[
A
shoula

y supplied. AGE should be stated EXACTLY. PHYSICIANS

impots,

]

assified. Exactstatementof OCCUPATION is very

in plain terms, so that it may be properly cl

information should be carefull

N.B.—Every item of
CAUSE OFI{)EATH

'

FRED APR 25 1049 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4

1. PLACE OF, _BEATH

™ Do not use this space,

BOARD OF HEALTH

12760

County..2F... ASHINGTe w Reglstration District No. CR% 1 File No.

Townshty.. £ G2 TolX Primary Reglstration Distriet Nala_,\.(\.clc .......... ) Registered No.

Oy = o708 1 (Ne. e 3 ” St. Ward)

- pissaiet
2, ruu{usn—ni:?! EvereT Etl/ﬂf/.f
{2) Resldence, No e st., ... Ward. .
(Usual place of abode)} {If nonregident, give city or town and State)

Lengih of residence in cliy or town where death occurred s, mosa, ds. How long In U. 8., if of forelgn birth? 8. mos. de.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

f
3. SEX 4. COLOR OR RACE |'S. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) I ~ 77 19 Lo

)/; \/| " DivgrgED (wrile the word)
: ace!| LTS

5A. IF MARRIED, WiDOWED. OR DIVORCED i
HUSBANDOF "
{oR) WIFE oF

§. DATE OF BIRTH (wontn.oav.amnvear) % — S ~ /¥ 74

7. AGE YEARS MONTHS DAYS if LESS (han 1
day, ... hrs. Die of ooset
é/ a é ) OF erereiiiiiianne min.

8 Trianglea pfrolesl:;?, or part;culnr f .~
4 nd of work done, as spinner, v
9. nawyer, bookkeeper, etc.. /\";B 24 &‘E E -
E t 9, Industry or business in which \
E work wans done, as silk mill, = ﬁ
=] saw mill, bank, ete.. ..o . "o
8 | 10. Date deceased last worked at 11. Total time (years) f ~f o
Q this occupation (month and apentin t : Wm:

FRATY . cre ot veeamsrreamersserrssasssesssnsresasnsenses occupation........occrmvereren
7S,

12. BIRTHPLACE (CITY OR TOWN)......... e o

(STATE OR COUNTRY) ﬁffﬁ'.‘l‘a VI (2
S lomwe Drmpesl ) Evans . e

[e)

i-
< | 14, BIRTHPLACE (CITY OR TOWN) i ‘Was there an sutopay?................
b ( STATE OR COUNTRY) MiSS o U7 ()
I ? J— 23. I death was due to external causes (violence), fill in also the following:
Y | 15. MAIDEN NAME SFERAHN —~ /1e8 O/\/ Accident, suicide, or homicidel.........veeeeec.. DAtS of BFULY.crnvencrrsrsay 19,
E ' Y| Where did inj oceur?.
© I 16. BIRTHPLACE (CITY OR TOWN) L hd . (Specify city or town, county, and State)
z (STATE OR COUNTRY) Miss o 2y Specity whether Injury ocenrred in industry, in home, or in public place.

7. INFORMANT... A\ & EE E~N#ns .

(ADDRESS) TR NE [ECRE- /"Io .

18. BURIALéREMATION. OR REMOVAL .
A’O- e F (> 193]

Manner of injury.
Nature of injury

pacel LE HSFNT [T L.
v Son
5 Y

(ADDRESS) -

24. Wasa diseass or injury in any way related to occupation of demnd?....W
It 80, specify... 5.1

19, UNDERTAKER._ /e [ 3+ IDoy e R
M
20. r:mwl-ﬂ 19.‘.’1.‘.0 G!’l—_ FJ'L]AQLU\M

Registrar,




ra b - o ey v .. . .
3 blie "2 g cree T . K . . .
P T L e Ata e SR T i .
Fl - ... e . . .
» . . . . . .
il . N - . . . . ..
' - . " . . o
| ' . o , _— .
) o ' P
! i -
i : )
; oo . .
.
Ll .
v
.
A} P
. [ : .
. u v
,
. A
4 . i
: .
N P T . ’ '
. - T ‘




i
L No. 2B

—2.21.40
Yo x22655

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......&.. 7

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No,

1. PLACE

(a) County.. .. .o o W

(&) Clbpapmererm. . o
(If ouu:do city or town l:miu weite "RURAL® s0d name of township)
(¢) Name of hospital or institution:

(Lf not in hospital or institution, write street number or location)}
{d) Length of stay: In hospital or institution

(Specily whether

In this community

2., USUAL RESIDENCE OF DECEASED:

[’(a) State \T\f\ 0] - & County,h....m,dba ..................
(¢) City or town |[- i%—'\

(11 outside city or town limits write "RURAL")

(d) Street No

4
! : ! (If rural, give location) 4
{e) If foreign born, how m U. 3ALT, . years.

yenra, months or days)
3. (e} PRIN

W E s eandd. Z .......

