MISSOURI STATE BOARD OF HEALTH Do uot use this space.

":ﬂEG'D JUN 1 1 1336 .BUREAU OF VITAL STATISTICS
v CERTIFICATE OF DEATH /
v

1. PLACE OF Ozf ;) 0
4/ " Registration District No...CZx.

Primary Registration Distriet Nn‘.‘;:."

.

(2 S iy &

LA
e B L ORO Ward)
iy !

(I nonresident, give city or town and State)

{a) Eesldence, No...............
(Usual place of abode)

Length of residence In clty or town where death oceurrod &, 7 yra. mos. ds.  HowiongIn U.8,,If of forelgn birth? yrs. mos.  da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinGLE. MARRIED, WioowzD. oR 21, DATE OF DEATH (vonTH, oav, a0 vern) 7] ) o
27}?&4& W o Wcﬁ 22, | HEREBY CERTIFY, That I attended deceased from

; 2L e
(OR) WerEas ; Addativoon...... AW L2t 2Y 1T Deatvis maid

>

5. DATE OF BIRTH {(MONTH, DAY, AKD YEAR) Fo .
7. AGE YEARS MonTHs A7  Davs U | If LESS than'1 || The principal csuse of death and related causes of {mportance were as follows:

é ﬁ 4’( } é dag, e nr-: . Dato of onzet

Y . IF MARRIED, WIDOWED. OR DIVERCE
HUSBAND oF

8. Trade, pmfesloﬁ. or pardcu{u
kind of work done, as spinner,
sawyer, bookkeeper, etc...,

9, Industry or business in which
work wues done, as silk mill,
saw ML, BADK, BEC.......c.ovieccccirairierns festrirvesss 1nvsres reeee Ha M o

10. Date deceased last worked at 11. Total time Bﬂl'l)/
this occu; th gnd spent in Other contributory causes of importance:
yoar)..... gl g ooh By p—,  OCCR tion..,.Sp .-

. BIRTHPLACE (CITY OR To“)”/M_
(STATE OR COUNTRY)

13. NAME v/ -
Tuindd
14, BIRTHPLACE {CITY OR TOWN) %“‘\ (ﬂ

OCCUPATICN

~

{STATE OR COUNTRY)

15. MAIDEN NAME

Where did injury oceur?

16. BIRTHPLACE (CIT} OR TOWN}

{(STATE OR COUNTRY) (Specily city or town, county, and State)

Specifly whether injury occurred in indugtry, in home, or in poblic place.

MOTHER | FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT..... S0 Syt
(ADDRESS}) Manner of injury

4 Nature of injury.
Z4. Wao dicease or injury in any way related to occupation of domud’m
It 8o, specily.
(Signad).,.......¢- iy
; 'F‘-:
..... ~u- - (Addressy ..

18. BURIAL, C|

19. UNDERTAKER.....
(ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF




= “.
I,
™ ir
'
. R il ' - » ' :
V. . HE A - ’
4 .
4. .0 - . .
-+ . .
- . — . . . n
. 4 .
R .
. !
n LI H t o .
. . . LT . . o . B T, - .
- s e [ - “
. [ * : - Loan L T
. \ . t \ . ’
R . - B |
1 . "
. . O NN T
L3
‘ . 1 PR B ' N . '
- . - B N . . LS
2 . : . . i - . ' e o '
. P . ) Y N t R e )
. DTS | o * . . H L4 i ¥ Tt )
v . T t * )
. . o t . “. ’
. . L] 0 ' N .
PN
S N . -
. ’ .
I .. . . .. t '
. s " P T
LT -
.
. ' *
. .t
- v
. P 1 "ot ) ! .
oy '
W - } .
. . T
f et L )
] ' t-
.
. b *
‘ . e N .
X3 - - . :
i o
B
. . ] !
t L T
. . 1. * H S,
[
A .
f . -
Y ) N *
. .
. . :
I ' H "
“
. [N




FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED IR RED PENCIL.
BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH / J 73 =

1. PLACE OF L‘/) Do not nse this space.
(3) County. <9‘ Registration District No................... 2 o /
{b} Township.. o7
(c) Clty.......{ A P SO {d) Btreet N'E ............................................ .8t

(e) Length of residencein city or town y@ mos, i (I Howlongin 1, 8.,if of forcign birth? ¥TB. mos, ds.
2. PRINT FULL NAME.... . et Batrn o ot At A St ool OO VU

(LT
(Uaunl place of abode, if no strect address, write county or city) {If nonresident, give city or town snd Siate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
DIVORCED (1orile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )Z/ Ay 29 193 {

pls) Wma 2. 1| HEREBY C IFY, That I o(tended deceased from

54. IF MARRIED, wmowzu oR DbRCED
HUSBANDOF ¢ e .
(OR) WIFE OF ‘

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Lo ;.
7. AGE YEARS MONTHS Davs If LESS than 1 || Tha principal cagse t}a ,

9 « | 23 e

8. Trade, ];;'olemion, or particuﬁr kind of
work dene, assawyer, bookkecper,etc

9. Industry or business in which work
was done, as saw mill, bank, ete

19. Date deceased laat worked at 11. Total time {years)
this occupation (menth and spent in this
year}.... occupation.........cociieiizen ol 2y

T T T T e e T T e T e e R T e B A T e e A iAW A e Y

- s

OCCUPATION

so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. BIRTHPLACE (CITY OR TOWN) 5 \

(STATE OR COUNTRY) [ >
|

V4 —

14. BIRTHPLACE (cm'onTowu)..._.............._............,...,.-...@.... Aot Nate of operation o7  Dataof...

—

{ STATE OR COLUNTRY)

15. MAIDEN NAME A(ﬂ) V
16. BIRTHPLACE (CITY OR TOWN) " ‘\%

STATE OR COUNTRY v Where did injury occur?
{ co ! ) (Specily city or town, county, an
Specity whether injury occurred in lndastry, in home, or in public place,

MOTHER | FATHER

17, INFORMANT
(ADDRESS) y’

18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE . 19—

MANROT Of ITJUTF cerireniirsrisiiririesisisss i sre e e sre e s sar e soymss remsssnse sh s semsssnss sesbasmsassatassiasia
IBBREEE OF IDJUTY ..o cveererernririeisern vasn s srmvmsearevesresmemeearesesessenssssasseeseaasmtseasensrrrrtt virbress rres nrrmeas

19. FUNERAL DIRECTOR
(ADDRESS}

20 FILED. i 19.‘...£¢J..].L. .

CAUSE OF DEATH in plain terms,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

" Local Hegistrar.







