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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould s

CAUSE OF DEATH in plain termg, so that it may be properly classified. Exactstatement of OCCUPATION is very impo
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‘LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF QUT

. MISSOURI STATE BOARD OF HEALTH Do ot 20 this apace.
. _HJ.LEU_HD_V-JJ—’IB,M———-—'—“'"”BUREAU OF VITAL STATISTICS ’ - .

CERTIFICATE OF DEATH

L R o ry
1. PLACE OF QEAT i )
e o 3L 37733 7
. County.... 2 % S’ Reglstration District No. - File No !
Townshi; o e Registered No ad'
City... i, ' iz TSRO 1 . I U TR S/ oo St. Ward)
2. FULL NAM oo
{a) Regidence, No...... St., Ward. L .. U
{Usual place of akodp) \J (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yra. mos. - ds, How long In U. 8:, if of foreign birth? " yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ! *MEDICAL-CERTIFICATE OF DEATH
. . . St . MARRIED, WIDOWED, OR y - S
3. SEX 4. COLOR OR RACE |5 gxﬁ'ﬁ%e’g (mri’ic the word) 21. DATE QF DEATH (MONTH, DAY, AKD YEAR) )fM fHy | RENY
_M/tt MNMgari 2. t HEREBY CERTIFY, That I attended .docensed from
5A. IF MARRIED, WiDOWED, OR DIVORCED . —
A WIDOWED. OF S | N J0kkd to 2, 1948
o . A <, Ilast saw h.baaa,. MVJ‘&@M ., 19.404. Death is aaid
5. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ¢ v 2 2 B3/%7n to have occurred on the date stated above, at.Z/}...F.m.

7. AGE YEARS MONTHS

i &

AYS

/4

8. Trade, pro'feaaion, or particular
kind of work done, as spinner,

=

sawyer, bookkecper, etc.

9. Industty or business in which
work was done, as silk mill,
saw mil, bank, ete.

jﬂ‘/}.‘“ 2a)

10. Date decessed last worked, at
this cecupatipn

onth /and

OCCUPATION

11. Total time g.em)
spent in this
oecupation....

-
| od

BIRTHPLACE (CITY OR TOWN),/
{STATE OR COUNTRY) .

(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR 'rown)......c.m.d.

/

The principal cause of death and related causes of importance were as follows:

NP GW Dato of ooset

Name of rIpAP‘IIHnH ‘X ......
What test confirmed di.ngnunia?..) ........................ ‘Waa there an autopay?....
rg

15. MAIDEN NAME
L4

MOTHER| FATHER

15, BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

28. I£ denth was due to cxternal causes (vlolence), fill in also the f, owing:
Aceldent, suicide, or homicide?.,... ¥ v, Date of injury....... #.._..... ,10........
Where did injur_y oecur?

{Specify <ity or town, county, and State)

Specify whether infury occwrred in industry, in home, or in public place.

= - :
1. mFonMAmm.-......ﬁe--‘-r M et s Al 1
(ADDRESS) Manner of injury..,
18. BURIAL, W s Nature of injury .
PACE Mtk 1.0 o dEf H=138 2, Was disense or injury in any way related to occupation of deceasodt.. 140,
19, UNDERTAKER...ML.J..‘......[;Y kA W ~ 1t 8o, specify. 2 a "
. (ABDRESS) At nio @iged).......§. AR5 sd DAL ANR L M. D.
/\—
L FILED..erns, 18549 (Ad .. . m .
. FILED "{ - Registrar,

0,151
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1. PLACE OF DEATH

Registration Distriet No File No . z
Primary Registration District No..........c.ccociiincininan Registered No.
(No. R - St. Ward)
2. FULL NAME
{a) Resid » No.. 8t., Ward.

(Usual plaoe of ahode). ) (Il nonresident, give city or town and State)

Length of residencs In city or town where death oceurred . mos. ds. How Jong In-U. 8., 1f of foreign birth? yea. mos, ds.

PERS'C;NAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. oL M ey " || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) .19

222 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

A ? : | . . ) 19y tO L19.....
(OR) WIFE OF 7 Itastsaw h aliveon.. . et rmernns 19umsnre Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the date stated above, at.................... m,
7. AGE YEARS MONTHS DAYS If LESS than 1 |] The principal csuse of death and related esuses of importance were as follows:
’ . day, .........hes. . i Date of onsel
or....... min.

OCCUPATION

8. Trade, profession, or particulat
‘v kind of work done, as spinner,
~. sawyer, bookkeeper, ate.

9, Industry or business in which
work was done, as sllk mill, s,
saw mill, bank, etc .

10. Date deceased last worked at 11. Total time (g_eam) """"""""
this .occupation (month and apent in this Other contributory causes of impartance:
year)' . ocecupation .

L]
. BIRTHPLACE (CITY OR TOWN)

12

{STATE OR COUNTRY)
E BONAME e
E Name of operation
« | 14. BIRTHPLACE (CITY OR TOWN} ‘What test confirmed diagnosia?....
b { STATEOR COUNTRY)
ﬁ 23. If death was due to external causes {violence), fill in alsoc the following:
I 15. MAIDEN NAME Acrident, suicide, or homicide? Date of infury......c.ournernrng 19
= . Where did injury occur?
g1 BIATHPLACE (CiTY QR TOWH) {Specily city o town, eounty, and State)

¢ : Specily whether injury occurred in industry, in home, or in.public place.

17. INFORMANT.....

{ADDRESS) . Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE DATE '?“" 24, Was disease or injury in any way related to occupation of deceased?................
19. UNDERTAKER............ If 80, apecify .

( ADDRESS) i (Signed) , M. D,
20. FILED 9. (Address).............

Regisirar.
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