MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

AAA wrarfadl ) GUIUVAU DLULY
ON is very important.

g

APR 23 1857

< Ak

1. PLACE OF DEA

2, FULL NAME

File No ’/79615
Reglsteléa No......... 3.

St . " Ward)

(8) Resid No. Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in elty or town where death oceurred ¥rs. ds. How long in 1]. 8., if of foreign birth? ¥rs. mog, ds,
PERSONAL AND STATISTICAL PARTICULARS /{:" . MEDICAL CERTIFICATE OF DEATH
L=
3 SEX 4. COLOR OR RACE | 5. 5,5:‘;‘,,'-,&2,‘,‘{‘,",,‘,-‘,‘3-,‘;2"" 16. DATE OF DEATH (MONTH, DAY AND YEAR) '8 — / £ 133 ’

Exact statement of OCCUPA

6. DATE OF BIRTH (MONTH, DAY AND vén%#‘ / m_

ALl A RV VMIE UV StdrveE Laddi 4 T A s

7. AGE YEARS 'MONTHS Davs 7 ir LEss l.hnl 1

7L 1 2 72

8. OCCUPATION OF DECEASED
{a) Trade, professlon, or
particular kind of work......,
{b) General pature of Ind
business, or establishment In
which employed {or employer}

T

17.
I HEREBY CERTIFY, That I attended deceased from... Af. L. 2.,

. o193 nto B e L 19, 3/
th-t Ilast saw b, {40, aliveon................. . , and that

death occurred, on the date stated above, nt.............
THE CAUSE OF DEATH# WAS AS FOLLOWS:

CORTRIBUTORY.
(SESONDARY} / ﬂ \;,t J
u:rnﬂnn) ¥r8. mos ds,

(¢) Name of employer n}

! y ,
9. BIRTHPLACE (CITY OR TOWN)..... P ‘gﬂ .................. e e

(STATE OR COUNTRY)

"10. NAME OF FATHER v y

11. BIRTHPLACE OF F)gm (CITY OR TOWN).........s '. ..... e
{STATE CR COUNTRY}

PARENTS

12. MAIDEN NAME OF MOTHER \m M .

13. BIRTHPLACE OF MOTHER (cITY O
{STATE OR .CDUNTRY)

s Afm AT el g AR wAAA VI VA RAAMVAM PAVARAE WA WA A ALYy By Y WEe
CAUSE OF DEATH in plain terms, so that it may be properly classified.

18. WHERE WAS msmsz comm{i:ﬁb l//

IF NOT AT PLACE OF DEATH

E Dip AN OPERATION PRECEDE DEATHL....

WAS THERE AN AUTOPSY?

WHATTEﬂcori:g DIAGNOS £ J—
stgvetrop ol Al e L 2., erropy p.
(Signed) 5 "7‘%(/’

*State the DISEASE Causrng DEATH, or in deaths from VioLENT CausEs, utate
(1) MEANS AND NATURE oP INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, /1' ;

HoMIiCmal.

TS ru.en5717.t93/ tﬂwg . d’)_&.@_/&}')/

£ OF BURIAL, CREJATION, OR REMOVAL DATE OF BURIAL

3//7 193/

ARESS

Loy el (L. T




L o
RS 1LY A
ey TETTe SRLANT "

el agoni-

il - ol
Rl ARt QR L sAr L

e




AL HOLU D olElCd ARV L L L. 'L DALY Y LI ey BLELS

A VRl Y a H B e LdIe ¥y sUDUDICU.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very impertant.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration District No..coZ?.., X/

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

KT

Ward)

2. FULL NAME. /%ﬂ”‘f‘

‘/-/;/,17/ @) &%/M e

{a) Residence, Nn
(Usual place of abode)

Length of residence fo ciiy or town where death occurred ¥re.

mos.

(I nonrealdent, give city or town and State)

ds. How long In U, 8., IF of fareign birth? T8, toa. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / /é 15T /

3, SEX 4. COLOR OR CE | 5. SINGLE. MARRIED, WIDOWED, OR
W? / }Bﬁ Dwoncz%he word)
SA. IF

ARRIED, WIDOWED, OR DIVORCED
SBAND oF
(OR) WIFE oOF

TIFY, a/t I a.ttonded decezsed from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. AGE

YEARS MONTHS DAYS If LESS than

1

22, I HEREBY C

............. , tor, I £ T
Ilast saw h 2l v Gy N 19 Death is said
to have occurred on above, At m,

The prinei;nl cange of

B. Trade, profession, or particular
r4 kind of work done, agspinner, A vy Gl R A T S e A S
] sawyer, bookkeeper, ete.
5 9. Industry or business in which
b, work was done, as silk nflt, M N M AL ot T e R e
o] saw mill, bznk, etc.
Y| 10. Date decessed lost worked at M. Total time Grear) o R p A
fe] this occupationp {month znd apent in t

FOALY ..o i e et e s e occupation.............

12. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)
el . ... NN |l AR ALY
W | $3. NAME
E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN)....cooeereememreserecemmmms i ‘What test confirmed diagnosis?............oeiciriiinnn.. Wasthere an autopsy?........ 20,
i 4 ( STATEOR COUNTRY)
I 28. If death was du (vlolence), fill in also the following:
‘i’ 15. MAIDEN NAME A Acecident, uumde. .. Date of injury... U | N
[~ Where did injusfoecmz?.. 5.3
Q | 16. BIRTHPLACE (ciry on Town) 4’\}\;{, Ypecify city oF town, county, and State)

(STATEGR €O Oy Specifly whether ed in Industry, in home, or in public place.

17. INFORMANT NN s | e o

{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL _ B/ Natare of injury

PLACE DATE 19| 24. Was diseass or injury in any way related to occupation of deceased?................
19, UI‘(JDERTAKER ) 1f =0, specily.......,

ADDRESS) {Signad)

P
\. RE= Yo il ¥ 1 AR LUr ? @. /P Jﬂ'{ t (Address)..
\Z\D 3 'l 3-’ chistrar i
1
"




£l96 =5



