H _ 1 Tread 3 LS o o .
MISSOURI STATE BOARD O {‘?Hmn-l Do not nae this space. .
BUREAU OF VITAL STATISTICS /
1l F CERTIFICATE OF DEATH
1. PLACE !)LFED EGB }6 1m
County.... H..

3294

Reglstration District No............. ¥

- BN

D Primary Reglstration District No. g‘“

2. FULL NAME.....Z .

(Usual phca o! aboda) ¥ (I nonresident, give city or town and Stats)
Length of residence In city or town where death ocenrred l e, m mos. 2_ ‘_ldu. How long in U. 8., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COI..OF{! OR RACE | 5. gmgu. M?w‘:g. t\g.ln::rgl):.on || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) {O d~ 1 3 ?

c a

i y g
..;_Qm'-wﬂ!o 'UU”g_J@L. BY CERY/JFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED Oﬂ_} g’
HUSBAND of O » b
alive on.. A4

Tlu; I 3t:nded deceased f:%
3‘%)5& is maid

OR)} WIFE OF
( Ilastnaw h. X/ N

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I_pi q } g 3 7 to have oecurred on the date stated above, ntlb G) m.

7. AGE YEARS MOKTHS foavs T [1f LESS (han 1 || The principal canse of and related causes of importance were 2a follown:

,F O’ Q 6 - Date of oaset

. 8. Trade, profession, or particular

F4 Id.naé gf work don:, s spinner,

] sawyer, bookkeeper, ote............

E{ 9 Indu.utry or business in which

§ work wus done, as slk mill,

=] saw mill, bank, ete.

§ 10. Date doceased last worked at 11 Total time

this occtupation (month and ti
h'2:7 35 DU,
12. BIRTHPLACE (CITY OR TOWN)...... Ao¥ar O O I b Y| s s e
(STATE OR COUNTRY)

r

[T

E e of operation

« | 14, BIRTHPLACE (CITY OR TOWN).... What test confirmed diagnosia?

& | .7 " {STATE QR COUNTRY) 3

T 23. I{ death wan due to external causes (violence), fill in also the following:

‘i’ 15. MAIDEN NAME Accident, suicide, or homicide?..... Date of injury

‘Where did in, occur?
'g- 16. BIRTHPLACE (CITY OR TON)...... i) N jury Speciy dity oF town, sounty. and State)
(.SI'ATE < 2y ) : Specify whether injury occurred in Industry, in bome, or in public place.

i LY

7. INFORMANT .44},
RESS)

(ADD Manner of injury.
! ] Nature of injury...
. ‘ =y ) 2 -
PLACE...X - o2 ST 24, Was disease or injury in any way related to pation of d "TM .
; 1t o, specity

19. UYDERTAKER.......... Mo . L € .
~ | ADDRESS) .,

4, _ (algned)S

chistrar







FILL 152 ASwz
CHECHKED IR

A5 TO ALL SPACTS
RED PENCHL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

329

1. PLACE OF Do not use this space.
(a) County.. Registration District No./o .
(b) Township Primary Reglstration District No.... €980, Reglstered No.
(€)Y ecstssnsessrsesssssrimnsie s torsss QE) BHPOOE N vvvvoerssieciocecsitvvingicss  oeosoesessesseseass esatsssss st s oS sse Lo SR8 bt g st et et st,
1 death occurred in Hospital or Institution, write its name Instead of street and number)
(e} Length of rosidencein cily ot town wh If of foreign birth? ¥re. moa. ds.

2. PRINT FULL NAMFm

(n) Residence, No

(Usuai place of abode, if no street address, write county or €ity)

""(if nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED (torife the word)

! 4, COLOR OR RACE

' =~ 23
21. DATE OF DEATH (MONTH, DAY, AND vm)w of .

# 22, I HEREBY CE 1FY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF to.... A 1 I
(OR) WIFE OF )
Ilastsaw h............ alive oA, ... )l i y 190 e Death iz said
§. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occcurred on the dathsiated above, at.. oo, m.
7. AGE YEARS MONTHS Davs If LESS than 1 if The principal cayse ind related causes of importance woro ns follows:
dar. - [Bic o e
O 2 OF oo e of oase
z 8. Trade, profession, or particular kind of
] R e T | ., N A
: 9. Industry or business in which work
o was done, as saw mill, bank, ete.,.. "
a 10. Dato deceased last worked at 11, Total time (¥ ) AN A Y e e i
3] thia occnpanun (monr_h and spentin this
0 year),,, PN oecupation. ...
12. BIRTHPLACE (CITY OR TOWN) x) er contributory causes of importance
(STATE OR COUNTRY) f B e rmrsonss st teeerebemnesseeeeeseseesseaseseeeseeeassessons vese st crmoees e cemesseessrreserasssrteemseserssacbaraforeesestore aseies
” O
II- }7 ....................
14. BIRTHPLACE (CITY ORTOWN) o \
B { STATE OR COUNTRY) ‘& W’ N BUEEL LI T 1T OO Ot Date of
b ‘What test confirmed dlagnosia?..........coc.oorvceesnee... Was there an autopsy?..............
g N
g 15. MAIDEN NAME . AN 23. If death was due to external eauses (violence), fill in also the followicg:
= \ Accident, saicide, L SO Date of inJUrg...oeesmemmenees L15........
O | 15. BIRTHPLACE (cITY or Tow) A (;— W":‘ﬂ:"djd“::;:l ® of homicide ae ol inury
T COUNTRY, T¥ OCCUT T o iimieersccrerrirsrensrmmis e tnsaenerserss esnmnens
Z (STATEOR 4 % j {Spocify <ity or town, county, and State)
( ,\‘\‘:’/ Specifly whether Injury cccurred in Indastry, in home, or in pubiic place.
17, INFORMANT ...,
(ADDRESS) /
e Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE ...
24. Was disense or inju: v related to cccupation of deceasad?...........e
19. FUNERAL DIRECTOR It 8o, apecify.... k4

(ADDRESS)

(Signed)
(Address) ... J.

Liil?-‘j 2. "wﬁ G'LG ,zmmemzrar




S-3294 |




