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

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

S,

ﬁ?f\.ﬂ@ 3.

1 PLACE OF DEATH

JJ County...... }g

Towns|

7

7

MISSOU ﬁl STATE BOARD OF HEALTH Do not use this spoce.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 4 7 2 5

Registration District No

Primary Registration District No... 3 dd 7

8,7 -

File No.

Registered No yﬁ

Mg.ZL/ ....... = g'r__ st.

.................... [RP——— T B
place of al )
Length of residence in city or town where death occurred yra. mos. ds. How long In U, 8., if of forefgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS 3 3 MEDICAL CERTIFICATE OF DEATH
. SINGLE,-MARRIED,
3. SEX 4 COI:?:_:_Jj R | 3. R, IDoweED- OF 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 2~ 22 u=y
gl ¢ _/:_oi-u\‘.;-ccf 22 | HEREBY CERTIFY, That I attended deceased [rom
SA, IF MARRIED, WIDOWED, OR DIVORCED -
ARRIED. WIDO O oA A= A A 19300 T 2 193 (
(OR) WIFE oF g : Ilost saw heg..... alive on. .. ... .2, e e , 19, Jf Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) W N 3‘: 7 ?-b-‘/ to have occurred on the date statéd above, at3m-:?. ......... m. )
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death ang ) relnted causes of importance wero as follows:
%‘/’ D ) Date of onsel
- P \ / .........
8. Trade, profession, or particular
4 d of work done, aa spinner.
g sawyer, bookkeeper, otc............
: 9. Industry or business in wlnch
o work was done, as sllk mul.
=] saw mill, bank, ete...
91 10, Dato doceased Test worked at 11, Total time (years)
8 this occupation {month and spent in this
year)......... occupation.............. e
12. BIRTHPLACE (cITY OR TOWN) gt
(STATE OR COUNTRY) <
g Py P
u | 13. NAME d/ 'L»Jo—u—eﬁ»o ’
’:- M Name of operation....«7 oy - iz SHSNOUNNUIUNUORIIR © 11731 SSU
4 | 14. BIRTHPLACE ( OR TOWN) ‘What test conflrmed dmgnoms? Was there an autopsy prtotmarn
b { STATE OR COUNTRY) |
T 23. ! death was due to external causes (ylolence), fill in also the following:
g 15. MAIDEN NAME ’Mﬁa ‘-&'—-‘—'—M Accident, suicide, or homicid of injurgd ~ded...., 1904
[ Where did injury occur?..offsesl, sfswwemet o e—
g 16. BIRTHPLACE (CITY OR TOWN) " Specily city or town, county, and State)
- (STATE OR COUNTRY) Speeify @hether injf occurred in Industry, in home, or in public place.
17. INFORMANT...........d LI

(ADDRESS)

—
o

PLACE C-\\_;(:

. BURIAL, CREMATION, OR REM&VAL -
AT — 2 2 152

¥y U

(ADDRESS)

.UNDERTAKER7/‘——-L—-/4' l/“‘ cf”
'




«in hlgod- MIZYHS JVUTDAXD R TR 1 meti piavT

WOITATOID!( ‘o insmeisly tabs ot HY &.
e » . !
.
- . -
L)
'3‘ &
hei




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

g
& 57
2 Begistration Disiricd Noe...cooioireiiii sy ieneneneerereasnriens b R 1
B 8 | TewneiPymrrs Primary Bedistration District Ne., S0 47 .......... Registcred Ne. ... 2% 2.
1)
st . Ward)

2. FULL NAME
%)
¢ (4) Resid L OOV SO By e Ward, s rsrernbrsasrar st ersrenyessr et e e spn s
. {Usual place of abode) {H neoresident give city or town apnd Siaze) )
£ Lengih of residence in city or town where death occmared yra. mos. ds. Bow long in U.S., if of loreign birth? b 11 Y mon ds
J
PERSONAL AND STATISTICAL PARTICULARS . MEDRICAL CERTIFICATE OF DEATH
. 3, SEX 5. SINGLE, MARRIED, WIDOWED OR
X e A o ord) 16, DATE OF DEATH (wowty, oar o vean) 72 2. =18 5 s

4 COLZjRHCE . ] ED,
. L/ e

f 17.
L‘ 5. IP MARRIED, WIDOWED, OR DIVORCED
Y HUSBAND oF
. {or} WIFE or
6. DATE OF BIRTH (MONTH. DAY AKD YEAR) . HY W5 AS FoLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 g
day, .........hrs.
ar ........Mik

8. CCCUPATION OF DECEASED

{a) Trade, prolcasion, or
yurficular Rind of work .......oocviiiniriiinennns
@)Gmrdmdhﬂuﬁ!.

of establishment in
which loyed (w etnpleyes) ..

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) o.cooeiecectniniiamssmiciessisans s srits e s e s
(STATE OR COUNTRY)

go that it may be properly classified. Exact statement of JCCUPATION is ver

REGISTRARS SHALL NOT RECEIVE A FEE-FOR CEATIFICATES UNTIL THEY ARE COMFLETE AS PRESCRIBED BY LAW

N. B.—Every item of information should be carefully supplied. AGE:-should be stated EXACTLY. PHYSICIANS should.state

DID AN OPERATION PRECEDE DEATHY. DarTE OF
1 10. NAME OF FATHER WAS THERE AN AUTOPSYL.cccicnniriins arerareres s s r s L add e
E E 11, BIRTHPLACE OF FATHER {(ciTY or TOW; WHAT TEST CONFIRMED DIAGNOSIST..............
£ Z (STATE oR COUNTRTY) By S S * 1 |
:\ E 12. MAIDEN NAME OF MOTHER /lv .19 (Address)
E 13, Bu(t;mucs OF MOTHER (crr o © “Sate ths Duauss C:?’f,",,,f,'_“:;'d o in daths from Vicuzee Cé::.&m:
2] .-7 ATE OR COUNTRY) Hoszemar. _ ]
g i 3 lurc;uum e e s sesstasssase s esessnsesssvasesasnfoasnnineeernen.|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
5.5 }7 (Address) - ) . 4 19
g ! (_%.4:'( /}x 20. UNDERTAKER ADDRESS
STRAR







