y supplied. AGE should be stated EXACTLY, PHYSICIANS should sta -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importar
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1. PLACE OF :
2.7
County.... g5} JLete bt A . Registration Distriet No o File No....
annshlp....w LAl Registration District No..... (;3 ...... .. " | Registered No : -
. A
ST T AN - Ward)

2. FULL m\m:% J’FW 04/1/1.2,&—‘

(a) Residence, No St ............................ Ward.
(Ususal place of abode) . {If nonresident, give city or town and State)
Length of residence in city or town where death occutrred yra. mos. ds. How long In U. 8.,1f of forelgn birth? e, moa, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
P

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

DIVORCED (write the word)

SA. IFMARRIED WIDOW Oft D) R
(on) WIFE oF % }zn

6. DATE OF BIRTH (Mou'm DAY, AND YEAR)

ig_?q]fllfzsbﬂf 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) V’ Wy /O .w#o
2. 1| HEREBY CERTIFY, $hat I sftended deceased trom
10
wey 18 ... Deathiagaid

7 ERm.

Ilastsawh .aliveon

to have occurred on the date atated above, at.,,

7. AGE YEARS MONTHS The prineipal cause of death and related causes of importance were as follows:
Date of onset
: 7/ 7
8. Trade, profession, or particular
z kind of workk done, asspinner, "} . e et e e [
] sawyer, bookkeeper, ete.. ... UBE S
'&' 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.......coiiiiinicrnieae
8 10. Dats deceased last worked at 11. Tetal t[me &‘ eAre)
o] this oc¢cupation {month and spent in
WOAT) sy tres sras s issasisssseissasssninstsiss s vams sieesrsses oceupation........eeeeinin]
[
12. BIRTHPLACE (CITY OR TOWN)....\ R f .....
{STATE OR COUNTRY) J
4
W | 13, NAME Qe WA Qe A Do s
E i
« | 14. BIRTHPLACE (CITY OR TOWN) e ' ...... ... Was there nn nut.opsy?
b (STATE OR COUNTRY) QAN )
M 23, I death was due to external causes (violence}, fll in also the following:
g 15. MAIDEN NAME Mu-\,.__n . M oA Accident, sufcide, or homicide?.........reurviirennece. Date of Injury.......cccoconee... L19.
[ ‘Where did inj OCULT ... oervrisssrcmc s e aras st ss st b4t bmbmsmres e ememres
g 16. BIRTHPLACE (CITY OR TOWN) -—T"" i i {Specify city or town, county, and State)
{STATE OR COUNTRY) — et Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... Attt (b A SRR | Rl
(ADDRESS) MARREE Of IBJULY .......cveeeensccmvrecurs e cseer s e ss s s s
18. BURIAL, CREMATION, OR REMI:&AL ﬁ (3 Nature of injury
PLACE. i fﬂ‘}q_____ 2 i l_l"j e 24. Was disexse of injury in any way rr_lat.ed ta occupation of deceased?...............

18, UNDERTAKER
{ADDRESS)

v

%u/(. /(£ afo MS

. FLED..2. /8 = 190

1f so, specify -
(Signed)

v

At pﬂycﬁex ....................... 3 , M. D,

Registrar.
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ROWENA

MAnp
WRITE PLAINLY~~USE UNFADING BLACK INK~MAKE A PERMANENT RECORBE

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAY oF THE CNs

STANDARD CERTIFICATE OF DEATH

Registration District No.._.. _13 Primary Reglstration Diistrict NoLQ?f’

State File Noﬁgé-a-‘

Registrar's No.

(I onistde sty or town limits, writa “RU o of townahip)
(¢) Name of hospital or institution:

(I oot in boapital or institution, write atrest number or location)
(d) Length of stay: In hospital or institution

In this community.
years, morths or days)

{Specity whether

2. USUAL RESIDENCE OF DECEASED:

70..s

{(2) State () County!

{c} City or town

/77 (1t ontside cliy or taws Limits write “RURAL")

St/ No
\(d) feet {1 rara), give locatfon) j

years.

{¢) If foreign born, how louitn U. .2

FULL NAME_ £

3. (a) PRINT 2 E g @

3. {b) If veteran, 3. (£} Social Security

20. DATE OF DEA

year..

name war. No
21, ] he ce
‘_?,, 5. cmw 6 (o) Single, widgived, maggid. )
.4, Sex. ! race | divorced.... . ES saw h aliveon . 0 ;
6. (8) Name of husband of wife. ..ol 6. {c) Age of husband, or wife, if th occurred on the date and hour stated above. Durotion
el
alive . yearg§ te cause of death
R
7. Birth date of d d - vV
(Manth) (Day) {Yep) \M
8. AGE: Years Months Days 1f less than o Due to
§ Due to
9. Birthplace S
{City, town, or county} Wigls foreign country)
i g N Other conditions

10. Usual occupation \Y {Include pregnancy within 3 months of death}

11, Industry or bosi \ PHYSICIAN
=1 ﬁ \ hd Major findings:
214 12. Name Of operations .
g o Underline
&\ 13, Bifthplace ( S ) (s - ) thecause to

N * (City, town, or couBty tate or foreign country hould be
rz_-'i 14. Maiden namt Of autopsy shou o
E{ tistically.
= 15. Birthplace (City, town, or connty} (State or foreign country) || 22. If death was due to external causes, fill in the following:
Acci t, sulcide, homicide (specify)
16. (2) Informant (a)} Accident, suicide, or homicide (specify
(3) Address (& Date of occurrence.
) Where did injury occur?
17. (a) (b} Date thereof. @ ’ {City or town} {Caunty) (State)

{Burial, cremalion, or removal) (Month) (Day) (Year)

{c) Place: burial or cremation
18. (a)
[$2]

Signature of funeral director.
Address

2.~ [57. 40w

£

19. (a)
{ Date received localregistrar)

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

place)
S Of INJUTY et

: (Specify type of
erroeesz €)M
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