Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

~ N.B.—Every item of information should be carefully su'pplied.
CAUSE OF DEATH in plain terms, so that it may be properiy classified.

BED OCT 2 5 1838 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2-

1. PLACE OF DEATH

Do not use this space.

BOARD OF HEALTH

Ward.

{a) Besldence, No.........
(Usoal place of abod.u)

Length of residence in city or town where death ocenrred yT. moa.

(II nonresident, give city or town and State)
da. How long In U. S., I of forelgn birth? ¥I5. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, Ok

DIVORCED (torite the word)
. '
) SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE OF
6. DATE OF BIRTH (MoNTH, DAY, A YEARX o ep 2 /& 1o
7. AGE Years MONTHS DAYs If LESS than 1

F ~ 7

8. Trade, profession, or particular
kind of work done, a4 dplnner,
sawyer, bookkeeper, gtc...............

9. Industry or business fn which
work was done, as ailk mill,
saw mill, bank, ete

10. Date” deceased last worked at
this oceupation (month and spent in this
WOAT) oo i e corsmpessaosasns st rsssesentraa nss oot srare [T Fy o= N To), FO——

. BIRTHPLACE (CITY OR Town). /g ov%'\d
(STATE OR COUNTRY)

13. NAME

11, Totat time (years)

OCCUPATION

~

Aeed

14, BiRTHPLACE (CITY ORTOWN)........
{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER! FATHER

16. BIRTHPLACE (C1TY OR TOWN)......
(STATEOR COUNTR\‘)

f IN&%&;&EQSNT d‘dfé j/ e

. BURIAL, CREMATION, OR REMOVAL

—
4

19, UNDERTAKER
(ADDRESS)

21, DATE OF DEATH (MONTH. 0AY. AND YEAR) > +£1™ 7 193
]

+3 I

HEREBY CERTIFY, That I attended deceased from
7 8
.lsereath is gaid

o bave occurred on the date stated above, at. 5( o ..m,
The principal cause of death snd related causes of {mportance were as follows:

Date of oaset

Nnm'e of operation. .
What test confirmed diagnosis?. #=%TFnley

{
23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or he — Date of Injury......sooomveee.. L19. ...
Where did injury occur?

icida?

«Specify city or town, county, and State)
Specify whether injury oceyrred in industry, in home, or in pubtic place.

Mamner of Injury.....coome .
Nature of injury

rug_e,ﬂd i M_ DATE.... #ﬁ._.u}}-

24. Was disease or injury in any way related to occupation of dm’}w

If BO, SDOCHIY ..o g resrree e rsrnaas
(Signed)... o[f QC '_Cﬂg.;~

,_{ {Address)...




N TR G W7 S0 T TR e ke WA UTTRG U DU = ylo yullloih.s ou "

CTENE R TRAARTRITL et T T - -




LA

mpo

At should péesuaied canlL il X, MaYolowlAlny shouwl

so that it may be properly classified. Exactstatementof QOCCUPATION is veryi

Y euppucd.

LUl L1 BUVIILTIUGL, a0 ulG pe Lalclull
EATH in plain terms,

1

REGISTRARS SHALL KOT RECEIVE.A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

ANy L¥e™LsY¥ UL

CAUSE OF

FILL IN ANSWERS Y0 ALL sPaces  MISSOURI STATE

CHECKED IN RED PENCIL.

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

S E08

- CERTIFICATE OF DEATH
1. PLACE OF DEATH Tro not nse this space.
(n) Cuunty..ﬁzzm Registration Disirict No......oocoo oo, 4?7/
{b} Tow RN ¢ N - Primary Registration Distriet No........... %33.5 - Regisiered No.
(c) Clty...@ ....................... {d) Sireet No. VU VUUUOPTOY - |

(If death

{e} Length of residencbin city or town whera desth

. PRINT FULL NAME.....

{2} Residence, No..

urred in Hoapitzl or Institution, write its nama.instead of street and number) .
da. (f} HowlonginU. 8.,if ol‘forclgujrth? ¥ra. mos, da.

Harvey .

St. :

(Usua! plaes of abode, if no street nddress, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 7 R !&_fl

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwonc}%‘:arae the word)

Wi

5A, IF MARRIED, WIDOWED, OR DIVORCED

22 | HEREBY CE IFY, That gnt.tended deceased from

Ilastsnw h. .. alive ox

to have occurred on
The princlpal eause

Mtated above, at ...
dnd related causes of importance were s follows:

Dale of onset

Dato of.....ccoocorcnccocinnnnnne
weneree W aH there an autopsy?......o......

Name of operation .
‘What test confirmed diagnosia?......................

HUSBAND ofF
(OR) WIFE, oF
6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS DaYS If LESS than 1
— day, .
g S or
F4 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, bt ......ocoooeeeirecrrveee e e
: 9. Industry or business in which work
i was done, a8 saw mill, bank, ete. ..o
a 10, Date deceased last worked at 11, Total time {years)
¥ this oecupation (month and spent in this
0 FOAT) e orer v rinsssrirasss e s e s occupation.
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
E1 13 name
I 4 -
F | 14. BIRTHPLACE (ciTy on Town) .\ .
u ( STATE OR COUNTRY) @
g O
l:i:'l 15. MAIDEN NAME
5 | 16. BIRTHPLACE (crTy or Town) 4\\(
b {STATE OR COUNTRY) & \ L4
w4

11 INFORMANT....
{ADDRESS)

18. BUR1AL, CREMATION, OR REMOVAL

23. If death was due to externaf causes (violence), fill in also the following:
Date of injury..coveceeecnn » 19

Where did injury occur?
(Specify city or town, county, ond State}

Specily whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

PLACE DATE.

19. FUNERAL DIRECTOR ...
(ADDRESS)

ﬁrzo FlLED,?._—_g.':" :135 _W_

24. Was disease or injury in any woy related to occupation of deceased?.
If no, apecify...........
{Signed),..







