MISSOURI STATE BOARD OF HEALTH Do not use thia epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Distriet No.. e,
Primary Reglstration District No... %249/ .

2. FULL NAME.. %%}

. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

{n) Residence, No.ff... e A weernennr Ward.
(Usual place o bode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocsitrred 40 ¥r8. ~ mos. — ds. How long In 1. 8., if of foreign birth? ¥IB, mod. ds.
PERSONAL AND STATISTICAL PARTICULARS VMEDICAL CERTIFICATE OF DEATH
3
% SEx[ ! éz . COZ LORQOR &RACE s g:W‘ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ,,;-n /g .19 3/
i HERE;Y CERTIFY t I attended deceased from
SA. IFM“ARRIED wmowen:nw&yI MI/‘ . 192/, to...... / . 193/
(OR) WIFE oF . taw hrzen.. aliveon.... {2 L5 L. ,19 Denth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / - to have occurred on the stated above, at. 3 )4 .m.
7. AGE YEARS MONTHS DAYS If LESS than § || The principal cause of death and related causes of importance were as follows;
é day, .........hre.

8. Trade', profession, or particular
kind of work done, as spipner,
sawyer, bookkeeper, ete......... .G WK LT,

4

Q

: 9. Industry or business in which

a work was done, as silk mill,

=] saw mill, bank, ete

8 11. Total time {yearn)

8 spentint
oceupation,

12, BIRTHPLACE (CITY OR TOWN* M A &

{STATE OR COUNTRY)

e Ol JC/ Z% ' ;_ﬁﬁﬁ:ﬁIﬁﬁffﬁ:ﬁ..Iﬁﬁ.fﬂﬁffﬁfﬁ:ﬁfif:.::f.ﬁﬁfiﬁffﬁ:ﬁ;ﬁf}f}lﬁﬁﬁ}f e

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in-public place

‘ .
17. INFORMANT.. W m e e e e e e e,
(ADDRESS) Manner of injury o 24 o, SRS U SRR TSP T T TS

N BURIAL, CREMATION, §R EOVAL i i ? Nature of injury. o A
DATE &D 1% z 24. Was diseass or injury in l.ny way related to occupation of demwd?m

If 80, specify.....q...8

r
[
E ( _Name of operation Wt s < ot
, .
< | 14. BIRTHPLACE (cfT¥ OR TOWN) . What test confirmed diagnosis?....... gL« %w.... Wos there an sutopsy 2H
b { STATE OR COUNTRY) -
T 23. If death was due to external caunes (violence), fill in also the following:
% 15, MALDEN NAME Aceldent, suicide, or homicide®...,}Aa2.......... Dateof infury............. T 19
16 Where did injury occur?.
z

(Specify eity or town, county, and State)

tem of information should be carefully supplied
EATHE in plain terms, 5o that it may be properly classified

i

$)

CAUSE OF

r . UNDERTAKER ...
( ADDRESS)

. FILED.. //?

N.B.—Eve




R :
. LIWII " aadfn - i l‘.‘&rr.-a.“lllilﬂf}i -
. Syl Pt




AGE should be stated EXACTLY. PHYSICIANS should state

€AUSE OF DEATH in plain terms, so that it may be properly classified. * Exact statement of OCCUPATION is very important,

N. B.—Every itom of information ahould be carefully supplied.

1. _PLACE OF DEATH.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bei District Ne.

Primary Redistration District Ne....

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2. FULL NAME . 55708
(a) Residence.

(Ne..

ettt ismesirrerses s snssmanrasnrans aray smamasnas sanats basnas ammans St.,
{sual place of abode) .

Length of residence in cily or town where denth occmrred .

""(If nenresident give city or town and Stuate)

How long in U.S., if of foreign hirth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

5. SiNGLE. MARRIED, WIDOWED OR
DIVORCED (torifr the word)

I 4. COLOR OR RACE |

L

27

Sa. If MM'mlED. WipoweD, 0r DIVORCED
HUSBAND or
(or) WIFE oF

Vo] >
16. DATE OF DEATH (MONTH, DAY AND vu%/[_ / ?
7 7

17

I HEREBY CE

6. DATE OF BIRTH (mONTH. DAY AND re}tf;)

%]

7. Assé Yeans Moms("

Days

/¢

¥ LESS than 177

8. OCCUPATION OF DECEASED

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

= 7.

(a) Tndlh:‘::’:’;;‘ur .. (dezation)........... 308 ... D0 e
(b) General oature of uxhuir:r
. or establishmeni ia
which employed (o CIBIOTEr)........cooveemessetiaensansesersremteseemebessbeas e (dmret#n)...oeren e Pt e [ as.
(¢} Name of emaloyer
18. WHERE WAS DISEASE CONTRACTED “

9. BIRTHPLACE (CITY OR TOWN) «oooviinirseinmmninrerneansena s 1 HOT AT PLACE OF BEATH D evnreeeomeoeeeeeesoeemsseeessesesmsoems sssen sesees s stesasesmressnseenas

(STATE OR COUNTRY}

DiID AN OPERATION PRECEDE DEATHY............s DHATE OF..oon vttt sines
10. NAME OF FATHER
o WAS THERE AN AUTOPSYY
g 11. BIRTHPLACE OF FATHER (ITY CR T WHAT TEST CORFIRMED DIAGNGSIST...cc..ioeiarereamtnannriasmcnnessatsmerssansansypansansan
E {STATE OR COUNTRY) \ (SE0083 oo A M.D
=
£ | 12. MAIDEN NAME OF mcm-u-_:‘gzl4 v19  (Address)
*State the Dismass Caverwe Dwath, o in desths from Viouzarz Cavars, state
13. 81 PLACE OF MOTHER (cITY.g ) (1) Mmxs arp Narrns of Irovmy, and (2) whether Accomzmvas, Boremar, or
(STATE OR COUNTRY) Howacmay
" FMFQRIAT —oeooeoee oo os s eess eeesesesrassemen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/(Addmn) 19
\15.’ 20. UNDERTAKER ADDRESS

}







