PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do oot use thix space., ‘

"~

CERTIFICATE OF DEATH

.- FULL NAME..

(8} Residente. Now..iirineinieeiem rmersrerensensesnsrsessnssassrssasssssasres
(Usual place of abode)

Length of residence ia city or town where death occurred

Registration District Nou....

16805

Fibe Now o et gonspesnnes

4 |

Bedisd

ds. o tnas.

How long in 1.8, if of foreifn hirth?

PERSONAL 'AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Dl le.

3. SEX 4, COLCOR OR RACE

B

5. SINGLE, MaRRIED, WIDOWED OR

Dlmm,Z' the word)

-
—

e

s IF Married, Winowep, or Divorcen

HUSBAND oF
ey

¢52%4é&&x

3

16, DATE OF DEATH (KONTH. DAY AND \'EARW //

[ -] BY CERTIFY, 'l‘luuauudcd
NI <~ Af &f A 1897
thet I lnst shw hldeg... alive on....... /. ...........

§. DATE OF BIRTH (MoNTH, &rmvan{M/{/ig

T

7. AGE YEARS I It LESS then 1
dur. ..._.._....hs.
7/ Za/

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or

death occerred, an the dxte stated above, ol........eves.eeemeeenrenss 3
THE CAUSE OF DEATH® WAS AS FOLLOWS:

purficaler kind of werk ...
(h) Geoeral nnlnn: of mdn:ﬁ'y.
or estzhlishment fa

which emplayed (or employer)
(c) Namo of employer

187 ‘,WHERE WAS DISEASE

9. BIRTHPLACE ;CITY OR TOWN)

(STATE OR COUNTRY) /

aea. L R T
g0 that it may be properly clapeified. KExact statement of OCCCUPATION is very important.

10. NAME OF FATHW P W W

11. BIRTHPLACE OF FATHER (crry ORWGM o

(STATE OR COUNTHT)

12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHE!
(STATE OR cuun‘m'r) y

PARENTS

CAUSE OF DEATH in plain terms,

—7

(Addreas)

IF, NOT AT PLACE OF DEATH?

-

DiD AN OPERATION PRECEDE DEATH:?¥

*State the Drsmusm Cavaivg Dalvs, or in from Viorxwr Cavszes, state
(1) Mrzaxs anp Nazvmz or Isjumr, and (2) whether Accoaxrat, Bumicmal, or
¥ Houmtcooar

19. )P?ACE OF BURIAL, CREMATION, OR gEMOVAL
L]

7,

DATE OF BURIAL

;L/f(: >

'@M







o =

CATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

h

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFI

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(No

ALL INFORIMATION CALLED
FOR MUST BE \YRITTER ON
THIS SUPPLEMENTARY.

Hi. 5

Beglstration District No.
Primary Registration District No.wSt 222, & nll...

2. FULL NAME.. v gider

....................... V72

(a) Beald No. 8t.,
(Usual place of sbode)
Length of residence In city or towa where death occurred yTs. maoa._ ds.

(If nonresident, give city or town and State)

How long in U. 8., If of foreign birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

2 wS

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (writf the word)

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

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

If LESS
day,

Days

2

7. AGE YEARS MONTHS

7/ 7,

than 1

8. Trade, profession, or particular
Iind of work done, as gpinner,

sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as silk mill,
saw mifl, bank, ete.

11. Totul tini:e
apent in
oceupation

10. Date deceasped last worked at oars)

occupation (month and

OCCUPATION

[ad

BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTH.0AY, AND YEAR) 27 A2 // ,15.37 |

22, ! HEREBY CERTIFY, That‘I attended dacessed from
23 B s , 19
Ilasteawh............ slivedp... . M........ ... 19.... Dasth is said

to have occurred on the
The prinecipal ca

stated above, at. .
and related causes of importance were as follown:

(=)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

A NN
N

. INFORMANT o

o

{ADDRESS)

. BURIAL, CREMATION, OR REMOYAL

PLACE. DATE

. UNDERTAKER

(ADDRESS)

. FILED....lei.......M....... 1837 :{Vam@;%ﬁ

J

Date of
‘Wasa there an sutopsy?................

Namae of operation -
‘What test confirmed disgnosis?...............................

Manner of injury.

28. If death was due to external causes (riolence), fill in also the following:
Accident, suicide, or homicide?............................ Date of Injury
‘Where did injury oecur?

(8:ecify elty of town, county, and State)
8pecify whether injury occurred in industry, in home, or in publlc place.

Nature of injury.

L
isirat],
T

24. Was disease or injury in any way related to occupation of decensed?







