CAUSE OF DEATH in plain terms, so thatit inay be properly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4

Do not use thia apace,

271

- e

D)

6. DATE OF BIRTH (MonTH, oavWanp vear) M / { Fh

7. AGE YEARS MONTHS DAYS If LESS then 1

/é % ? day,

1

o

8. Trade, profession, or particular : ; g S “

9, Industry or business in which
work was done, aa =ilk mill,
saw mill, bank, etc.

10. Date deceased last worked at
this oceupatien (month and
year)..

kind of work done, a8 splaner,
sawyer, bookkeeper, gtc
11. Total time (teﬂ'l)
spent in t|

OCCUPATICN

oceupation....coeeiecie

2. BIRTHPLACE (CITY OR TOWN)

Clty r g e
2. FULL NAME ?’,l’c‘w M .................................................................................
(B) ROBAENCR, NOu.on.oocs o oeceeesrmssssssssrsssssssssssssssismsssssssssssosesssesassasssssres st., Ward.
(Usua! place of abeds) (If nonresident, give city or town and State)
Length of rexidence in city or town where death sccurred yra. mos. ds. How long In U. 8., If of Yorelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% SEX 4. COLOR OR RACE | 5. ScL e M oond) O" || 21. DATE OF DEATH (MonTH. DAY, anD YeAR) (Leeg / 77 Rrsr N
calait 7 o
imaﬂz C&W 22 1§ HEREBY CERTIFY, That 1 attended decessed from
;’. {F MARRIED,. WIDOWED, OR DI¥QRCED
CEAKD oF " R 219
(oR) WIFE oF Ilastsawh alive on 19 Death Isnaid

to have occurred on the date stated above, nt/JAJ‘(d’

The principal cacse o and related { importance were aa follows:
z Q Dale of snset

Other contributery causes of importance:

(STATE OR COUNTRY)

/icw 7[04&44444/

13. NAME

14, BIRTHPLACE (CITY ORTOWN)—.... oo ol g
{ STATE OR COUNTRY}

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).........0..n.
{STATE OR COUNTRY)

17. INFORMANT....!
{ADDRESS)

18. BURIAI
PLA

EMAT
l-og,"

Date of.evcceivmiiirinns
‘Was there sn sutopsy?................

Nume of operation

‘What test confirmed diagnosis?..........cosvmieeeccens

23, If death was due to externzl causes (violence), fill in also the following:
Accident, suicide, or homicide?...........occv v, Date of Injury ... s 19
‘Where did injury cccur?

{Specify city or town, county, and State)
Specify whether injury oceurred in induostry, in home, or in public place.

Manner of injury.
r- Nature of injury

24, Was disense or injury in any wny related to occupad

If a0, specity.
19, UNDERTAKER... a
(ADDRESS) M,;_dﬁm-w ALY b (Signed)
20. FILED ... - (Addrem). .. F 2L

Regisirar.




it

' B -
.
;o .
N
. .
. -
M 4
- 4
M
] .
P ,
1\
. ; . o
f .
N . .
' .
. N
B ‘




rtant.

impo;

S A & T T T T T R B R B T R R A S e E R A A WS AL W WA LA LR N

»

.

in plaixi 'tei'ihs, so that

CAUSE OF DEATH

it may be properly classified. .Exact statement of OCCUPATION is very

ALL INFORMATION AL

’ onN
. 8T BE WRITTER
MISSOURI STATE BOARD OF HEALTHG" "0 hss aoe i meee.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
1. PLACE OF, DEATH . !
c‘m,}/ﬂ(/,%/-zéa/ Registration District No. é o LA File No
Township....... Primary Registration District N 0.0, & 59 Registered No
Cliy. (No, . St. Ward)
. [}
2. FULL NAME...ZWP. ,)_%rm A i
(a) Resid No. St Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In elty or town where death occurred yrs. mos. da. How long In U, S., f of foreign birth? 1 YT, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVDRCW:«!)

3. SEX

5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

4. COLOR OR RACE

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

DAYS If LESS than 1

7. M;I YEARS ° MONTHS
. Trade, iaro!eniun, or particular
z . kind of work done, as splnner,
[*] sawyer, bookkeeper, ete
E | 9. Industry or business in which
E work was done, as silk mili,
2 saw miil, bank, etc
8 10, Date deceased last worked at
o] this occupation {month and
year)........
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR LOUNTRY) !
14
il [413. NAME * ,.<\ \\\
E NS
< | 14. BIRTHPLACE (CITY OR TOWN). =~}
b {STATE OR COUNTRY) o
+4
‘i’ 15. MAIDEN NAME
=
O [ 16, BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY)
17. INFORMANT....
(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
PLACE ! DATE 19... |
19. UNDERTAKER
. (ADDRESS) J 7N

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Sa~F 7 197

22, 1 HERQ‘Q‘_ CERTIFY, That I a

deceasod from
3 19,y b0 19....
NGz
Ilu‘tuavtk ..... vaon 19..... - Deathissaid
to haive octurre¥on the date stated above, Ab........c... m.
The. finciph] cause of death and related causes of importance were as follows:
’Q Date of caset

3=

Lod

Name of operation Data of
‘What test confirmed diagnosia?...................cccuere.... ‘Was there an autopsy?l...............,

23. If death was due to external causen (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.......ccooeereene, 1900
‘Where did injury occur?

{Specify ¢ity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury
Mature of injury..

24, Waa disease or injury in any way related to cecupation of d d?.
If 8o, specify.......
(Signed)

" Regisirar. |

‘ an. FILED?/? ,_ 18235/




o
.
,
o
i
H
B
f
L
' :

-
v
.-
.
.
T
ISR o
o
i
i
.

.
-
e

N L

T
- -
£
¢ .
-
ar .
N - .
+
.
.
ex o

.
- .
. ~
PRI
e
.
. &
- " . - -
. PL
O S| Pt
PRI AP A

<




