IR AL R
C[ﬁ“{ l 7 f}? ; : MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS J '
CERTIFICATE OF DEATH

»
~

43299

Regiatration District Nn_ Flle No..
Primary Reglatration District N Registered No... /3
2. Fruli* NAME 1. CAAAN . ¥ -
() Residence, No... erersenes s st sesnsessosss Bt cevesen s nnn WAEGL
{Usual plnce of abode) (Xf nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yrs. nos. ds. How long in U, 8., 1f of foreign birth? yra, maos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘ICATE OF bEATH

RACE

S D e 0% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) m 1S

ERY CERTIFY, 'rha/ I attended deceased from

_____ A5

5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF — ) Taatfaw h.£4. . alivsd L{A/ 39 Death ia maid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J— / ¢/ 3 || to nave cccurred on the date scated sbove, st G2... 2, m. 1 .
7. AGE YEARS MOKTHS DAYS i LF.SS'uu{ 1 || The prineipal canse of death Wtﬁ canses of importanca’were aa follows:

8. Trade, profession, or parti;:ular ,
z kind of work done, as spioner,
] sawyer, bookkeeper, ete.............. £ F o e TS
K| 9 Industry or business in which
n work was done, as silk mill, .
=} saw mill, bank ete ...................................
L 10. D&t& dmeasad last worked at OI-I'B . e e s g e R A R bR dd el e aa e
8 n (m th P“‘" i“ Other contributory eauses of importance:

yw) ...............................

12. BIRTHPLACE (CITY OR TOWN) vi

(STATE OR COUNTRY) 1]
r
g 13, NAME A N . u

¥ ame of operation.............
':: 14, BIRTHPLACE {CITY OR TOWN) ] ’A / What test conflrmed di is?......, y ‘Waa there an autopsy"@ ......
- { STATE OR COUNTRY)
x . / 23. If death was due to externa! cnuses (violence), lll in also the following:
4 [ 15. MAIDEN NAMEJKJX AN 8 ,/Q M y Accident, sulcide, o homieide?...,éﬁ\z ......... Date of m:mﬁ ........... J19.
E Where did injury oceur?.. .
.g 16, BIRTHPLACE (CITY ORTOWN)..........gf}.rrsm - ] ere G iy (Specity city or town, county, and State)
{STATE OR COUNTRY) ;) A ’[ Specify whether injury cccurred in {ndostry, in home, or in public place.

17. INFORMANT e

(ADDRESS) Manner of injury. ‘”

18. BURIAL, CREMATIOh R ’ Nature of injury.....

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

PLACE £ : """Ez,g 24. Was disease or injury in a)
19. UNDERTAKER .. . o LAY e d YA 1! 50, specify............. W ol
(ADDRESS) ® it - AT (Sigoed)........ " }-; _____ P
| 20. FILED o (AR ooy




e STt o RECEIVED L
P E Tt District Hoa!h Officer No. 3,
.+ District Fi.’;.: Font ‘Z,‘ _,_0_:__2_,6__/_"-

7544

__________




FILL 11§ ANSWERS TO aLL SPAcEs  MISSOURI STATE BOARD OF HEALTH
CHECKED N RED PENCIL. BUREAU OF VITAL STATISTICS 43‘}2'77’

CERTIFICATE OF DEATH
?o Do neot ose Lkis space.

&&V' Reglstration Distriet No

rtant.

1. PLACE OF DEA
{a} County

(b) Townshi @M ...................... Primary Reglstration District NgHe.§ OX Registered No............... 2=

(€) Ciyorreaerenn {d) Street No B eeieeessiesssemsssiscesssesressessbhesieeessoste esa et i e ot st S LA e T TR YRS e e R R AR St
(LI death occurred in Hospital or Institution, write its name instead of street and number)

(e} Lengthof residence? er town whero death occurred yra. mos. ds. (f) Howlong in U. S.,1f of foreign birth? ¥r8. mos. da.
N

2. PRINT FULL NAME. £ 0. e Bt ... St St LSt Nat T T RETIEILccoeiottisimis it bbb bbbt b s csmas b A4 RAA LA B h b bbb bbb s svbrpnbaen
(a) Resldence, No. St. D
(Ususal place of abode, it no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE&TH

3 SEX £ COLOR OR RACE

2 '

