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1. PLACE OF Dﬂ

¢ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH I

Registration District No....
Primary Reglsiration District No_)/f S

Do not nse this space.

SYL e 6758

File No.
- Registered No.

2, FULL*NAME...?.’ .................. R ottt Nw’““l/ r H ENNY ; S
g - i 4

(an) Residence, No...

{Caual place of abode)
+ Length of residence in city or town where death occurred 3 8 ¥r8.

(If nonresident, givq city or town and State)
How long in U, S.,1f of foreign birth? 78 yu. 3 mos. 2&ds.

FPERSONAL AND.STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should st.fe
lassified. Exact statement of OCCUPATION is very important.

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . Divol ED (write the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED ,
HUSBAND oF . -
(OR) WIFE OF —

5. DATE OF BIRTH (MonTh, pav.avoverny et 372 /8 bl

«

WRITE PLAINLY, WITH UNFADING INK«--THIS IS A PERMANENT RECORD

7.-AGE YEARS MONTHS DAYS If LESS than 1
8. Trade, xfofesaion, or particu:lar
z kind of work done, as spinner,
Q sawyer, bookkeeper, etC..ernece W
'<" 9. Industry or business in which
'y work was done, g8 sillk mill,
=] saw mill, benk, et veviiiennns
8 10. Date deceased last worked at 11 Total time ears)
0 this occupation {month and . epent in t|
FBATY cecs cn cecn cemmemsbbrsa e st e semnnas i bas occupation...
12, BIRTHPLACE {CITY OR TOWN) S, /
(STATE OR COUNTRY) [ P A /
& MM
W | 13. NAME 6 ;L_._..._._._., .
4/,
-
< | 14, BIRTHPLACE (CITY OR TOWN)..... Ay
b, - (STATE OR COUNTRY)}
r I i
u "15. MAIDEN NAME D‘_.,J /l'.-—-.-o-w-’
[
O | 6. BIRTHPLAGE {CITY OR TOWN) pa) "“J W-‘-"—‘“"‘"’ 1
z (STATE OR COUNTRY)
17. INFORMANT... Jﬂ‘d Vadi cij'-—-—-/—‘% ﬁ
(ADDRESS)

18. BURIAL, CREMATION, OR REl OVAL .
e 71 el fans E.‘..“Lgk Gk 223 sk

. UNDERTAKER. OU “d

(ADDRESS)

N. B.—Every item of information should be carefully supplied.

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

21. DATE OF DEATH (MONTH, DAY, AND YEAR)dXJL—[ 'ji:o T ‘fo

zZ 5
e
Ilastsaw h............ alive on. s 19

wWe
to have occurred on the date stated above, at‘sA
ThLe principal cause of death and related eauses of 1mpurtance were a8 follows:

Date of onset

Name of operation Date of.

What test confirmed dmgnum?...% “‘“A.s there an autopay?.... e,

23, If death was dune to external causes (violence), fill in alsc the following:
Accident, suicide, or homicide? Date of iRJUrY....ovreniiirieinnns s10.
‘Where did injury occur?........

(Specify +ity or town, county, and State)
Specify whether injury occurred in Industry, in kome, or in public piace.

Manner of injury
Nature of iDJUry......c..oeeveeeeeveisirsivinniiinieens

Ly P

24. Was diseasp or injury in any way related to occupation oLdooensed
11 8o, specify....

—aa A, L Rarifil




'MISSOURI STATE ‘BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
" .CERTIFICATE OF DEATH

Do not use this space,

Couniy Begistration District No. File No. emererennad =
Township................ " Primary Registration Distriet No. Registered No..........o.voveicioreeeresoo *
City..... (No : .. X St e ——— Ward)

2. FULL NAME

(a) Residence, No.....

e i T
5 St., Ward,

(Usual place of abode)

Length of residence in city or town.where death occurred

(! ponresident, give city or town and State)

BN moa. ds. . -Howlongin'U:9.,if of forelgn birtht “¥TB. moa, da.

PERSONAL AND:STATISTICAL PARTICULARS

MEDICAL CERTIFICATE ‘OF DEATH.

" 3. SEX ‘| 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR_) WIFE oF

DIVORCED (v thaOWED 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
2. 1 HEREBY CERTIFY, That I attended decoased from
+19..y o ; L 19.....
Ilastsawh alive on »10......... Deathisgaid

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

. to have occurred on the date atated above, at. m.

