s

e stated EXACTLY. PHYSICIANS should state

MISSOUR| STATE

BOARD OF HEALTH,

Do net nse this space,

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH - A
1. PLACE © —
s o
County...... Registration District No... /LJ File Nogxgﬂ‘
. =§' ¢ o g
! Tow Registered No............... %, . \1 ..............

—————

TENJ T2 TXTN S O - SOOI /7 M BBl ?7’!{{
{(Usual place of abode) (I nourea:dent give city or town and State
Length of residence in city or town whero death ocewrred yra, mos. ds. How long In U, 8., if of foreign birth? e, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
_PSEX Q A OO O A | 5. S A ortic the vy O || 21. DATE OF DEATH (MONTH.DAY.AND YEAR) _ / / z_?/ k4 I .19
!
4

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(oR) WIFE oF

5. DATE OF BIRTH (MoNTH, oav.anoverry (D e4- 2§, /T3 -

22 ! HEREBY CERTIFY T t I gttended deceased from
Y/ Bl a1, , to. /3 k& 19,
Ilastsaw h..«pl,. aliveon....... i ............. ?/ .................. S19 . . Denth issaid

to have occurred on the dute stated above, at...

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes a[ 1mp0rtunce were a3 follows;

/ \3 %‘ day, .........hrs. Date of puset

' /s o ....min,
8. Trade, profession, or particutar W‘\J é%‘
2 kind of work dote, aa spinner, Rt /q-"
] sawyer, bookkeeper, atc\u’qf o]
E 9, Industry ot business in which RN
H work was done, na silk mill, //'gfﬁ : ‘% Ei.
a saw mill, bank, ete......cocceccvvans, Q’? i ',‘%
8 10. Date deceased lnst worked 1y
this occupatlun (month " ji)ther coniributory causes of importance: .
L2:Y o SR L4
12. BIRTHPLACE (cr7y on Town) _(Sormea0d, b Nl
(STATE OR COUNTRY) kY OO VT~ 4 B
E 13. NAME L .
E || Name of operation................ WM Mk e, Date of...
"¢ | 14. BIRTHPLACE (CITY What test confirmed dlagnoals?..... k... ... ... ‘Was there an autopsy
b { STATE OR COUNTR
T 23. If death was due to external ea lence), fill in also the following:
‘i‘ 15. MAIDEN NAME &&g& 7 (40‘"& 1"‘4 Accident, sulcide, or hamiclde?.........70........... Date of iIRfury.....covervnnng 19,
B ca Where did injury oeeur? ... b
$ 16. B’EPTZIBJ:S:ED fj(i:_"_r;’ 3& TOWN) roO0 2o« AU {Specify city or town, county, and State)
¢ Specify whether injury occurred in industry, in home, or in publie place.

17. INFORMANT.. /3
{ADDRESS)

s CRE

{ ADDRESS}

- i J r

Maanner of injury.... XN A g b
Nature of injury

4. Was disenss or injury in any way related to occupation of deceased? m
11 so, specify. pd
. (Signed)...

20. FILED.. /.=
r4 Regisirar.




/&1

.
v
v
W .
V
o .
"




FILL IN ANSWERS 7O ALL SPACES  y1egOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BU oF v
REAU ITAL STATISTICS
CERTIFICATE OF DEATH 230 7

1. PLACE OF D % g Do not use this space.
(a) Lwﬁstmﬂon Dlslrl:! Ne, / 2 L

.\
{b) Primary Registratlou District No...... a?p 0 ......... Registered No... .3 é
(e) Sireet No......ccooiieeeeceie i .8t
) (It death occurred in Hosmtal or Inatututnoa, write its name instead of street and number)
(c) Length of residenceln city or town where death occurred ¥TH, mosd. (f} Howlongin U. 8.,if of foreign birth? ¥r8. meo4d, ds.

2, PRINT FULL NAME
(8) Resid , No..

{If nonresident, give ecity or town ‘and State)

1LY, POXYolUIANS should state

ATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ' ' .
. Dwonczyw;ts the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / / 2 N
I

22, I HEREBY CERTIFY, That I attended deceased from

SA.IF I‘ARNED. WIDOWED, OR DIVORCED

(HU)S%VAIPI-!E Ol; Y [ N
OR o

; virg 19.cese Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ) ated above, at... m.
7. AGE YEARS MONTHS DAYS, If LESS then 1 Y Fea

ere as follows:

REGISTARRS SHALL NOT RECEIYE A FEE*FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

day, ..o hrs. .
/ ) / o [Detg ol o
z 8 Trade, profession, or particular kind of f
] work done, as sawyer, bookkeeper,ete............ccoovvrcenrcrveens
'E 9, Industry or business in which work .
o wag done, a8 saw mill, bank, ete......ccocovveiieriiieneninsreen s {0
a 10. Date deceased last worked at 11. Total time (years)
8 thia oct:upatlon (mnnth and ‘spentin this
year) ... T ———— 0CCUPALION. ..ccrremrrcenerciries
12. BIRTHPLACE (CITY OR TOWN) butory causes of importance:
(STATE OR COUNTRY) (P
4 1
E 113 NAME
¥ | 14. BIRTHPLACE (ciTy or TOWN) N ‘N . )
n ( STATE OR COUNTRY) m ame of operation...................
‘What text confirmed diagnosis?............................... Waa there an autopsy?
; A
E 15. MAIDEN NAME ﬁ 23, If death was due to oxternal causes (violence), £ill in also the following:
S 16. BIRTHPLACE {CITY OR TOWN) «X Accident, suicide, or homieide?..........cceervrereranens Date of injury....coooveveveennn 19
3 (STATE OR COUNTRY} ,Q\ \ ¥ Where did IDJUTY OBEUIT.....oooooorecereeer e eereg e ees st ceessesssae st i s e sssnsase
{Specify city or town, county, and State}
17. INFORMANT . W Specify whether injury occurred in industry, in home, or in public place.
" (ADDRESS) Ty ;
= Manner of injury .
18. BURIAL, CREMATION, OR REMOVAL .
NBEUPE OF IO oottt e et et e st e s
PLACE. DATE. 15
24. Was diseasa or injury in any way related to ccrupation of deceased?
19. FUNERAL DIRECTOR ... If ro, specifly..
{ADDRESS) .
(Signed)..
20. FILED. 9. (Address) .

Local Registrar,







