y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

imy
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CERTIFICATE OF DEATH .
734
1. PLACE. Q. DEATH QW &
Conntlodtttt (At ... Reglstration Disirict No......&Z...2.... 4/0 ........... | FHe Nowen,
Township.. IC " Primary Registration District N2 9272 . Registered No.
WJ«# /? 7/ {No...... b reeeeeseeeeber RS RS R et smaene St Ward)
ﬁu. name YN ax ol L o w5y e
() Resld , No. St., Ward. ;
{Usual p!aoe of abode) (I nonresident, give city or town and State)
Length of resldence in clity or town where death occurred T mos. da. How long In U. S., if of foreign birth? ¥r6. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) v 19%y]

DIVORCED (wriu the word) 2

= | ok LA oA ot

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF w : )

{0B) WIFE oF
6. DATE OF SIRTH (monti.oav.anovesn) TN} oer. 2.2 /89 3

7. AGE YEARS MONTHS DAYS

99 2 i

8. Trade, profession, or particular
kind of work done, &8 spinner,
pawyer, bookkeeper, etc.

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

10. Date deceased last worked at
occupation {month and

11, Total time

spent in t
occupation....

COCCUPATION

”a "
/'/mz;ff

-y
L

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

13. NAME /I/ﬂfm ,2:./441_65{ .

%ﬂ CERTIFY, £ I .émded deceased from
limuwh‘ﬁwveon.". ooty Z % 2.19;&{ Death Ia said

| to have occurred on the date stated &bove, at.. L. .Pm

The principal cause of death and related causes of importance were as follows:

cln...... Waa thera an autopsy?.. g_«‘:ﬂ!

Name of operstion
‘What test confirmed dingnoah'!

14, BIRTHPLACE (crrvonrown) ﬂ&w‘/ M

(STATEORCOUNTR
15. MAIDEN NAME p Lan "(céf
16. BIRTHPLACE(cmunmwn)dQDn/ /W .................

(STATE OR COUNTRY)

MOTHER| FATHER

23. If death was due to external causes (viclence), fill in also the {ollowmg:
Accident, suicide, or homicide?...........ccoconnrneees Date of injury............c...c... S 19,
‘Where did injury occur?.

Specity wh

(Specily city or town, county, and Stata)
injury oceurred in industry, in home, or in public place.

+h

ya
17. INFORMANT........,. /. M4
{ADDRESS)

18. BURIAL,

Manner of injury

Nature of injury.

-'L /
19. UNDERTAKER '
{AD %ﬂ //z_.c.‘l

24. Was diseasa of inj
It no, spocify

inmymyrelatedto




| RECEIVED
- ' District Health Office No. 2
District File Nufnber%./z/ié

-

Date Filed ... 200~




WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureBAU oF THE CENSUS

Repistration District N02"..

MISSOURI STATE BOARD OF HEALTH )
STANDARD CERTIFCATE OF DEATH  swera 1l R3O
22 Primary Registration District No..> 7LO Q ch‘srrar's No. \)-

|

1. PLACE OF DEATH:
{a) County

() City or town.,..

(¢} Name of hospital or institution:

2. USUAL RES OF \DECEASED M\J
} 6 State. y /7 {5} Qoun

(H ouatside c{:y or town limita, write "RURAL" and name of township) 3y

(&) Cltvortown . . Qe s S
(I oulpide cityor town[l 1!.:.

(If not in hospital or institution, write street number or location)
() Length of atay: In hospital or institution

In this community.

(Specily whather

years, months or days)

!

i.

A
(d) Street No 2\ t
y

(H’Wive location .
{e} Citizen of foreign country? y /a o {Yesar No)

/

\ If yes, name country.

3. {;) PRINT ja /] 2
FULL NAME._{ f ¢

I

3. (b) If veteran, B 3. (c) Soclal Skhirity~ || 20- DATE OF DEATH: Month it AN oF -y b it
name wat. No.
5. Col 6. Single, wid, d, tried,
e % olor or (a)- ngle ow:a ma R
. Sex race LO divoreed... kAT e | TS
6. (}) Name of husband or wife...........eccoeeoeee. 6. (¢} Age of husband or wife if
7. Birth date of deceased... L. .1 -
8, AGE: Years

9. Birthplace.......comvmesisengenns

Due to

Other conditions

10. Usual occl ' -
11. Industry o \\.)}
12, Name.
: =
= 1 13. Birthplace.
(City, town, or cousnty) (Stato or foreign country}

§ 14. Maiden nime '
5} 15. Birthplace
= {City, town, or county) (Stata or foreign country}

16. {a) Infermant

(&) Address
17. (a)

(¥ Date thereof.

(Burial, cremation, or removel)

(¢} Place: burial or cremation

(Monih) (Day) {Youa:)

18. (o) Signature of funetal dirMnr

{Include ¥ within 3 months of death)
PHYSICIAN
Major findings:
Of operationa.
Underline
the cause to
'which death
Of autopsy. should be
sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {(specify}
(&) Date of occurrence
() Where did Injury occur?
(City or town) {Couaty) (State)

{d} Did injury occur in or about home, on farm, in industrial place. in public place?

{Specily type of plnce)
While at work? ____......orerreee. {€) Means of infury .o,

23. Signature. (M. D.orother).........
Address. Date signed...._......
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