3. (&) If veteran, 3. (¢) Social Security

CERTIFICATION
77

20. DATE OF DEA

day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

minute. M
name war. . No
[ ~ 3 that [ attended the deceased from
5, Color or 16. {a) Single, wido:»?arried. 19
[ 3 SR, H
4. Sex.. race...... A " . divoreed . v 19 .
........ :
6. (b) Name of husband or wife. ..o, 6. {c} Agecof husband, or wife, if gudeath occurred on the date and hour stated above Durati
uration
alive yearé
7. Birth date of deceased
{Month) {Day) (Yﬁ
8. AGE: Years Months Days If less than o Due to.
- Vo) e ————
9. Birthplace.
(City, town, or county) A)%nr foreign country}
i Other conditions
10. Usual occupation (Includn pregoancy within 3 months of death)
11, Industry or busmessx ....................................... PHYSICIAN
5 2. N & Magvfr findings:
. ame. operations.
I3 - Underline
2113, Birthplace oo Y the cause to
(City, towmn, or coun {State or foreign country) of ¢ w]'lhmhl%eal:h
E 14. Maiden name autopsy zh:::;led sme_
= tistically.
E 15, Birthplace..a 8 - -
= [ (City, town, ot county) (State or farsign country) 22. If death was due to external causes, fill in the following:
16, (a) Informant {#) Accident, suicide, or homicide (specify}
() Addsess (&) Date of occurrence.
17 {c) Where did injury occur?
] {City or towsn) {County) (State)

(b) Date thereof.

(Morth) (Day) (Year)

(Burinl. cremation, or removal)

{¢) Place: burdal or cremation
18. {a) Signature of funeral director.
(b) Address....
19. (a) .. EARCEE qﬁ‘l"ﬂﬁsw
(Registrar’s signatore)

{d) Did'injury occur in or about home, on farm, in industrial place, in public place?

(Specily Lype of place)
(¢} Meansof injury.....oooeeveiee.

e her),, o

&




S. No. 2B
1—2-21.40
o I X22858

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ?h

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....\ é I?é

DEPARTMENT OF COMMERCE
Bureau oF THE CENS

Registration District Noi??

State File N/z7éo

Registrar's No.

1. PLACE OF DEATH;
(@} County......... o Lo Vo e .
(b)y=~Covvntiererviy... & . 4 ..

{If outside city or town limits, write *
(¢} Name of hospital or institution:

{If not in bospital or institation, write street number or localion)
i
(d) Length of stay: In hespital or institution

{3pecily wheather

In this community.

2., USUAL RESIDENCE OF DECEASED;

{a) State. (&} County

(¢} City or town

(Ll outside city or town limits write “RURAL™)

(d) Street No 4

{If rural, give location)
If foreign bern, how lgefin U. WPA.?

years, montbs or days) (&) years.
E CERTIFICATION
3. (b) If veteran, 3. () Social Security | A ) é_.huur inute M.
name war Ne
21. that I atiended the deceased from
5. Colar or 6. (a) Single, widE. married, 19 to. 19 .
. Sexm ......... |7 OO divorced..../fd.............._... alive on 19, ;

6. {¢) Age of husband, or wife, if

AliVe e yea
7. Birth date of deceased
{Moath} {Day) {Ye
8. AGE: “Years Months Days If legs than

bl 101 b

hrl

9. Birthplace.

" \ foreign country)
‘\;\Qi ...................................
V .

{State or foreign country)

(City, town, or county)

—
o

. Usual occupation

-
-

. Industry or business

12. Name -

e,

13, Birthplace.
. (City. town, or coulity)

14, Maiden name,

MOTHER FATHER

—

15. Birthplace
1

(City, town, or county) (State or forsign country)

—
o

. {a) Informant........
{&) Address
17. (@)

(b) Date thereof.

(Burial, cremation, or removel) {Month) (Day) (Year}

{¢) Place: burial or eremation
18. {(a)
(b} Address

(% iy —t
19. (a)"ﬂ% ..... A2 () _I?,-(.A-Q-D-D-L‘A_LQT._.._.._..-..
{Datereceir registrar) . {Registrar’y signatore]
<

Signature of funeral director.

Other conditions....\ A A2
(1oclude pregnancy within 3 mont

/ PHYSICIAN
Major findings: . q
Of operations . _
l ﬂ I/, Underline
the canse to
/ whichdeath
Of autopsy sheuid be
charged sta-
tistically.
22. Tf death was due 1o external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence.
{¢) Where did injury occur?
{City or town) {County} (State)

"(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)

While at world)........
23. Signaturge® off..

- .@ (¢) Meansof infury. ..o,




