,/ 7

FEB 29 193 MISSOURI STATE BOARD OF HEALTH [| -~ Do oot uss his apace.
BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH 1
1. PLACE OF DEATH -1- 7 - ]
Registration District No \-‘(-DC( File No.

nDI.strIctNo. -3 O ?‘0

ﬁm) Registered No.
.............. S ? ~ R 0, pp o
(#) Residenes, No. . d’d:?_?*m—su S, . 1" S —

sual place of abods) (If nonresident, give city or tuwn and State)
Length of resldence i city or town where death occurred T 7 yra. moa. ds.  Howlongin U. 8., I of forelgn birth? ya. mos. s,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. E}%g?&“,ﬁg-g:?ﬁ? oR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) L s e é

%/é//t—* HEREBY CERTIFY, That I attended deceased from

5A. [F MARRIED, WIDOWED, OR nlvnRCED .
HUSBAND OF ﬁ R — ‘ ... = Al B - an 2 JE ............... . 19.3
{OR) WIFE oF M o g ey , } ,10.3{. Deathismata

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . 30, /f 7 7 d_havé .A.B..D.,m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of 4 d related cxuses of importance were as follows:

S8 Q"’ [Date of caset

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, hookkeeper, ete................
9, Industry or business in which
work was dons, as itk mill,
saw mill, bank, ete.

10. Dato deceased last worked at
thia)oecnp:don (month and

sified. Exact statement of OCCUPATION is very important.

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)..........
{STATE OR COUNTRY)

Date of

... Was there an autopsy?...m

(STATE OR COUNTRY)

P g .
T
E 14, BI(RTHPLACE ey 3!! R 2 N— = 'What test confirmed diagnosial.................
STATE OR COUNTR )
T 23. If death was due to externn! causes (violence), fill in also the following:
E 15. MAIDEN NAME m %j////ﬁ b) Accident, suitide, or homicide? reeeee Diaite of IDJUrF .. coeceocreecieng 19
[ Where did injury occur?
g t6. BIRTHPLACE (CITY OR TOWN}.,....! 4— (3. ocily city or town, county, and State)

Specify whather injury ocenrred In indusiry, in home, or In public place.

CAUSE OF DEATH in plain terms, so that it may be properly clas

17. INFORMANT £ 7 L0 Lt , sV G LAl . ) &=ty ARt . ]
2 lr| Manner of Injury.
5. BURIAL, CREMATION, OR REMOVAL 1| Natare of injury
CQM Mé ﬁ L4 DATE %hﬁ g [»]

FLA DA '"3& 24. Was diseass or injury in any way related to occupation of deceased?.......ccneeer
15. UNDERTAKER.. . A< W ATt 1 || 180, Bpecify

(ADDRESS) < (Signed)..—. e
2. FILEDSy A 10 136 Qs D\--,_ (Address)......

= . - =







in piain terms, S0 that 1t may be properiy classined. kxactstatementof OUUCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dw not uso this space.

Regisiration District No
Primary Registration District Nodd.ﬂzy
)

yne

File No.
Registered No.

St Ward)

2. FULL NAME
LA

Ward.

(a) Residence, No.
{Usual place of abode)
Length of residence in city or town where death ocenrred

T, mos.

(I nonresident, give city or town and Stata
ds. How long In U. 8., if of forelgn birth? yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE/da DEATH

4. COLOR:QR RACE

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10, word)

21. DATE OF DEATH juog‘ﬂ DAY, AND YEAR) W =183

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

RTIFY, t I attended deceased from

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

i |
ATV

/7 Davs

/5

7. AGE YEARS MoNTHS

S & 3

If LESS than {3}

8. Trade, prefession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

. 9. Industry or business in which
work was done, as gitk mill,

saw mill, bank, ate
10. Date deceared last worked at

QOCCUPATION

Fear} ...

5.1-.:'!‘0?;2‘
this occupation (month and{;‘.@ $ [ tiﬁ

-
(o]

. BIRTHPLACE (CITY OR TOWR) J\_{:\ AW
(STATE OR COUNTRY) N4

13. NAME ‘:_) v

PLACE (CITY OR TOWN).

14. BL
{ STATE OR COUNTRY)

‘;E%‘ff&. T e

b stated abave, at.................... m.
and related causes of iImportance were as follows:

What test confirmed diagn

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN}

MOTHER} FATHER

(STATE OR COUNTRY)

23, If death was due to external caupes
Acddent, suicide, or homiside?.
‘Where did injury occur?............

Specify whether injury

17. INFORMANT _......
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE DATE

Manner of injury N, S

19. UNDERTAKER

(ADDRESS)

"2 FILED.G:U-D“\"\ AR . %.—._6%. O TR Ty ]

Reqistrar

Nature of injury.
24. Was disezse or im%n any
If o, peu'f/)ﬂ ‘;7
(Signed)~.. ..1.
{Address)..... ..




¥




