MISSOURI STATE BOARD OF HEALTH Do not use this space.

“: - 1-J 194“ BUREAU OF VITAL STATISTICS "
R [4%) CERTIFICATE OF DEATH-
1. PLAC ?: - Y. R
. E OF DEATH , e o ] 7. 24
County. £ &tCer . Reglstration Disirict Ne........ j ........................... File Ne.
’ (s 1%
Township, i Primary Registration District Noé.....c.ﬁ K’ X, Registered No. _-9_ y)
Clty. (No WSt Ward
/AR @/ ard)
A b —nd N .
2. FULL“NAME.. __ﬂ/l/r ...................
{a) Resideficy, No APd. e,
(U ace of abode) (I nonresident, give city or town and State}
Length of residence In city or town where death oceurred yra. mos. du How long in U. 8., If of forelgn birth? ¥IS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & cqmn OR RACE 1 5. g:ﬁﬁ%:ﬂ%;?ﬂﬁ?'“ 2. DATE OF DEATH (MONTH, DAY, AND YEAR) ,44._,4 =57 1Y
771 2 N l-i*gnagngz‘karmvahat I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘ e b (.5.
HUSBAND oF — a &é/ﬁ/( Q«y@ua{ s N A . L2 A2 19¥s
(OR) WIFE oF —~ 1125t 52w hydern. alive on.... 2 Zmr 2 19NGG Death ismnid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 /g\(h/ to have occurred on the date stated above, at-ﬁ’:ao m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causc of death and related causes of importance wera 08 followa:
fy/ / ’2 sc Date of onset
8. Trade, profeszion, or particular
F4 kind of werk done, as spinner, Pl e o B
c sawyer, bookkeeper, etc. M .
> 9, Indus or business in whieh g || 7 7 et -
g Tort was done, as silk mill, v ﬂf mpon f?i/ ,,,,,,,,
35 saw mill, bank, ete. hd
8 10. Date deceased last worked at 11. Total time (years) [ ™"
fe] thia occupation (month and spent in t| ontribujory ennses
year)....... I L —— w C :2: ! :
12. BIRTHPLACE (CITY OR TQWN)........ .bl ..... __f/ '
{STATE OR COUNTRY) P J‘M/
m PO TR TR T L R T T T TP rpee .“
W ! 13. NAME ﬁ
':E z./ w Nome of operation........... et
< | 14, BIRTHPLACE (crf¥ or TowN) end What test confirmod diegnosis?.. € anbaabl. ... Wan thera an autopsy?.. ...
D {STATE OR COUKTRY) _ Ll dec ety n
T N / i 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accldent, sufeids, or homicide?.; Date of injury...
[~ Where did injury oecur? “
g 16. BIRTHPLACE (CITY OR TOWN) 7= {Specify city of town, county, and State)
(STATE OR COUNTRY) Specily whether injury oecurred in Industry, in home, orin public place.
17. INFORMANT..... — 2 % A SO
{ADDRESS) Manner of injury -
Naturs of injury...... &7
24. Was di r infury in any wey relatad to occupation of deceased?................
I mo, specily. f. Jo i s = ;
i ? (Signed) 2 M{W / s M. D,
| / //;@)W“M—‘-ﬂ el
| A




| ﬁEUEIVED

Dlstrict. Hegy th Ofitoey No, 11,
Diswee

auzﬂh\:b—nhﬁ_t‘?}u\{ _
T ,




:—;ru. N Ar:51~15r3 o A:;L_s_?acm MISSQURI STATE BOARD OF HEALTH
HECKED I RED PEXRCIL. BUREAU OF VITAL STATISTICS 2% C? 7

CERTIFICATE OF DEATH
Da not use this space, ,
L0707 |

1. PLACE OF DEATH
(a) County.......... ... L. e 4 Registration District Noe.veere ceenniens

{b) Township... ‘= . / ", AP Primary Reglstration District No...... 4“?0 Registered No.... e,
(c} City...... (d} Strect No........... St
(1I death occurred in Hospital or Inshtutl.on, write its name instead of strect and number)
(e) Length of residencein pily or town where death ocenrred ¥r3. mos. ds. {f) How lon: U. 8.,1f of foreign birth? yra. mos, ds.
L] .

2. PRINT FULL NAME...... e Y

{a) Resldence, No.,...., . Mooiio e et scsee s et
{Usual place of ahode, if no street address,

ite county or city) D (If nonresident, give city or town and State)

hed
'j PERSONAL AND STATISTICAL. PARTICULARS MEDICAL, CERTIFICATE OF DEATH
: %
e 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIER, WIDOWED, OR
'8‘ . DIvVORCED swra’ the word) 2l. DATE OF DEATH (MONTH, DAY, AND YEAR) / ~ 2 7 .19 s(ﬂ
3] 22 | HEREBY CERVYIFY, That 1 attended deceased from
r 5A. IF MARRIED, WIDOWED, OR DIVQRCED
g HUSBANDOF i e, » to s 190
(OR) WIFE OF - B

E Ilostsawh............ alive afl, . Deathissaid
= 6. DATE OF BIRTH (MONTH, DAY. AND YEAR} to have occurred on the i: ated above, a
o 7. AGE YEARS MONTHS DAYS If LESS than 1 {{ The prineipal cause h¥and related causes of imporunce were as follows:
;E 5; 2 4{ B DR i & Dale ol ensel
= L . -
. 2 | 8. Trade, profession, or particular kind of 7 il
ﬂ Q work done, as sawyer, bookkeeper,ete...... 4
> ';: 9. Industry or business in which work
§ o was done, as saw mill, bank, ete.................. DETTTURTN | DO~ o P USRS SPRRRR TSP ITRTR Y [EETI
[ a I 10. Date deceased last worked ot 11. Total time (ymrn)
[ [¥] this ¢ccupation {month and spentin this
B o FORI) oottt et b ocupation. .. B0 2O SOOI DOHIO S ISTOTIN] SRS
k| .

12. BIRTHPLACE {CITY OR TOWN)....
§ (STATE OR COUNTRY) f‘
¥ [ &3 NaMmE ) W
™ E ......
[ 14, BIRTHPLACE (CITY OR TOWN)......c... oy, |
1 E ( STATE OR COUNTRY) /’ ‘}) N
> A .. Was there an outopsy?.......ccoens
e / = \t\%r
E g 15. MAIDEN NAME : N 23. If death was due to external causea (violence), fill in also the {ollowing:
e AN icide, or homiCAeY......mmsmmerrrersen Date of i0jury o ueerere 19
- || & 6. BIRTHPLACE (c17Y oR ToWN) \{; ‘;:'de’:_'d":;? & o7 Romiece ey ’

era di occur

g z (STATE OR COUNTRY) - % \ jnid (Specify city or town, county, and State}
o - i N Specify whether injury occurred in Industry, in home, or in public place.
] 17. INFORMANT oy
= (ADDRESS) —
ﬁ Manner of injury

18. BURIAL, CREMATION, OR REMOVAL L
8 . NBEUEE OF TJUIT ot t1ererier st sessarsvaniaesimemaeesess rossmssmsss oot 3 11 sosas st szt oo et 11 srm s cens
3 PLACE. . DATE 19__.
§ - 24, Was disease or injury ing
& |l 1. FUNERAL DIRECTOR 1 so, specity ffo Yo
= (ADDRESS)
8 (Signed)...™ :
i

20. FlLEDW Al d 7’(&4 W M (Addrdif /=

/ ;ﬁ Local Registrar b A







