MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4/3() 3 7 5
1. PLACE OF DEATH - 791 7
File No.......cogeivigvipmeee g Benccieeaenns
Reniater‘edanj-

County..... V.. .5 f. Registratlion District No..........c.............

‘Town:

ity = A1 pouerr W W A Y [ | - 00 N W ST SRR otk W Car il P of N YOO, 5 WA, Qovronetily. SUNURTPRI Bl e Ward)
2. FULL NAM EZ A S A o V.
(a) Residence, No.,..% e o e S VN <IN S WY N . .
(Usual place of al nonregident, give city or town &
Length of residence n city or town where death occurred yra. mos. da. How long In U. 8., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFIC@TE OF DEATH
3. SEX

o
;l 4. COLQR OR RACE | 5. S'“g',;'é-g;,"(?,,";gg-t‘;"""wff,’- OR 21. DATE OF DEATH (MONTH. DAY, AND vzm)\(_/}fr - / [q . m’l‘/
22, I HE BY CERTIFY, That, I attended d from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF @ Aol S w,:f’/_w 1__/1_7?/«;)» ﬁ'é

(OR} WIFE OF 19537, Denthissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 18} A A/, oL < ~ / ()] / L![ to have oceutred on the data stated above, at.... 2%y m.
The principal cause of death and related causes ot itportance were o3 follows:

7. AGE YEARS MONTHS DaYs If LESS than 1
/7 ’ U :J / -hts. Daie of onset
(Q 8. Trade, profession, or particular - ) 7% % “’?d’ @c,[ /.
k4 ldnd of work done, as sp[nner. R
4] sawyer, bookkeeper, ete... / /f\}/
: 9, Industry or business in whleh """"""""
a work was done, as silk mill
=] saw mijll, bank, ete....
] 10, Data deceased last worked at 11. Total time (fenr!)
8 thia occupation (month znd spent in thia
b o O, oceupation. ... veereeseanand
.

12. BIRTHPLACE (cnvoaroww . . ’ [oog

{STATE OR COUNTRY. M rrtt et et res . I S
z .....
u |13 NAMM QANWM\AML 1 ) S
E 4/ Name of operation...£2............ Q«JJMMW of.. .
< | 14, BIRT CE (CITY ORIOWH)..... . What test confirmed disgnosis? fo sty ginc Jas there an autopsy?.«
- (STATEDR COUNTRY) gl MAAA A/JAA JEAA =
r | 23. If death was due to external causes (violence}, fill in also the following:
4 | 15. MAIDEN NAME M X Accident, suicide, or homicide?. £, . Dateof injury. £, .
E 4 . - ’ Where did injury oceur?. (...
g 16. BIRTHPLACE {CITY okwv.\ M} " @pesity <ity or town, eounty, and State)

(STATE.OR COUNTRY) > Specifly whether Injury occurred in industry, in home, or in public place.

.
(ADDRESS, Mantert of injury...

18, BURIAL, C| TION, OR REMOVAL Nature of injuryo

PLACE, . Nl Lo S R R e “‘“1 /JI/ ‘l f"(‘l 24. Was disease or injury in any way related to occupation of d 4z %0
s 2oy
19. UNDERTAKER__{. A \_,e If 0, specity..S7... &‘/V? ....... e e

(ADDRESS) § 1) {in ! igned).... , M. D.

‘f 0. FILEDIVW i wt‘ls.....y M"D\,L (U/ Mﬁ mﬂ/)’?/a/’m (Ada:g)-t-i.fi.f‘f."/’ tﬁ = Bl (s




'
N
. r
o 1
‘ '
- . -
' ' - . P -
P
. -
L
oy
o
.
'
f
'
1
e
.
* +
'
3
.
W . n
or r -
. ] .
.
K
‘
-

[ P SR L,

. -




_ ~ REGISTRARS SHALL NOT RECEIVE A FEE FOR_CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY .

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF DEATH
Begistration Distriet No. 7 7 / Flle No.
Ay ; Primary Reglstration District No....<.(2.C. .. Reglstered No, i) & 4“

2. FULL Nnmza/ Zf/// /,Z éﬁ,{n/z/z/(ﬂ

{a) Residence, No..... B
(Usual place of abode) ({If nonresident, give city or town and State)
Length of resldence In cily or town where death occurred ¥ra. mos. ds. How long In U, 8., If of foreign birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Vi

3-&*’ 4 cﬁ OR RACE | 5. SINCLE MARRIED.ATIOOWED.OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 'S S e "/

7L’ J“? Pe 200 2. | HEREBY CERTIFY, Thnt%tended deceased from
5A. IF MARRIED, wmowt:n. OR DIVORCED

HUSBAND o Y. .. 1. W : to , 19,
(0R) WIFE OF ....... 219 e Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) pﬁ, e 97‘ 3 /%’ above, at.......cciieres m.
7. AGE YEARS f  MoNTHS DAYS If LESS fhan 1 || The principal couge of ¢ and related causes of importance were as follows:
/é DNaie of onset
/i 2./ deremin || X e
| 8. Trade, professifn. or particular 4
z kind of work done, aa gphner, ..................................................... )
Q. sawyer, bookkeeper, ete,.. R S (ST
';:':' 9. Industry or business in which
n work was done, as silk mﬂl. RV
/: saw mill, bank, ete... e
8 10. Date decensed lzst worked at 1, Tomi tlme (
0 this occupnuon (month and spent in thia
Vear)........ occupation... AN\
- |2 SO PNOUOOOVOTON HEES
12. BIRTHPLACE (CITY OR TOWN) [\
{STATE CR COUNTRY) ). N
5 13, NAME NN [ s e s
E L Name of operation........... Data of.
< i 14, BIRTHPLACE (CITY OR TOWN) = V ................ ‘What test confirmed diagnasis?...........ccocoouvernn........ ‘Was there an autopsy................
ke { STATE QR CQUNTRY) A
r 28, If death was due to external causes (violence), fill in also the following:
g | 15. MAIDEN NAME ﬂ Accident, muicide, or homicide?.....wwwcrcvvsrsvnnn. Date of Injury.........rmesveens S T
= sy s
Q | 16. BIRTHPLACE (CITY OR Town) N ............. Where did injury occur? (Specity Sty ot town, eounty. and Stats)
{STATE OR COUNTRY) A\ Specify whether injury ocewrred in Industry, in home, or in pablic place.
'7' ]NFORMANT by, vu- OSSO § ILLCTITIILITY TR U TPRE e P OR
(ADDRESS) - Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL r/' INBUIP® Of EBJUTY .. mssss st ettt
PLACE DATE )} 24. Was diseass or injury in any way related to cecupation of deceased?................
19. UNDERTAKER 5 ™ 11 8o, specify.
.. {ADORESS) - y \ P A N Y A A (Signed) , M. D.
Ak s H v il
2{ FILED.. . 19{: _W o J (U\JU&U M (Addrees)............
27 \ Régisirar. \




_etebe—S




