| ] . T
| [l (785 X4 4444 MISSOURI STATE BOARD OF HEALTH Do not use this space.
b £ BUREAU OF VITAL STATISTICS
8
Iy 7] a CERTIFICATE OF DEATH .
I 38 5 8 7 ()
'g g 1. PLACE OI-; DEATH /
ik County... 22111 ") RéRisteation District No..... () é? - File No.
@ Township.. L ATENCE. e Primary Regiatration District No...s0)... /051,8
e Eé _cn,_l,u.t.es‘vi Tle——Mo. {No. s -
3]
g @ S L6
S Eg 2. FULnEme.. . Charles  Williem Samole, RIS SR
o n‘é (8) Resid No. /< Pt R f"O St., ... Ward. . , }
- N (Ususl place of abode) (H nonresident, give city or town and State)
E E 8 Length of rezidence in city or town where death occurred yrs. mos, da. How long in U. 8., if of foreign birth? yrs. mos, ds.
=
E gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 s 1940
E A s, f;xl * coLor on RACE |5. %ﬁgiﬁgs&{mﬁésg WIDOWED.OR | 21, DATE OF DEATH (MoNTH.oAv.AnD veam) Feb, 21841 7 ja
A . e
o gﬁ ale 2. ) HEREBY CERTIFY, That I attended deceased from
- 4 17 5A. IF MARRIED, WIDOWED, OR DIVORCED
i HCEARD oF
1 ol (0R) WIFE oF T da Semple Ilastsaw h.. )
w BH 6. DATE OF BIRTH (MoNTH,DAY. aNpvEar)  Mev 18th 1872 to have occurred on the date stated above, at.... m.
E ‘ﬂ 'E; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl canse of death end related eauses of importance were ns follows:
v R Date of {
4 3% A7 9 > omin. || Cause of Death unknown o
z .9 8. Trade, profession, or partieular Had been treated for
zZ 59 > kind of work done, aa splnner, 1111 worker SSoiiilor oo ROSOIRN SO
" g - e sawyer, bookkeeper, ete R s | I t I'Ol.lbl e, ’)P
>z &&a E'| 9 Industry or business in which T ——
£ B¢ o work waas dona, as il mill, i s e e st e rapeeeeneiness
| a “Yea 2 L BaW MU, Bank, Be. ... et s /’ ﬁ C}
| & %‘_2 3 10. Date deceased last worked at 11. Total time {years}) [ - R ST
, g & a\ 4] ;he:)occupation (nonth and :g::pi?ion ....................... Other contributory canses of importance: ll\ .
T §-ﬁ 12, BIRTHPLACE (cmron'rowm..._...M..’-‘.‘...!.'.hl.ﬁ......Hi.l.l..._.._........?sio..,.... | ————st ey pr e
-k (STATE OR COUNTRY) O ....................
3 -_E 8 2 [ | DOV OR OO OO OO
- o 2 g 12 NAME thraham Sarole Name of o tion
> '& o z - - - pora . . Date of...
4 o E « | 14, BIRTHPLACE (CITYOR ‘rown)..........._.‘E..ne.,......:.‘l,.ra.ndea +3-Co.-]| What test confirmed diagnosis? ... Wag there an autopsy?..
zZ co% . (STATE OR COUNTRY)
E .E 2 z 28. If death was due to external causcs (vlolence), fill in slso the following:
2 B g 4 | 15. MAIDEN NAME Paker, (_L Accident, suicide, or homicide? Date of injury
S A, [ Where did injury occur?..
;._.1 E ) g 16. BI(I;TT:{TEI:’%CC% @y ‘PR'rowu) Lane,3irardeaul J La, Soucly whothes o - i(s;?,y _it,i,n 0; o, u:my, and States
[y o pecily w er injury ocecurrad in asiry, ome, or in pablic place.
[+
2 EE 17. INFORMANT ./JIVA, .. Mw Al LAV |
29 (ADDRESS) utes¥fdin, 'f‘:\hlﬂ.‘ MEAANEL Of EDJULF..rvvverormserseneannmermeereemsreseessessssesesmsmesstens
Eﬁ 15. BURIAL, CREMATION, OR REMOVAL 2210&0 Nature of injury
: ‘50 PLACE........ lc3ee Cemetery omme Feb, W—| 24. Was diseane or injury in any way related to pation of d d?.
T o= \ .
X ‘LE 19. UNDERTAKER........... None I B0, BPOCIIT ..o gt hsnerr g
= A5 (ADDRESS) 7 - :
13 r / E/
@ . Flmctbg;l? 19.40, /’ L«(,Zu.ﬂ ! g (Addresy)....




| . “rr
. y - -
. . [ N SN .
. L - IR . aa
.
‘ -
. , .
-y e :‘
.
P !J\ %
| LN I L]
- PR IPTERIY - -
» [od
L Eal N o B B -\"“r .
poopnee T e oo . . - . o
o " 1.“ ,'P’."-'\"' R .
. o rro ‘
T P I
P ‘
, T f{;n .‘0'3-1'.
. L SN s
P
T
- ie . )
" ’ ! te + ‘ .
. L .
) oo CorEE. o
~ s
. ! -'-'A L Y .."‘ A"‘. e
1
A R |
. L -
H s ' -




