LU 24 193

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF D‘E;'H

1. PLACE OF
g County..... W E 200

2. FULL NAME.... &Rt

Registration District No......ociinincnc i a0 et
Primary Registration District No

Do not use this space.

17014

Registered No.........covciieiirimnecsiveenecean,

(8) Besid . Ward, ...
(Usual plaee ol abode) 41 nonresldout. mva city or town and Statef»
Length of residence in city or town where death occurred aVrrs 3 mon, ~2-ds. How jong in U. 8., i of foreign birth? ¥ra, mos. " ds.
PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

o

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orife the word),

SA. IF MARRIED, WIDOWED. OR DIYORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7’56-' it

T : o
item of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF’%EATH in plain terms, so that it may be properly classified. _Exact statement of QCCUPATION is very important.

K.B.—Eve

7. AGE YEARS MONTHS DAYS

If LESS than 1

. / é 2 dny, oo

8. Trade, profesgion, or particular
4 kind of work done, as epinner, //Z:—ﬁ Z.
(] sawyer, bookkeeper, ote
E | 9. Industry or businesa in which
<
work was done, as silk mill,
% gaw miil, baok, ete /{4“1’ A“‘f
8| 10. Date deceased last worked at 11. Tota! o (yoar)
8 this occupation gsuth and spent in this
172\ o oecupation..... &7
12. BIRTHPLACE (CITY OR TOWN) QMJZ/ TFe,
(STATE OR COUNTRY)
& | 13. name "7% 6 fc.wc.(
5 (.
< | 14, BIRTHPLACE (CITY OR TOWN)... L2002t ... Sl
b (STATE OR COUNTRY)} 7
14
4 | 15. MAIDEN NAME m /jm,./
5 ' z)ﬂ/r’l/
© | 16. BIRTHPLACE (CITY QR TOWN). chﬂ,w
3 (STATE CR COUNTRY)
17. INFORMANT %n,m/ %,M./
(ADDRESS)
18. BURIAL. Cl}_ TION, OR REMOVAL

PLACK

mmzz%%z_y_.tgz

127 Copmt

Registrar,

21, DATE OF DEATH (MONTH, DAY, AND YEAR) M a ! s Iﬁ ﬂ]_.’ Qg. 19

1 lnst xaw hj_m, aliveon........,

y

‘What test confirmed diagnoais? ST "‘(.. ‘Wes there an autopsy?...... " R...

22, 1 HEREBY CERTIFY, That I attended deceased from

Mayy 12,32

1% .

to have sccurred on the date stated above, at..g.....P.:}.m.
The principal cause of deaih and related causes of importance were o8 fallows:

Date of onset

Deathis said

23. If death was duc to external causes (violeneé) fill in also the ollowing:

Accident, suicide, or homicide.......croeiemvveensasi ;" Date of injury......oveeeeeeees 19,

Where did injury eeeur? .
{Specify city or town, county, and State)

Specity whether injury oceurred in /lpdnstry. in home, or in publie place.

s

Mnaoner of injury

e
Nature of injury.
24. Wan disease or iajury in any way related to occupation of dmeued?al_
i 8o, specity
(Stgned) 2. - ‘?*.4 ,
(AQHIESS) o Lot "‘4’"‘*“‘; rie.




- B S A W g I .
mxny e B d ' . IDs Al arenad ¥ LpHe © TV e
Snehier - v w87 i o [ | N
]
i
-t
-
- E)
- «
T -
-
-~ ' L]
»
3

Te
I




4 g MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
£y 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
8 E 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
L1 NS
48)8 7
o = a Registration District No/é)_ v File No.
% 4 E (AL Primary Reglstration District No......3),.. f Registered Na.
L]
— Qty...... No. e B edeetemememimiemsmeeesaseesseseesssesseelevessessresatefssesessireTIEES TEORRLL SRIRIEES Bl et Wi
S5 E i . ‘ ’ /}) ; ard)
E",:: & 2. FULL NAMEW 22.e MJ/LA_ Aol et
ma g {8) Resldence, No 8., Ward. .
. g 0 . (Usuai place of abode) {H nonresident, give city or town and State)
: 8 b Lengih of resldence in clty or town where death cecurred ¥ mos. ds. How long in U. 8., If of foreign birth? yra. mos. da.
HO o B
' E"s g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
’ - O
. . X M . WIDOWED, O “
i 2 g : 3. SEX 4. COLOR OR RACE |5 gw,g'ﬁf:%z th;D‘?O,Ed? 21. DATE OF DEATH (MONTH, DAY, AND mn)%// oy / é . IBB ;'_'
o
85 L) ~ 2,1 HEREBY CE Y. That 1 ditended a trom
77 SA. IF MARRIED, WIDOWED, OR DIVORCED , i %47 /2 = ;__
ST A HUSBAND oF ol bl ot o RO ,to 57 L1947
s g\\ﬁ (OR) WIFE oF " Ilutnwzm arilive e Y 2 2Rt PP g 10 7 Death is said
'ac,“ Ul 6 DATE OF BIRTH (MoNTH, DAY.ANDYEAFQM lde / vd A4 |i to have occurred on the Nk & above, at.....ﬁ.;....,..m
Eﬁ g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ca e nd related causee of fmportance wao’. as followa:
Mg D day, ... Dale of onsel
g, ﬂ -3 2— [+ 1 gER
.\)_ - 8, Trade, profession, or particular
L- - ] 2 kind of work done, as spinner,
g - o 0 sawyer, bookkeeper, etc...... Ao R e S et s .
&a -] '& 9. Industry or business in which
g Bl & work was done, a8 sitk mill, W Ay N
@ Qg =] saw mill, bank, ete. et B i
= - 3 | 10. Date decessed Iast worked at 11. Total time mﬂ/ ’
R &> 8 this occupation (month and spent in this
’ § a 3 8 year)........ - oc};-upation ............
© = {:’. 12, BIRTHPLACE (CITY R TOWNMW
-=.l‘.§ (™ (STATE OR COUNTRY) TFEL G AN T ; it
.= . v
%3':' & [ 13, name &(/LCO, /QJMM \ T2 e
p S &8 z = < ) Name of operation .. Date of........
- o E i [| 2 | 11. BIRTHPLACE (crryor Town)..{ XA A 2, | What test confirmed diagnosis?. there an antopsy?.
g'o g & { STATE OR COUNTRY)
=8 e T - 23. H death was due to external causes (vlolence), fill in also the following:
E :g' - % 15. MAIDEN NAME m M Accident, suicide, or h s-:-}:?’__—___) Date of infury........ooveverey 19,
(=} [o] = ey 1
g g 2 g 16, BIRTHPLACE (CITY OR TOWN),, A Where did injury (Specity city or town, equnty, and State)
- E 3 (STATE OR COUNTRY) Specify whether injury oe;.rred'f.n Industry, in home, or in public place.
3 '
He i |NF0RMANT...Q§./.-.......... o =
=1 © (ADDRESS) Manrer of injury /
:ﬁ £ 1| 18 BURIAL, CREMATIOR, EMOVAL &7 i
© ‘ !
O & Mr nm%—r 4 w W N : ?’Lﬂ
I!'l !; 1 & L 24, Was disesse or infury in any way related to cccupation of deceased?. 2 & )
§ o || 19. unperTAKER LA A2 ‘f o 2 e N | Pl %P
AB 8 4 (ADDRESS) e e . (Signed)
bz il A ?/o 955_
ST \’zn. FILeblo= [ Y = . 1edd (WA e L (Addreas)

.‘f) \




> ALRll-5

I