7. AGE YEARS MONTHS ‘DAYS 1f LESS:than 1 [ ‘The principal cause of death and related causes o ortance were as follows:
day, .........hra. - i Date of onset
or...........min. o2 o
8. Trade, profession, or particular Y- H S
z kind of work done, as spinner,
g BAWYeEr, BOOKKeeper, Btl..... ..o vcerass st seste e emees s seon
E | 9 Industry or business in which
o work was done, as silk mill,
=] aaw mill, bank, etc.. USROS
8 10. Date decmed'iast worked at 11. Total time ({ie:m)
© yoar) oupation (menth and  obaPABOT .|| Other conteibutory eauses of importance:
12, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)} -
& | 13 NAME
'I_ Name of operation.
< | 14, BIRTHPLACE (<ITY OR TOWN) ‘What test confirmed diagnosis?
i, { STATE OR COUNTRY} - o2
& 28. It death was due to external causes (v@neel:ﬂll id) alsd sha following:
U | 15. MAIDEN NAME Accident, suicide, or homlcide?................ tz4 Din of iffury §......... T
B Where did injury aocur?... i 8
| 15. BIRTHPLACE (crry or Town) (Secily < or G, Rontitand Sistey
Specifly whether injury octiwred in industry, in Bome, or in public piace.
17. INFORMANT....
{ADDRESS) Manner of infury.
18. BURIAL, CREMATION, OR REMOVAL NAtUIR 0f IBJULF ..o e oo oo
PLACE DATE 1| 24 Was disesse or injury in any way related to occupation of deceased? ... ...
19. UNDERTAKER If o, specily
(ADDRESS) _ L 2T OO s M. D.
20. FILED I [ T (Address)................

Registrar,
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V. §, No. 2B MISSOUR] STATE BOARD OF HEALTH
10im---2.21-40
2240 || prpartmnT oF commzrce STANDARD CERTIFICATE OF DEATH
@Bl X228 BUREAU OF THE Csnsus
. ~
r@ Registration District No..... Jy 7 Primary Registration District Noﬂ?é Registrar's No
By
Lo a 1. PLACE Q JOES 2. USUAL RESIDENCE OF DECEASED:
e ‘g;g ! (a) County{ /. fiae =
2 =@ e city or (e) State (b) County.
- B '.'QS ' (H’ oulnda c:l.y or¥own lumu wnte "RURAL" and aame uf tnwluhlp)
§ ;- (¢} Name of hospital or institution: {&) City or town
i -g'_e_,[_ N : (If outside city o town limits write “RURAL"}
!._ ra *  (If aot in bospital or jnatitution, write strest number or location)
~oEEg (d) Length of stay: In hospital or instituti (d) Street No 4
. - £n, ot stay: n hospital or institution - “ = -
§ 'g'*“'E I thi & N b (Specify whother {If rural, give location)
P n this community.
; JoR E years, months or days) (¢) If foreign born, how W U. /A2 vearg.
T ERE () PRIN CERTIFICATION
500 A FULL N, / AP j’ 2.2
K -l " . ”‘7 ......... SN34S
@ 3. (b If ve!!an. 3. (¢} Social Secunu ()
F] name war. No. R hour. minute M
= that T attended the deceased from |
' T 21 5. Color ir 5 6. (a} Single, widowgmam'ed. T 19
] s
E 4. Sex race divorced.... . alive on . 19........ H
—_ 6. (3) Name of husband or wife... ... 6. {c) Ageof husband, or wife, if dfath occurred on the date and hour stated above. D
N . uration
5 .............. feee alive... . Yea)
7. Birth date of deceased
E {Monih) (Day) O\
W 8, AGE; “Years =.'\i[cmt.hs Days If Jess than Due to
E 73 3 | 20 [ |} W W
] - Due to
o] 9. Birthplace N :
% y, Lown, or county) . nr formgn enuntry}
p Other conditions...,
% 10. Usual occupation.y /.. e Z {Include pregnancy within 3 months of death} —_—_—
w || 1. Industry or business. ..o ) (0 N PHYSIGIAN
] | e Major findings: . —_
o E 12, NAME. .. ressrscass e e e gl Of operations.
el B . ? Underline
~Z || 213 Birthplace.oooooooeeeeeo . S thecause to
bt (City, town, or county) {State or foreign conntey} which death
j [ 14. Maiden name, Of antopsy should be
T |l 8 : {charged sta-
e tist; L
s 15. Blrthplnrc- - - stically.
E = (City, towa, ar county) {Stnte or foreign country) |} 22 If death was due to external causes, fill in the following:
E 16. (a) Informant........ + . {a) Accident, suicide, or homicide (specify)
B (5) Address .. (b) Date of occtirrence
17, (a) - : (8} Date thereof (¢) Where did injury occur? T s G
(Burial, cremation, or remaval) (Moath} (Day) ({Year) | (4) Did injury occur in or about home, on farm in industrial place, in public place?
(¢} Place: burial or cremation. 2!
18. {a) Signature of funeral director. While at (_S_T_m? ;"ﬁ of p;n;?)m;ury_. A
' (
b) ; Address. -
i : 2
23. Signature.’ St 4
&9. (@) _.25k.0 é“— L2, (l;r)yJ f L amd\ m i
(Daterwuved localrclutrar) exislrar's g nture) i Address......... ¥_. gned
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