5A. IF MARRIED, WIDOWED, OR DIVORCED

5. SINGLE, Ma D, WIDOWED, OR ‘5 ~
DivoRcED (?ms the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1
v d

22, ! HEREBY CERTIFY, That I attended decezsed from

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shoid gtite

]
§ 3
g8 32
g 8
> m
i
o i
[ =
(-
E 2
(&4
o 8
© b
-
S &
-
B b
g 9
2w
g g HUSBAND oF e T, to L1
bel {OR) WIFE oF ﬂ o
g E Tlastsawh alive 19 Desthissaid
W
= E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cccurred on the Wﬂmve, At
. || 7 AGE YEARS MONTHS DAYS If LESS than 1 'ﬁ'“*g nd related causes of importance were os follows:
T B Z é — dny, .hrs. 7 g f——
q = g
g 2 4 8. "T'rade, profession, or particular kind of
of
3 ﬂ o work done, as sawyer, bookkeeper, etc..... reresser e s
= e l; 9. Yndustry or business in which work
o 5 L was done, as saw mill, .
S B |l 3110 Date deceased last worked at 1. Total time (years)
- this occupation {month and spentin this
S‘ 5 8 BT caatiars ttes cemraen vt st omteressimrassssssnnsssssiss e occupation.. ...
= ¢
Bs 12. BIRTHPLACE (CITY OR TOWN) -
= (STATE OR COUNTRY)
I
b
e - \(}
g 'E' u 13. NAME )v
E
o 14, BIRTHPLACE (CITY OR TOWN) e, N —_
@ : : { STATE R COUNTRY) ﬂ N Date of............ -
E > What test confirmed diagnosia?.......oooooriieeeas Was there an antopsy?...............
ale N -
o § il | 15. MATDEN NAME ; 23, I{ death was due to external causes (violence), fill in also the following:
g & £ i 4\\(_ Accident, suicide, ot homicld?.......ooocr. Date ol INEr e 10
o - O | 16. BIRTHPLACE (CITY OR TOWN). W Where did injury R
Y occur?
E‘ g z (STATE OR COUNTRY} P k ) (Specily city or town, county, and State}
' N Specify whether injury occurred in Industry, in heme, or in public place.
O] N 5
a =zl Mannsr of injury
.E’Q : 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
] gg g PLACE DATE ...
]
. [
‘|8 B[t 19. FUNERAL DiRECTOR
' mp -g (ADDRESS)
, P
Q
? O &l % Fien A9

Local Registrar,




'Y

FILL I ANSWERS TO ALL sPAces MISSOUR! STATE BOARD OF HEALTH

g4 || CMECGKED IN RED PENCIL.  +Li’, BUREAU OF VITAL STATISTICS L3277
gg z e, CERTIFICATE OF DEATH
=8 J|/1- PLACE OF DER . Do not wse this space.
E.S'_,:,’ {a) Couniy........ M gt e e e’ &&%‘ Registratlon Distriet No............ .occoees 296 "
B () Townshlp. = lgmg U Corr e vermee Primary Reglatration District No. 1.5 qbs’ Registered No.
(c) City.. {d} Sircet No.... St
(it { death eccurred in Hoaspital or Institution, write its nama instezd of strest and number)

{e) Lengih of residencein cliy or town where death occurred yTh. mos. da. {f) How longin U. 8., If of loreign birth? yra. mos, ds,
¢

¥

2. PRINT FULL NAME

(a) Resid No, St.
{Usual place of abode, if no strect address, write county or eity) Ij (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRVED. WIDOWED, OR T
? Dwoncz’ngrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J
‘ ,e J [
22 I HEREBY CERVYIFY, That I attended deceased from

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

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

AGE should be stated EXACTLY. PHYSICIANS sh

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

7. AGE YEARS MONTHS DaYsS If LESS than 1
Zé ? ....hrs,

z 8. Trade, profession, ot partictlar kind of

] work done, ns sawyer, bookkeeper, et
2 E 1 9 Industry or business in which wark
= a. was done, as saw mill, bank, etc.
& 3 | 10. Date deceasod 1ast worked at 11. Total time (vears)
3 I¥) this occupation (month and spent in this
b .0 220 o RO OEEUPBLIOD..oviraiisrarnrricmeas
= T
13 12, BIRTHPLACE (CITY OR TOWN),...= . /
T {STATE OR COUNTRY)
i R
'g E 1LNAME NNl
3 E NLL

14, BIRTHPLACE (CiTY OR TOWN) ) .

'g E ( STATE OR COUNTRY) Name of operation....
u What test confirmed di is?
g : \¢
'43 E 15. MAIDEN NAME @ 23. Xf death was due to external causes (violence), fill in also the following:

E AN Accident, suicide, or homicide?
g O | 16. BIRTHPLACE (CITY GR Town) \7 Wi;:’:ﬁ;:’::; © °:m:’r’;“°’ ®

o San .
'g z (STATE OR COUNTRY) 2 & ) ry {Specily city or town, county, and State)
Py : N Specily whether injury oceurred in [ndusiry, in kome, or in public place,
g 1. 1r~t<ronmrgr S
ADDRESS] }

& o= Manper of injury.
- 18. BURIAL, CREMATION, OR REMOVAL

NAture of INJULF. ..ot eceseesnsmesesssenes

3

CAUSE OF

PLACE DATE 1%

17

24. Waa disease or injury in any way related to pation of d

19, FUNERAL DIRECTOR
(ADDRES5)

‘20, FlLEDd}’i‘s 1839 .. ﬁ .J ?}1

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE GOMPLETED AS PRECRIBEQ/B

T 1 AlLaal
N.B.—Eve

“Tocal Raaistmr ™




