLACE (CITY OR TOWN)
b E o {STATE OR COUNTRY)
141 L]
B R R
S 8 e name
24 I E i .
- 14. BIRTHPLACE (CITY OR TOWN) W N /S . —
. u 5 { STATE OR COUNTRY) ‘(W Nume of operation v DAt o
X 'é' E What teat confirmed diagnosia?.........c..ccovecvee. ‘Wasa there an autopsy?................
' 14
= - 3y W | 15 MAIDEN NAME ) N 23. If death was duo to external causes (violence), il in also the following:
g é’ "f £ | 16, mirmriace crrv o vomm) 4‘\( Aceldent, sulcide, or BomicidaT. ommmrerrrosemmereen Date of inury.oooeeeeeerscomeey 1o
" 49T, 0 || 2| T (sTATEOR cOUNTRY) A \ 4 Where did injury occur? .
T 4 {Specily city or town, county, and State)
- g . Specily whether injury occurred in indastry, in home, or in public place.
= S3 || 17.1NFORMANT 4 PN
L 9 {ADDRESS) )
> R B v Manner of injury.
o 13, BURIAL, CREMATION, OR REMOVAL :
fle Nature of injury
Lo 4 PLACE DATE. 1 )
i 3 24, Was diseass of injury in any way related to occupation of deceased?. ...
‘123 & |[i 19 FuneraL pirecTOR It 80, epecily
" mD o (ADDRESS)
I ’ z.g ] (Sigoed)
x
0. FILED. o 19 ) (Address)
Local Regisirar.
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