A P
i MISSOURI STATE BOARD OF HEALTH Do not usn this space.
2 BUREAU OF VITAL STATISTICS
;!' CERTIFICATE OF DEATH .
26
5’}- } ]- ‘7 !3 !; 7
Registratlon District No.............cooocvivnengrrsimmsasnnny \ Flle No.
Primary Regiatration District No.......... 0 2‘ ...... v Begistered No........cooouicrrneceecccecsieraens
....... St. ... Ward)
Ar ]
2. FULL NAME.A Ottt @ bt T alr v smssss s
(%) Resid . .
=- (Usual place o! abode) (X! nonresident, give clty or town and State)
" Length of residence In ciiy or town where death occurred yra. mos. da, How long in U. 8., if of foreign birth? 8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS /{! » MEDICAL CERTIFICATE OF DEATH
* ‘SEXW t% ¢ cow;fo; 75 SIWR&E ADOWES- 2% || 21. DATE OF DEATH (MoNTH.DAY. ANDYEAR) 5~ — F O ~ 17
M 22, ] ZEREBY CERT]FY Thz n;fded deceased from .*
SA, IF MARRIED, WIDOWED, DIYORCED T
USBAND OF i, B n/o \/f ..... *
Tloat saw blordau Alive ot £ T B " 195 +Death iasald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) £/ @ (%, t/ 7 / X 7? to have occurred on the date stated above, at...
7. AGE YEARS MONTHS DAYS If LESS thad 1 || Tho principal cause of death and rel of impo nee were as followu
8. Trade, profession, or particular
-4 kind of work done, as spinnet, """"""""""""""
X @ sawyer, bookkeeper, 0. . ipg i
[} &1 9 Industry or business in whn:h
i o work was done, as sitk mill, J ¥ Y 0 e s B e [ s
= saw mill, bank, atc JOUUOI. SO
9 | 10. Date deceased last worked at 1. Total tima (ﬁ. """""""""""
0 thia occupatmn (month and spent in t. Other contributory catiges of importan
yearn ... occupw ........................ )
5 || 12. BIRTHPLACE (CITY OR TOWN).. 77 L Cans o, : ..
ld (ﬂ'A'I’E oR co_wn "m a ' B L LT T L R T T P TSP R T PRSPPI PP
x ROURSPUN 0 oSNV /0 OO SRR ORI g
w | 13. NAME ! :
;:E IH Name of operation P e LAMLAANA AL, .............. Date of... / ..
2 < | 14. BIRTHPLACE (CITY OR TOWN) W What test confirmed din; .. Was there an autopsy?... ho.
d L { STATE OR COUNTRY), <
E 28. If death was due to external causes (violence), fill in also the following:
T 15. MAIDEN NAME Aceldent, suieide, or homicide?. Date of InJury.....coerrniens 219
" [ ‘Where did injury oceur?....
! g 16. BERTHPLACE (CITY OR TOWN) s ity or town, ty. and State)
L (STATE OR COUNTRY) L ‘/ L Specify whether injury occurred In industry, In home, or in public place.
17, w .
Manner of injury
18. _Nature ol injury. .
24. Waa dizseane or injury in any way related to occupation of decensed?M
15. o ¥ = (- #3 1t 8o, spacify...........
{ADDRESS) (Signed)....... AR , M. D.
. FILED ... (Address) MN ........................................................
2?‘:'_:_-_ - Registrar,







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE %BCTM

ALL INFORMATION CALLED
FOR MUST BE WRITTEN CN
THIS SUPPLERMENTARY,

I 33

County.... Registration Distrlet No......on 0200000 File No.,
To! Primary Registration District No.... &2 50 S fa Registcred No
Cityl . e b 2 e (e i e B eermesieatsasseie et e e b n ey e e e bR s Bt e Ward)

2. FULL NAME.. . [A). 0.0 oo o T reeeanTenb e b et

(8) REBIACNCE, NOu.....rvotrii i rrermissreassiesssasessesssiesasasiasnsastacasasassssntasens By corriiecirrresaeaenes Ward
{Usual place of abode) (I nonresident, give city or town and State)
Length of residenice in ¢ity or town where death occurred ¥TS. mos. ds. How long In U, 8., If of forelgn birth? ¥yrs. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

e 1~

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

21. DATE OF DEATH (MONTM, DAY, AND YEA(/? L~ =y 19D ‘,Z
Id

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

2. | HEREBY CEBTIFY, That I/attended deccased from

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

Tlasteawh............ ative

to have occurred on th
The principal causg of d

above, at.............rrn M
nd related causes of importance were as follows:

Date ol onsel

Name of operation
‘What test confirmed diagnoais?

Date of.............
‘Was there an autopsy?.

Mauoner of injury

7, AGE YEARS MONTHS DAYS If LESS than 1
day, .
OF caeeeiiiiiiianns
8. Trade, profession, or particular
z d of work done, aa spinner,
] sawyer, bookkeeper, etc
'; 9, Industry or business in which
™y work was done, as sflk mill,
1 saw mill, bank, atc.
10. Date deccased last worked at 11. Total tima (years)
this occupation (month and spent in this
FERAT) et e em emraerss smsrrasenes e et b s occupation........e.y o N
"~
12. BIRTHPLACE (CITY OR TOWN) A\
{STATE OR COUNTRY) & .
; 13. NAME A
: 14, BIRTHPLACE (CITY GR TOWN) A‘\\.\\)
& {STATE OR COUNTRY) A )V Y
g 15. MAIDEN NAME n
k
© | 16, BIRTHPLACE (CITY OR TOWN) ‘\\(
z (STATE OR COUNTRY) A NTY
17. INFORMANT AN/
(ADDRESS) Wy
18. BURJAL, CREMATION, OR REMOYAL M

PLACE

23, If death was due to external causes (violence), fill in also the following:
Accident, suleide, or homieclde?..........oceveevnneee, Zte of injury.....cocvmenns 19 ...
Where did injury occur?

(3.'ecify city or town, county, and State)
Specity whether injury occurred In Industry, in home, or in public place.

Nature of injury.

19. UNDERTAKER
(ADDRESS}

1{ =0, specify
(Signed)




. .o .r . ,
. . e .
, i .
1
. } .
. .
= M - *
+
. .
.
. . .. - .

' - v . .
. .

+ . .

.

s [
‘ »
' f -
i R
1

.




