MISSOUR] STATE BOARD OF HEALTH / D“‘“““'-hi"v-ﬂ:(
BUREAU OF VITAL STATISTICS V / 7 /9 b= A

CERTIFICATE OF DEATH

1.,PLACE\OF e
Lt =20~ (536
?_ County Lyl Regisiration District No 2. File No../, = o=

Townshlp........ (2= he e 1 Primary Registration District No.écz's/ Registered No. yo-yvg

City St. /. Ward)
2. FULL NAM 5%,(7%

{a) Resld No. . St., Ward.
{Usuzl place of abode) v (If nonresident, give city or town and State)

Length of resi_dence in city or town where death oceurred yrs. mos. ds. How long in U, 8., if of foreign birth? yro. mon. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTlFICAT%OF DEATH

, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) u,,,,,,‘, R
2. | HEREBY CERTIFY t I attended deceased from
—

3 4. COLOR Ofy RACE | 5. SINGLE, MARRIED, WIDO
ULl | S
N 2l
T~ 5A. [F MARRIED, WIDOWED, OR/DIYORCED .
HUSBAND oF :
(OR) WIFE oF
A

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /  oew F/ / v

1. AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Z. / day, o hrs.
' o L — min.
8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, ote...........;,. 4 50 2

9. Industry or businesa in which
work was done, as silk mill,
gaw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in

Year). . o pation

B g
P

QCCUPATION ql

. BIRTHPLACE {CITY OR TOWN) Q, //‘Zf’wmj
(STATE OR COUNFRY) 4

—y
B

WI> W

14
w § 13. NAME ( [0‘%
I8 |.I.. > ™ Name of operation
< | 14, BIRTHP! (C1TY OR TOWN). (2 2B R Pt ‘What test confirmed diagnosis?
b (STATE ARLOUNTRY) A . -
T 23. 1f death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?.........cnersisisinenee Date of Injury.........ccccconew.. L18...,
= ‘Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN)...././.. SE o e e eesrreeie inury {Bpecify city or town, county, and State)
(STATE OR CRUNTRY) i L Speci{y whether injury oecurred in Indastry, in home, or in public place.

EATH in plain terms, o0 that it may be properly classified. Exact statement of QCCUPATION is very important.

rd rd
17. INFORMANT..,/Z;J_M.M«MM» el A ||
(ADDRESS) . {7

18, BURIAL, ATION. OR R VAL.

Manner of injury.
Nature of injury

L

PLACEN s A L rbeg .

avcbemn 227 ¢

(ADDRESS) —

_Fm-:n, —--57@

N. B.-—-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF




O S i

el ade




TLY. PAYSICIANS should state

e carefully supplied: AGE should be stated EXAC

ry item of information should b lied: - 4 A
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

s

N, B.~Eve

MISSOURI STATE BOARD OF HEALTH 7 / Do not use thia space.

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH i

Registration District No / é J

-7
Y o

il
Primary Registration District No...5%..... P?c;. ........

City..,

2. FULL NAME........ ‘g

(a) Residence, No { Ward. .
(Usual place of abode) (H nonresident, give city or town and State)
Length of residence in city or town where death oceurred ¥ra. oS, da. How long In U. 8., if of foreign birih? ¥r8. mog. ds.
- T e o
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE)OF\DE_{\"FH\"
—~ . . r

. ) ) _MARRIED, .oR -
3 557 4. COLOR OR RACE | 5. SINGLE “)g*,'ﬁg inowes© 21. DATE OF DEATHMONTH. DAY, AND YEAR) Yrpt vy PR
£ 22, I H‘E £E'BY CERTI FYaI‘hnt 1 attended deceased from
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE, OF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS - DAYS

A /O

8. Trade, profession, or particular
kind of work done, a3 splnner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work was dene, a8 silk mill,
eaw mill, bank, otc

10. Date decepsed last worked st

on the date stated above, at.......cccervrevnna- Im.
cause of death and related causes of importance wero as follows:

ol Date of onset

If LESS than 1
day, ......hre

QCCUPATION

this occupation (month and
year)........
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) RV Y
. !
& 113, NAME 2 \\ > .
E {(_, y Name of operatio
< | 14, BIRTHPLACE (CITY OR TOWN).~3, ‘What test confirmed dingnosis?.
u {STATE OR COUNTRY) N
M . 23. If death wras dus to external causes (vlolence), fill in alsc the following: !
g 15. MAIDEN NAME Aceident, sulcide, or homicide? Iat@p! injury. ... [ 1
[~ did injury occur?............... -
g 16. BIRTHPLACE (CITY OR TOWN) Where did injury e T S
(STATE OR COUNTRY) Specify whether injury oc: or in public place. -
17, TRFORMANT oo oo sttt sttt ][ 70520t Rt b s et arEr e
(ADDRESS) Manner of iojury...... i
18. BURIAL, CREMATION, OR REMOVAL Nature of injury, :
PLACE. DATE 1. |

24, Was disease or injury in any way related to oceupation of deceased?..

19. UNDERTAKER........ .. . [|~1f 8o, specify....... ?/[/4 ............
f (ADDRESS) ) ‘ (Signed) o W {Fmrerae - .M. D.

g

(Address}.....ccvvrninverirnrne




R

£




