MISSOURI STATE BOARD OF HEALTH Do not uss this space.

o TE ae> 12 EF BUREAU OF VITAL STATISTICS
ga " . B CERTIFICATE OF DEATH
:g E‘ G ——
ﬁb oneﬂmﬂﬁon District No / 1‘ d ;
2R p. Primary Registratlon District N-:.i:.(l....ﬂ'
3a Tk
> "
= City AL Hoandoao — (N b bt eissins et tatstmten e s esn s e St.
5o 7 ; Mfyw& }77 ». -
E; 2. FULL NAME - . AN tors
ﬂ-d (a) Resid No. Bey oooeereeeeeeeeeeeeeesienn Ward. AR ALKl A
& {Usual place of abode) (If nonresident, give clty or town and State)
a 8 Length of residence In city or town where death occurred TS, mos. ds. How long in U. 8., f of foreign birth? ¥rs. mos. ds.
=
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ol
o
&l E 3. SEX 4. COLOR o'f RACE | 5. g‘::,g;%szg‘,'f,g-t‘g;“ggg';- OR 21. DATE OF DEATH (MONTH, DAY AND YEAR) "7 — % [0 T ‘;L‘a
{-33 Mﬁ/.e Ww HATE MRBARRIED 2 | HEREBY CERTIFY, That I attended deceased from
H 34, 7 MAREIED, WIBGWED, OR DIVORCID S S— P AL /A T—— 8.KO
28 (QRIWIFEOF  Nea s a M, Newmapn 1108t saw h.¥4.. alive om......... ZE T T ey 19 #& Denthis eaid
=
° -
g
%
<
-
L
=

6. DATE OF BIRTH (monTH, DAY, ANDYEAR) [/ | — 4 6 - [ {?a to have occurred on the date stated above, at... 78 ..
7. AGE YEARS MONTHS = DAYS If LESS than 1 || The princlpal eagse of death and related causes of importance were as follows:
‘,L ? day, ... Datc of onset
/o 7[ L1 J—
3 | & Trpde, profestion, or purticular
of work done, as spinner, Ry
-E 0 sawyer, bookkeeper, ete............. SToe k... e ple r.
e 8 E | 5 Industry or business in which
g'g' 5 wark was done, as eilx mill,
a 5, S gaw mill, bank, ote I
=22 g 10. Date deceased last worked at 11. Total time (years)
2, this occupation (month and spent In tl
g E year)........ T QeCUPAHOD. eeeeecrieciees]
o= 12. BIRTHPLACE (CITY OR TOWN) A itCealon), 7210 {_)
aw - (STATE OR COUNTRY) -~
=g b
23 % | 1. name jo-rn/ W
2% |1 < ,
4 E < | 14, BIRTHPLACE (ciTY OR TOWN) i / What test confirmed dizgnosis?.....
g & {STATE OR COUNTRY) ]
'g 3z e ] 28. If death was due to extarnal causes (violencc), fill in also the following:
E 5 § 5. MAIDEN NAME > Accident, suicide, or homicide?.......o..cooeemnveecar-o, Data of injury.......oocrvermeeens L9
og = Whera did inj BB .. coeremersecrrarenratssesesresmsmesasasmsnarresesmanssesensesmansasssenssmsarasasess e sebans
‘g ;’ g 16. BIRTHPLACE (CITY onu(wm ere Gid tnjury Speciiy Sty or town, eonnty. nd State)
'E;E {STATE 0!‘: COUNTRY) Specily whether injury occurred in indusiry, in home, or in public place.
g . 1NFORMAm.:..ﬁ,.M.......,..... P PP |
2 ;_:1 (ADDRESS) Manner of injury. o
gﬁ 18. BURIAL,, CREMATION, GR REM(%VAL o I o
(4 r/‘[ P - <
.é?o . PLA ( k’ﬂ( DATE LA 24, Waa dl or injury in any way relatodto\tmm: tion of d‘ecmed?
<]
. U2 19. UNDERTAKER,.. o L 1f 8o, specify. // -
ma (ADDRESS) 2 : (Signed) 4 A ~ L \ .IM. D.
mo . rn_m_.i.:czm(! ...... ) |9..‘l§ R La W - AN TN (AWW g
R - 7 = ¥ —
vl / o




Sy

~y,




:2.!2480 MISSOUR) STATE BOARD OF HEALTH é
- DEPARTMENT OF COMMERCE
RTMENT OF COMM STANDARD CERTIFICATE OF DEATH sue rite o3 L. Y
Reglstration District No.._.A ........................ Primary Reglstration District No,_.;?ppf Registrer's No
a 1. PLACE OF ATH: % 2, USUAL RESIDENCE OF DECEASED;
g || (=) County M—;C- 2 et
Sl o J & @ st
3 {8} City or town - e ol ¢) =iate (¥) County.
o o ’
i {¢) Name of hospital or msm.un‘:;n m=foits. v URALT and mame of toweshis) :
- (e City or town
e (If cutside city or town Hmita write “RURAL"™)
4 5 (If not in hospital or institution, write strest number or bocation)
N g {(d) Length of stay: In hospital or institution (d) Street No ! g
5 In this community. (Specify whether ) (Ufrarel give location) .
é youra, monihs o:'dr) {e) If foreign born, how L U .2 Years.
= 3. (a) PRINW % CERTIFICATION
& < a—a—m?)ﬁ“t/ W
- ; 20, DATE OF DEA) day. 3 o
3 If vetemn 3. (&) Soc:al Security
ﬁ name war Now.._____ year... EL.. .. hour minute M.
g 7 2i. I hen that I attended the d d from
I ‘724 f 5. Coler or } 6. {a) Single, widowed, married, 19 ‘o 19
4, Sex | a di T o
E r:‘r ivorced.... saw h alive on 19....... ;
= 6. {b) Name of husband or wife.....ccorvevoveee. 6. (¢} Age of husband, or wife, if th cecurred on the date and hour stated above, ] K
5 """""" Alive e \ Durgtion
7. Birth date of deceased \ [ el
g {Month) (Day) (Yepp) \ \
W 8. AGE; Years Months Days If lezs than e to . ) 71_
2 te : 2 oririas
2 0 | ¥ - @2
B 9. Birthplace
% {Civy, town, or county}
E 10. Usual oceupation
;! :::l Industry or business PHYSICIAN
: E{ 12, Name
Z I & L 13. Birthplace the cause to
; - (City, towa, or couBity) (State or loreizn country) which death
- E 14. Maiden name, Of autopsy..... 47, should be
-9 charged sta-
¢ s 1. Blrtholace tistically.
g = (City, town, or connty) (State or forelgn country) || 22. 1f death was due to external causes, fill in the followmg
E 16. {a) Informant..._. (a) Accident, suicide, or homicide {speciiy)
B ) Address (8) Date of occurrence
17. (a) @) Date thereof {¢) Where did injury occur?.
in i {City or town} Cou
(Buriul, cremation, or remaval) (Month) (Day} (Year) || (4} Did injury occur in or about home, c:n’f;—n‘;':zn mdustria(l plance.jm pulghc p!)ace?
{¢) Place: burial or cremation
18. (a) Signature of funeral director. ( While at work? (Smﬁra)“ﬁ;;:;"g)injw
() Address._. ST
15. (@ @ &23. Signature (M. D. gr other)........... -
{Datereceived Jocalragistrar) {Registrar's signatore) Address.__ ... Date signed.. . ... /




.
1
P | - -
e - '
' - -
. \
- - 4 . o .- - Bl .
. v \ -
'
.
) L}
. -
D - - +
B b
E 3
b ¥
. .




