il 7 p 154

MISSOURI STATE

BOARD OF HEALTH’

I-4

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

1. PLACE O:?‘DEATH

3/9 County... 7.4

Township.... {1

2, FULL NAME. £ ™0 Y AT P o

Registration District Nn......;. ,
Primary Eeﬂstratinn- District No.??(/z .

Do not use thla space,

19171

Flle No..........

Registered No.........cccooovnirmnninininnn
St

(a) Residénce, No... Ward.
(Usual place of gbod {If nonresident, give city or town and State)
Length of residence in city or-fown where death occurred ¥T8. mos. da. How long In U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATﬁ QOF DEATH

3. SEX 4 mon RACE
wp 1’)9 p |

5. SINGLE., MARRIED, WIDQ'WED, OR
DivorcED (torite the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED '
HUSBAND of
(OR) WIFE OF — I/ ,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %y CZ; - /F 77|

7. AGE YEARS MONTHS S DAYS

H-Accident, suicide, or homicide?

21. DATE OF DEATH (MONTH, DAY, AND YEAR) vm ILL 1834
4

1last saw h .. alive on..

(]
2. | HEREBY CERTIFY, t I attended deceased from
e 19 '

N 1

Death is said

[Date of onset

{Name:-,‘jmthn ij ) wreeeeee. Date of..
confirmed dlaznoms'MW&s there an autopsy'! M

23, 1f desth wes due to externsl

day. ............ hrs.
- j =2 . / min
8. Trade, profession, or particular
z kind of work done, as spinner. d_f’ Q
e sawyer, bookkeeper, ete... ..o
F | 9. Industry or business in which
§ work was dome, as silk mill. 1 7
=] saw mill, bank, ete...
] 10. Date deceased last worked at 11. Total time (L?rs)
8 this occupatmn (mont.h and spent in t!
year).., e oeeupation. ...
ﬁ z f . . s
12. BIRTHPLACE {CITY OR TOWN)......~ 4 o S 9/[ ................
(STATE OR COUNTRY) 7k ‘[/m
14
W |13 NAME(%'[ Atraony Jim/,/,éw—m
= —
% | 14. BIRTHPLACE (cfr{ orTown). el 42 Al ar
"- ( STATE OR COUNTRY) il Y/
x
i 115, MAIDEN NAMEM)’-A e lr et ﬁ//}’l/f AP
'.-
& | 16. BIRTHPLACE (CITY OR TOWN).... ..ot Az ,W”‘f
E | ' (STATEORCOUNTRY) . -

Where did injury occur?#...A

Specify whether injury occurred in

Ik Manser of injury

the following:

x’Nnture of injury.

‘24, Was disease or inj

If so, specify..

Registrar.







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON

T CERTIFICATE OF DEATH THIS SUPPLEMEN TARY,

TH . &7
/LMM/I/[/ Registration Diatrict No.... VZ / d File Nou....ococvovrrr / ......

FPrimary Relisll'!llun District No. 5‘6{‘/?—_ Registered No. /L ? """""""

1. PLACE OF.
County.......

g
-
&0
m
s Township.. /.. A7
E City.... . Bt. e, Ward)
@
o 2. FULL NAME..../, AVI£,
- (@) Besldence, No. ..o [ . 21 B " . et veeee et enesescens e
w (Usual place of abode) ~ (If nonresldent, give ¢ty or town and State)
E Lenzth of residence in city or town where death oecnrred yre. mos. ds.  Howlong In U. 8., if of foreign birth? yra. mos. da.
o -
; PERSONAL AND STATISTICAL PARTICU/L.&RS MEDRICAL CERTIFICATE OF DEATH
Q -
3, 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR 7 W
u %7 o * BUSEBAEIRSTS | 2 pae oF peaTH Gror. ur.ano PRI
E //(j ! 22 f{ HEREBY CE TI% That I attended deceased from
54. IF wﬁglao. WIDOWED, OR DIVORCED . o
E BANDOE [t i g R » ,19......
z (om) WIFE oF Tlasteaw b alive ™Y 19...... Death is said
o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the a8bove, at....eenanad m.
Eil 7 ace YEARS MONTHS DAYsS If LESS than 1 || The principal cansquf deatdand related canses of importance were as follows:
- Date of ansct
2 —
= 8. Trade, profession, or particular
3 z kind of work done, as spinner,
v ] sawyer, bookkeeper, etc,
= E 9. Industry or business in which
E o work waos done, as silk mill, A st [
] 5 saw mill, bank, ete. -
o 8| 10, Date deccnsed tast worked at 11. Total time (years) 4[| NN F I s e
4 8 this occupatmn (munth and apent in this
[+ year}... occupation... ...
[y
|"|"1 12. BIRTHPLACE (CITY OR TOWN)
I {STATE OR COUNTRY)
x - . .
<l G} 12 NAME Lo
g ';E . Name of operation Date of.......ccoceermcviirinirns
i 4 | 14, BIRTHPLACE (CITY OR TOWN) ..o crcsssriircssscsrsmmmmes e ‘What test confirmed diagnosis?...........cocueviecirnen. ‘Was there an autopsy?...............,
o] & { STATEOR COUNTRY)
E T 23. If death was due to externni causes (violence), fill in alsc the following:
b || 4 [15. MAIDEN NAME Accldent, sulcide, or homicideT......ooccoesveresres Date of iBfury.....ocou.... ,18.......
o | - " ’
z g 16. BIRTHPLACE (cp:'rq ‘?R TOWN). Where &id tnjury (Specify city or town, county, and State)
-_1 (STATEOR COU > - Specify whether injury oeccurred in industry, in home, or in public place.
<
I 17. INFORMANT
0 (ADDRESS) Nl | Manner of injury.
@ 19, BURIAL, CREMATION, OR REMOVALV NALULE OF THJUIY . e eeereet e eseceantseenenes
E PLACE DATE 19| 24. Was disease or injury in asy way related to pation of d d?
g 19. UNDERTAKER. .......... 11 80, specily
E l {ADDRESS) = (Signed} oy M. D,
. FiLep, A9 /0. F?s 3 M /(0 p) AX (AArEm) e
chi.m

LA




\r\\\m\...mJ




