. Exact statement of OCCUPATION is very important. - -

lied. AGE should be stated EXACTLY. PHYSICIANS should'state™ - -

supp.

[y

~—Every item of information should be carefully
AUSE OF DEATH in plain terms, so that it may be properly classified

.

JUL 22195

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No.

i TownshiDy .iiuvia . Primary Registration District No......... . 39@'7
) City..... Kb o. ’

St.

Dunotuseﬂxhnpuo‘ .

08

Flle No.......oooooocrrvnicarmimnsrassns

Registered No....... l??-l’Z

BOARD OF HEALTH

"}_n

89

... Ward)

{

2, FULL NAME....

(a) Residemee, No... ﬁéﬁw B, Ward,
{UGsusl pl.twe of aboda)

"{if nonresident, give city or town and State)

Length of regidence In city or town where death oceurred How long In U, 8.,1f of forelgn birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | e ey iio T wcort) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L -0 8= /
(?- A A | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND oF M
(OR) WIFE oF

/ 5Py Sat

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

“If LESS than 1

DAYS

7. AGE YEARS MONTHS

Yo L7 -

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete....ommiieninn?

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

1. Date decenssd lazt worked at
thia occupatlun (month and
year) ..

11. Total time (years)
spent in this
occupation...

CCCUPATION

. BIRTHPLACE (CITY OR TOWN} I

-
I

{STATE OR COUNTRY)

13, NAME %{ M

14. BIRTI CE {eIry ‘gn TOWN) /

15. MAIDEN NAME

{ STATE OR COUNTR

W A.-—"a"t.——ﬂ--‘-\
16. BIRTHPLACE (CITY OR TOWN). ‘M

(STATE OR COUNTRY)

MOTHER| FATHER

INFORMANT... Zr/ 7)49“9’&7—‘@'1—1._

{ADDRESS)

17.

13.
PLACE

((" LBkl 1920 b0 Bl D s Bk
Ilast saw ke, .. alive om....... é!—/ﬂ’\ / ...........

v
to have cceurred on the dnte stated above, at....2._ LT
The principal canse of death and related causes of importance were as follows:

Daie of onset

A9
. Death issaid

NN = B O A
2 N

Other cnn&iﬁry cagses of importance:

!Name of operation @J’& KA, /a(‘ﬂ uK.. L)
What test confirmed diagnosis{.JH: ‘[‘ EA2.72... Was there an nutopsy?.. /yd

23. II death was due to external causes {vliolence), fill in also the following:
Accideut luicide. or homlicide?. Date of injury.

Specily clty. or wwn. county. and State)
Specify whether injury occcurred in Industry, in home, or in public place.

Manner of Injury.......cconceiiienccrnens

Nature of IRV ..ot e e

BURIAL, CRE.MATION. OR“&MOVAL
oA, |

18. UNDERTAKER..

{ADDRESS}

LA

Registrar.

: FILED/Q&‘.&(. [):( 19.‘1.[ /

Il 8o, specily. ... ... .
(Signed). 4‘2 &
7%74,544 ............




a vlirtsiss ad bJ»
v yaoz §i jad




A

‘-."L"J .". -

[

vie;

iSatr

. AGE should be stated EXACTLY. PHYSIC
e properly classified. Exact statement of OCCUPATION is ver

R-CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY . ../

&

n

that it ma

tem of information should be carefully supplied

EATH in plain terms, so

i

3

CAUSE OF
REGISTRARS SHALL NOT RECEIVE A &1{9

N‘ﬂ'.-B;—)Eve

S

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

Registration District No....... ;& ?

Primary Eegistration District No. %4/7

(2) Residence, No. 8t., .Ward. R et ey rny
(Usual place of abode) (LI nonreaident, give city or town and Stata)
Lerngth of residence in city or town where death oecurred yma. mos, - da. How long In T. 8., if of foreign birth? T8, mos, ds.
PERSOQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* %_S 4. COLOMOR BACE {3 E‘.%Sk%;.’;%ﬂzﬁ,’-"“ 21. DATE OF DEATH (MONTH. DAY, AND mn)%/%{ /0 1 J /
. 22, 1 HEREBY C TLF/Y That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF Ilastsawh...
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on
7. AGE YEARS MONTHS DaYS If LESS than 1 || The princlo and related cauzes of importanca were as follows:
day, ........hre. Date of ansel
© TR —
8. Trade, profession, or particular
z kind of work done, esspinner, el M e BB L A L st e
4] sawyer, bookkeeper, etc.,
£ | 9 Industry or business in which | Re===R T g
o work was done, as sitk mill,
] saw mitl, back, ete
8 10. Date deceased last worked at 11. Total time (ﬁm
o] this occupation (month and spent in t
* Fear) ..o occupation.........
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
gl 13. NAME .
L4
}E 14, BIRTHPLACE {CITY OR TOWN) A } ‘What test confirmed di.
L { STATE OR COUNTRY) A VY'Y "
x 23. 1f death waa due to external causes (vivlence), fill in also the following:
g 15. MAIDEN NAME A N Accident, suiclde, or homieide?........c.ccccconmrcmnreee Data of Injury.......ccoenne.ee. S19.....
= ‘Where did injury oecur?,
g 16. BIRTHPLACE (CITY OR TOWN) “\‘\\{y i {Specify city or town, tounty, and State)
(STATE OR COUNTRY) 4\ Specify whether infury octurred in Industry, in home, or in public place.
17. INFORMANT A \‘.—*)
{ADDRESS) @ Manner of injury
18. BURIAL, CREMATION, OR REMOVA| Nature of injury.
PLACE DATE 1%l 24. Was diseaso or injury in any way related to occupation of deceased?.............. -
19. UNDERTAKER It 80, specily.
o (ADDRESS) —|lF  (signed) . M. D.
P 4
. FILED ... cisiressrrersens 3 { (Addrem)........oervess ceenoeee
X:‘!D Registrar’ \
N




Botor-S




