. MISSOURI STATE BOARD OF HEALTH | Do ot usa thia spece. |

’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / 77 ﬂ /
1. PLACE OFf DEATH
()"5' conntr)zzl %{/‘LX Lo Registration District No \?’6 3 S File No.
& " Primary Registration DlurldNobd ...... oY Registered No

Clty. tamb ALl - -1,-‘//4’9 (N e ————— - OSSR - F Ward)
2. FULL Nnmm e 42 Qm;%

<2

S should state
is very important.

IAN

H‘%f?

(g i) [
;\.E g (a) Resldence, No... SRS . 5 4F S Ward.
. {Usual place of abad &) ity or town and State)
?_"‘ 8 , Length of residence in eity or town where death occurred yTE. mos. ds. How long in U. S., if of foreign birth? yra. mos, “ds.
O
Quw PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH'
ﬁ 3 Pl j .
o8 3. SEX 4, COLOR E { 5. SINGLE, MARRIED, WIDOWED, OR M p I3
=} d() ’ﬂ DIVORCED (iorire the war 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /2 &5/
EE(\ 22, | HEREBY CERTIFY, That I%t'tended deceased from
: @ SA. IF MI?G'S“BE:N‘D"DOWED OR OV 0( / mj’/
« |17 HUsBANDoF &= easl 1 0 . kL o 2 oo VAL, 00 L Ll e , 1844
23 {OR} WIFE oF ﬁ,f /7074/01 atA 7 .
'Ua m At y 1904/, Deathissaid
E ) 6. DATE OF BIRTH (MONTH, DAY, AND vun)}g,y,. - —/ f{f to have occurred on the date ftated above, at... 7 M.
2 7. AGE YEARS MONTHV DaYs If L] than 1’|} The principal cansa of death and related causes of importance were as follows:
L= ] \ dny.%ﬂ. Date of anset
ﬁ 6 2— 3 / f OF %0t In.
.0 8. Trade, profession, or particular
'Y z kind of ‘work done, as splnnerM .
E ] sawyer, bookkeeper, ete. /
e : 9. Industry or businesa in which .
e ‘ 'y work was done, as gilk mill, vl
o = B3aW B, BANK, QLC.........oecenrecr st ceeeee e eemeesteresenemeneseees e senesee ]
B 21 . Date decensed last worked at 11. Total time ({enn)
By 8 this occupation (month and spent in this
a year)........ occupation
o 12, BIRTHPLACE (CITY OR TOWN) / Yt Cﬂ&/ v Lo N e N
g {STATE OR COUNTEW} ~ 1 /74/2 o
-y -
2 g 13. NAME N . f N e o
~ ame of operation..............mer e D, 2%%%0...
a =
E u<. 14, BIRTHPLACE (CITY OR TOWN).... ‘What test confirmed dimodqﬁf ey f'gé%w there nn:)(topuy?....
o {STATE OR COUNTRY)
= ] ‘é/‘ 23, If death was duae to extemnl causgs (violenge), fill in n!.’/the Lo
g & | 15. MAIDEN NAME Accident, sulcide, or homicide?4
G [~ Where did injury oceur?,...SH L. - o o O
g g 16. BI(FSITT:I’;%CCE (CIJTT; 35! TOWN])... (8pecily city or town, county, and State}
E ;}‘7 - Specify whether i.njury 'in industry, in home, or in publtc place.
< 17. INFORMANT... Mze - Stz LA
m (ADDRESS) Manner of injury
] Nature of injury
g 24, Was diseue or infury in any way refated to occupation of deceased?
w0 If so, specify “
B
5 (Sxmed) _% Mm@f ................................. , M. D,
%lm & -

Registrar,

v s

[ /




Sror™ BVTALY
-t -{Ipv o




.

CTLY. PHYSICIANS should state

classified. Exact statement of OCCUPATION is very important.

~

CAUSE OF DEATH i plain terms, so that it may be properly

.

1. PLAGE OF ,DEATH
County £ d AT,

2. FULL NAM% 1.4 JM /\ﬁ; Oonans. ﬁjfx_,{ MW/LZIVL

FLength of residence in city or town where death occurred

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

Townshi

v

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distrlct No. j)é 3 File No

Primary Registration Disiriet No........25.. .. 237 dr Registered No.

|
FOR MUST BE WRITTEN ON |
THIS SUPPLEMENTARY. |

(o) Residence, No.

(Usual place of aboda)

yra, mos.

(If nonresident, give city or town and State)
ds. Howlong In U. S., If of fareign birth? yra. moA. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

54, IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

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

7. AGE

YEARS MONTHS

DAYS

8.

Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete

Industry or business in which
work was done, as silk mil,
eaw ml!l, bank, ote

10. Date deceased last worked at 11. Total time {years)
this oceupation {month and epent in this
o ¥eRI} . occupation.........
* BIRTHPLACE (CITY OR TOWN) P W
(STATE OR COUNTRY) yay-IN\ -
13. NAME .

14, BIRTHPLACE {CITY OR TOWN)....correereeesreneerenney

{ STATE QR COUNTRY)

MOTHER| FATHER P ' OCCUPATION

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR) WM S A 1w T /

22, I HEREBY C TIFY, That I (ttended deceased from

28. If death was dua to !'anal dueu (violence), il also the following:
Accident, suicide, or homicide?.. PO |.: NN

16. BIRTHPLACE {CiTY OR TOWN)

{STATE OR COUNTRY) A

17. INFORMANT ......

AN

{ ADDRESS) _@

18. BURIAL. CREMATION, OR REMOVALE/
PLACE

DATE

19. UNDERTAKER

(ADDRESS)

Whero did injuty oecur?

(Speci!’y city or town, eounty. and State)

Specify whether ipjury ed in industry, {n home, or in public place.
) Tl At .

Manner of Injury........«

If o, specily
(Signed) » M. D,

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

2, FILED..Q_Z ES el /E_MM{IMR;;‘__._ .




[-obtt!/ %




