Y

RECD APR 21 1038 MISSOUR|I STATE BOARD OF HEALTH&‘ oot use this sace.

BUREAU OF VITAL STATISTICS
9/ CERTIFICATE OF DEATH

| ot s o 278 e, LG50

Township,... 4 s Primary Registration Distriet No., 4[0? . Reﬂstered;!_io g i/

1. PLACE OF REATH

City..... L4 L SO— F Ay A 8¢ Ward)
& Mo oda
2. FULL NAME... £ & y 4 BB
{n) Restdence, No................ y ........... Ward.
(Usual place of abode} (II nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. mos. ds. How long in U. 3., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

oy

3, SEX 4. COLORB,OR RACE | 5. Ds’mmw'“mw'““")'” 21. DATE OF DEATH (MONTH, DAY, mnvun{——?%}: ./ 2: J18d 8‘
M W" 2, QzEREDBY CERTIFY, yxmmd decensed Irom
5A. IF MARRIED, WIDOWE DIVORCED , ! t\

HUSBAND OF 5 E M z : ..... AL T4 /f / g 93?

(OR) WIFE OF 1lastaaw h. 4t Vlive o

-
| 3
6. DATE OF BIRTH (MONTH, DAY, AND YEAR), /0- to have occurred on the date stated above, gt.r. .. .
7. AGE YEARS , MoNTHs vﬂys JIf LESS than 1 |} The prineipal eause of death and related causes of importance were as follaws:
\(1 //’- 0 day, oconnenn hes. ' 4
Vw{f’ R LY min.
8. Trade, profession, or partieul: —,\

kind of work done, as sptnn
sawyer, bookkeeper, ete....
9. Industry or business in wluch

work wat done, as silk mill,
saw mill, bank, ete

10. Date deccased laxt worked at 11. Total time (years)
occupetion (month and spent 1::
YEAr) ... oceyp on

OQCCUPATION

12, BIRTHPLACE (CITY OR TOWN).. W
(STATE OR COU yy T LA e

m ........................

I | 13. NAME _—

E Name of operation v ssinieen. Diate of.,

< | 14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmed diagnosis? o Waa there an autopay?..

B (STATE OR COUNTRY)

ra Y 'u ¥ 28. I death was dus to external causes (violence), fill in also the following:

4 | 15. MAIDEN NAME M / AAA/ Accident, suicide, or homicids?...... & w0, Date of injury.....o...e...ooe.. ,19........

b= . Where did {njury eccur?.......... T emirerrererns

g 16. BIRTHPLACE (CITY OR TOWN). -"I‘\/J. (Specify «ity or town, county, and State)

(STATEOR COUW” y A Bpecily whether injury oocurred in indumry, in home, or in puoblic place. 1? 4-’/ fi

17. INFORMANT __... ”ﬂ/\«._m 4 : - &

{ADDRESS) Manner of injury.

18. BURIAL, GREMATION, OR REMOVAL 4 4 || Nature of injury =
MCEM _,(Lm___—_- DATE 7’ 0 'éz 24, Was disease of injury in sny way related to

! /|l Teo, epecily.......... db{ N 4 r
(Signed).......... (. AelAe .. )5 /;

19, UNDERTAKER «% 7 f
wIg. £ Lnd sl Q1,9 Kt

{ADDRESS)




LT T T S\

-

:\Q‘

’ L)

™~
"
- N - B Ead N w~;.~—.H—-¢-—L--L_x-;_——--—-—---—H—~, ke B A A e -
ot 118
i

21




FILL IN ANSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH

GHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH JO SO

)
-
5 1. PLACE OF D Do not use this space.
5 (a} " Registration District No... 2?0 ......
oy
ﬂ . (b) Primary Registration District NO\SQZ .......... Registered No...ovivvvececcennnen,
al (e ciy () BEPEEE NO-rorovoresrererereerensigatss _oreset et bRt A e e S LR RSS20 St.
14 {If death ozcurred in Hoapital or Institution, write its name instead of street and humber)
ﬁ {e) Length of residencein cliy or town where death occurred yT8. 3. da. {l} HowlongIn U.S,,if of foreiggbirth? ¥ra. mos. ds.
@
811 2. PRINT FULL NAME j (4 w
1] .
< (a) Resldence, Nou..oo..... oo St. D vt b s nna b bt st
a (Usual place ofabode, if no atreet address, write county or city) (II' nonrestdent, glveo eity or ‘town and S:.m.e}
E R PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
f,
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g 2 DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AKD VEAR) ?ﬂfﬁ—- /5 1 3F
o M
u 22 I HEREBY CE IFY, That I attended deceased froem
14 SA. IF MARRIED, WIDOWED, OR DIVORCED
< HUSBANDOF ittt ettt
(OR) WIFE OF
a; Ilastsawh........... aliveo
'E 6. DATE OF BIRTH {MONTH, DAY, AHD YEAR)] %4 1D . T"g 7¢' to havo occurred on the dat
a|[77. AGE YEARS,. MonTHs \ Coars If LESS than L || The principal cause o
IP-': l‘ L v q | e — [trate of ooset
: L s = 7 | [Py T T, . PSPPSR I PP
Z | 8. Trade, profession, or particuldr kind ot -
fﬁ ‘0 worlcdone, assawyer, bookkeeper,ete....v oo N il i
Ell E 9. Industry or business in which work
LY <
Ul oo was done, as saw mill, bank, ete..........
|| 3|10 Date deceased last worked at 11. Total time (years)
- Q this occupat!on (month and spentin this o
LAl year). JE T accupation e x
il .
1} 12. BIRTHPLACE (CITY OR TOWN) N ‘\\hx’ﬂ: r contributory causes of importance:
{STATE OR COUNTRY) f g - N | S
E | 13. NAME ) \ ------------------------
I LA | PO
3 N
X 14, BIRTHPLACE (CITY OR TOWN). P :
w ﬁ  STATE OR COUNTRY) s )) N Narco of operation ... ... Dateol....
| 2 . ‘What test confirmed diagnosis?. ... Was there an autopsy?
2l & A '
3 li: 15, MAIDEN NAME ,@ 23, I death was due to external eauses (violence), fill in olso the fellowing:
& T S Date of IBfury......ccmmeernes 19........
- 5 16. BIRTHPLACE (CITY OR TOWN). xxr' ‘}W:ldm: dnucldc. °r hon ° i )
T UNTRY. era did in occur
ol = (STATE OR COUNTRY) ) o {Specify sity or town, county, and State)
) W Specifly whether injury occurred in industry, in home, or in public place.
|| 17. INFORMANT....... oo o
- (ADDRESS) ; vt EeEeEeteEresrereeyns eeE T TR RS ereeneeanenaseseemamamusaemseasasreseerinnnseaeamandbbe e e TSRS YRS e enananaen
- > Manner of injury.
' 18. BURIAL, CREMATION, OR REMOVAL N .
ature of injury.
PLACE DATE 9.
24, Was disease or inj in any way related to occupation of deceased?..........ceus
| /ury ﬂ
JI 13, FUNERAL DIRECTOR 1 50, specily..e , A
A (ADDRESS)
i (Signed}... ’ . TA.Y S = B A N ., M. D.
~
» FiLED..._I;L.'./ ”7_ A (Address) K22t o R M g ey




. R N .
. - . . .
N ) . -
R . . . .
. . . 4
: . *. - W A ’ -
i . i -y
N -~
. : * .
. . . : : . :
. P .
. : . N = - - - .
.
R B -




