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BOARD OF HEALTH | .

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH'

. PLACE OF DEATH

Township

Begisiration District No........ooccoivnnnins! 1 .003

Begistration Distriet No.........0.ocevrvrrrmssnrnsnrees
(No.. 344 3 Pine. St.(RPeonlas Hospital) s.

791 18340

File No.
Reglsiered No.

(If nonresident, give eity or town and State)

(STATE OR COUNTRY) _ .
)

. BURIAL, CREMATION, OR REMOVAL

d//\j .g;

mace WaShington Parkor.

Length of reddence ln clly or town where death ocenrred yro. mos. ds. How long In U. 8,, If of foreign birth? Fra. moes, da.
PERSONAL AND STATISTICAL PARTICULARS :?) MEDICAL CERTIFICATE OF DEATH
ri
3. SEX * COLOR O RACE | 5 SINGLE MARRIED WIDOWED-OR || 21, DATE OF DEATH o, oav.mwves M ony Lo 134
: T
Female olored Married 2 | HEREBY CERTIFY, That I eflended docoasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
R IDO A1111 oo Yy ﬂ—‘«- 19..4.’?.15 . M0y Lo Cly 195,
(OR) WIFE OF Villiam Van Buren Llast saw b5 .., 19 3.4 Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unknown to have occurred on the date stated above, nt‘3 .m.
7. AGE YEARS MONTHS Davs If LESS thon 1 || The principal cause of death and related causes of importance were : a8 follows:
[ £ J— Era. Date of onset
Abt. 53 - L5 J min. .
8. Trade, profession, or particular |
4 kind of work done, as splnnu.
] sawyer, bookkeeper, etc....iiiinnnns H.Qﬁ,s.e.w i B A YO
F | 5. Industry or business in which B
z work was dome, as sk mit, e
=] BaW HUIl, BADK, BLC. .ccoicreresiiremi et s by s
O [ 10, Date deceased last worked at 0 Totaltime (ymp) ||
8 this occupation (month and spent in t
vear) ... OML.ccostseairssisniranin
Y | fl/{ .........................
(STATE ORt COUNTRY) Sonth Casrnlidinag SRR S0 8. et oo, SOOI, & 2 % ¢ - o 00 SO " o ool ST
m - S [ T,
i | 13. NAME Andrew MecKelvy J
|:|_: Name of operation.... o % AN
« | 14. BIRTHPLAGE (crryortown)..._... ITRL L OW Yoo || _Wihiat test confirmed diagnosigh, { an sutopsyl. m
b (STATE OR COUNTRY)
r 28. If death was due to external Tausey (violenee), fill In also the following:
g 15, MAIDEN NAME ¥izziah ? Accident, suicide, or homicide? Data of injury.......ccccveinens 1 ¢ N
B ‘Where did injury occur?
§ 16. BIRTHPLACE (CITY OR TOWN) (Specify tity or town, county, and State)
Specily whether injury occurred in industry, io home, or in publle place.

Manner of injfury.
Nature of injury,

CAUGE OF DEATHR In plain terms, 5o that it may be properly clagsified. kExactstatement of UL LUFA LI 1B VEL y LLIERIT CE ppim—m

. UNDERTAKER.......\ ”

{ADDRESS)
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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 7 7/
02271 13 U foreaisssnssnvaniiasen e Reglstration DIstrict No.....ocucviviiininecepennsnesgoone

/ﬂ Y, File No......occcvnnnean. L/g/j .....

Tow ........ Mreesssenseesssssssmnnesisransennenenes fPEiENArY Registratbon District No,. 2.0 0 LT Registered No
Cltyoer i A W7 55 oo, " [RR— | N

2, FULL HAM

(a) Residence, No ..8t., WArd, s s aas et erenan
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where deaih occurred ¥ra. mosa. ds. How long in U. 8., if of foreign birth? ¥IB. mos. da,
PERSONAL AND STATISTICAL PARTICULARS ‘MEDICAL CERTIFICATE OF DEATH
N ra
. B N - 1ED, WED, OR
3 5? ‘@COLOR OR RACE 5%5’152 t‘ﬁ'é"‘?mﬁ) ° 21. DATE OF DEATH (MONTH. DAY, AND YEAR) //{ﬂ-H é) .19 jg/
L»e_ 2, I HEREBY CERTIFY, That I nded deceased from
3A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF ]
{OR) WIFE OF Ilastanw h
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causy
8. Trade, profession, or particular
Z kind of work done, as spinner,
o sawyer, bookkeeper, ete
E | 9. Industry ot business in which
§ work was done, as silk mill,
5 saw miil, bank, ete.
4 | 10. Date decessed last worked at 11, Total time (gem)
8 this occupation (menth and spent in ¢
FEAT) cece v e verrsemvesernsesmnsseernens snrememanemsecane occupation....ere,
12. BIRTHPLACE (CITY OR TOWN) AN
({STATE OR COQUNTRY) A ) N
& 13. NAME " B a e e T e T L L TR N -} e 7
IJ-: Name of operation .. Date of..........
< | 14, BIRTHPLACE (CITY DR TOWN)...ccovmrmessrvrsrorrosy w What test confirmed diagnosis™................coooceoo.. Was there an autopsy?
b (STATE OR COUNTRY}
P % 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME \Q Acecident, suicide, or hamicide.......oo.ceervecsnnnnee Date of injury....occvceneen. W19,
F Where did injury occur?
g 16. BI(';TT:%L&CCEO{,C,E;S“TUW"] < «\ N ] (8ecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT A \/
(ADDRESS} . (e Manrer of injury
18. BURIAL, CREMATION, OR REMOVAL y Nature of injury..........
PLACE DATE. 1} 24, Was disease or injury in any way rel.nted to occupation of deceased?...............
19, ur{ﬁmaxm 11 80, $PRCIEY oo ol
ADDRESS) A e e (Slguedy... .
2. FILED. &7 I ... W_JM/‘, (Address). 2. S¥A... _C
= L







