MISSOURI STATE BOARD OF HEALTH Do not use this space.

0CT 201937 R ki i o oA 1 C°
34290

Reglstration District No I S Fite No.
Primary Registration District No.. ... 9. %4... Registered No.......o... 7.
ceBl e Ward)

(a) Residence, No..... P&
(Usual place of a! (If nonresident, give city or town and State)
Length of residence In cily or to th cecitrred ¥, mos. ds. How long In U, 8., if of forelgn birth? yra. mos,  ds,
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Y sgyl( 4 comn OR RACE

. W ED, OR ‘-
5. gﬂg‘é‘a’g"(ﬂmsg tha word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) / §7 ~ /7 . 1,9_7
22, I HEREBY CERTIFY, That I attended deeeased [rom

6, DATE OF BIRTH (MONTH, m\{mn YEAR) 3~ =D ; @ % have occurrad on the date stated above, at. é\

5A.IF ummm moow:pj;:;:woncm. @g% ../c e — BN T T SO L1087
ot - . -
(DR) WIFE oF “ Iisgtsawh L AVe OB 19........ Death is said

7 MONTHS DAYS If LESS than 1 || The principal caase of decth and related causes of mporta.nce were as follows:

7. AGE fnz 7 / g

8. Trade, profession, or particular ==
kind of work done, as splnner. ¥
sawyer, bookkeeper, ete.......... 2rt AP rer il At AR

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

10, Date daceased last worked at 11, Total time (;eau)
this occupation {month and spent in this
b 2. P TP OPPON occupation,

OCCUPATION

™

., BIRTHPLACE (CITY OR TOWN).... W ............................................................
(STATE DR COUNTEY)

13. NAME /éﬁ%&a__ ﬁ'@df

14, BIRTHPLACE (CITY OR TOWN).....
{ STATE OR COUNTRY),—}

Date of ..o cicennes
‘Was there an autopsy?................

I(C/M 23. 1 death was due to extzrn.n! causes {violence), fill in also the following:
15. MAIDEN NAME d 3 7 Accident, suicide, or homicide?. Date of injury -

Where did InJUTY 000U ..ottt e e ent s s e ss s snssssmsssas s es s ararasens
16. BIRTHPLACE ( on TOWN).... 9 Specify city or town, county, and State) .

(STATEOR €O Specily whether injury oectrred in industry, in home, or in public place.

MOTHER| FATHER

; -
Manner of injury 2

Hjature of injury. X

/. . ] o

24. Waa disenss or injury in any way relsted to occupation of deceased?..
I sa, specity. ;

...... {Signed).. ﬂym?

DRESS)
id o AL Ll EheRA: . anatlal. .| (Addrem)......
2. FILED.M../... M e T (Address) M







CHECKED IN RED PERCIL. BUREAU

FILL 1IN ANSWERS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

OF VITAL STATISTICS

SHEL2 76

17. INFORMANT

Specify whether injury occurred in Industry, in bome, or in public place,

Manner of injury.

(ADDRESS} =
v
18. BURIAL, CREMATION, OR REMOVAL
PLACE DATE "H__,

Nature of injury

19. FUNERAL DIRECTOR

J‘:[f so, specily.

(ADDRESS})

,zo FILED/..am_/f |93$’Q£€Q41B

Lacal Rag{strar

]
5 1. PLACE OF % Do not nso this space.
; (a) County... . ; Registratlon Disirtet No......oo.vs oo Q? ...........
a {b) Township}\ Printary Registration District No..,., r” 5: 7ﬁ Registered No
@ {c) City........... {d) Strect No. St
o (If death oecurred in Hospital or Institution, Write ita name instezd of street and number)
ﬁ (e} Length of residencoin city or town where death oceurred  yra. mos. ds. (f) Howlong In U. 8.,if of foretgn birth? yra. mos. ds.
-
D. 2. PRINT FULL NAME.........ofr e
3 (M) ReSIACREE, NOu.cvercctrreceereesseeiesesees oo cenarerssnrssssairssssssssrareossesas alhsassnss et sossssssseeseemen e sessenn 8i. D ................................
B (Usual place of aboda "It no street addr cas, writa county or city) (Il nnnraldent, give city or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR / O - / .
‘g DIVORCED {wrila the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) . 191.57
o 27 “ ) 2. 1"'HEREBY CERYIFY, That I attended doceased from
g 5A. IF MARRIED, WIDOWED, OR DIVORCED
T SBAND oF ,19......
(OR) WIFE OF .
m ——— Deathis gaid
E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
a 7. AGE YEARS MONTHS DAYS If LESS than 1
E gé I? / L [Date of caset
" 4 §. Trade, profession, or partlenlar kindof [ R RN s st sttt [ e
(I work done, 28 BAWY €r, DOORKEDRI, QL ..orvccreorcsrmresnrnrrsesssssennsessessnne |
” E 8. Industry or business in which work
s ) was done, 88 AW ML, BANK, B8 . ....cooeimerrconemresemssssesssnsssosessmsnsresasassin | [0 o e ettt e st A bbb bbb s s et
E a 10. Date deceased last worked at 11. Total time (years)
- 1] this occupation (month and spent in this
T Q vear).......... occupation
) %
¥ 12. BIRTHPLACE {CITY OR TOWN) R ‘% er contributory causes of importance:
g (STATE OR COUNTRY} /Jl \ N
n
':l, 5 B NAME AU e s s st
. I
'-
14. BIRTHPLACE (CITY OR TOWN)...couvconicniisssssesntemstissessessinns .
i E (STATEOR COEJ?ITRY) QUIN) @ Name of operation .... ... Data of....
n ‘What test confirmed diagnosis?,, .. Was there an autopsy?....
1E o
3 || 4 [15. MAIDEN NAME ; 23, If death was due to external causes (violenee}, fill in atso the following:
: | i N Accident, suicide, or homicide? Date of inj 19
. 5116 B PLACE (CITY ORTOWN) \ i ) smc e, or homicidel,......covinnnnnn ate of ijury....cornvisinn 19
2 | 2 (STATE OR COUNTRY) \ v ‘Where did injury occur?
4 A (Specify city or town, county, and State)
g
ol
I
4
n
n
3
L

i (Address) ..

(Sizned)..........mM...... Wﬁ%{)

W







