MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF “VITAL STATISTICS
CERTIFICATE OF DEATH 4 9 2 1

Z. FULL NAM z/%dﬂ@ﬂ/ ........................ /

rMAN ENT RECORD

—LEvery item of information should be carefully 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 important.

(8) Residence, No.......o..cocooerriommmamrrennsd AR o ....ﬁ.a}‘.‘s:.. ............................ Ward,
(Usual piace of abode) » (If nonresident, give city
Length of resldence In city or town where death acturred yra. mos, da. How long In U. 8., if of forelgn birth? ¥IB.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE ‘(.:)_F/DEATH
4 s

% 4 COLOR Of RACE | 5. SINGLE, g};’?ﬁg't‘ﬂ”ﬁxﬁ‘;'“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 7‘:{»‘, I/"/ 1837
» rd 1
ol M/ 2 1, HEREBY CERTIFY, That I dhtended deceased from

5. IF MARRIED. WIDOWED, OR DIVORCED )4’ ﬁ N | —— ﬂe_.Ea—-g,D, 1981, to.... . FF 2o P 193]
(OR) WlslieOF QDW'A [ \ ﬁ/@ Ilast saw b..bAnde slive on]-’!wr-?—z- 1w 193 Deathissaid

- o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m&-‘, 2J - /%7 to have occurred on the date stated above, at... ..o 4.m.
7. AGE YEARS MONTHE DAYS If LESS than t || The principal canse of death and related causes of importance were as follows;

6/ 3

8, Trade, profession, or particular
kind of work done, ag spinner,
sawyer, bookkeeper, ate...............

9. Industry or business in which
work was done, as silk mill, j I-D‘
saw mill, bank, 9t.............couorrrceeremeereeesreomres SRR A ot

10. Datfhdaceased_lut worked ag 11. Total titn_xa &enn) i
t! occupation on spent in this
yw)pynyf;fs/ ........... - g occupaltion“....lsi

12. BIRTHPLACE (CITY OR TOWN) b Aay ’(90\2720’

(STATE OR COUNTRY}

e Hence A /Al dinrn T v e
7 6( 60‘ ) : " ate of
14, BIRTHPLACE (CITY OR TOWN)......ccc....cocrmmrerrenc ot ‘_'-\7 M .

.. Was there an autopsy?..
{ STATE OR COUNTRY}

+ WITH UNFADING INK---THIS IS A PE

*
.' day, . ..hra, i
7_ ¥ F Date of on=et

OCCUPATION

23. If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicide?..
Where did injury occur?

15. MAIDEN NAME ... Date of injury..

MOTHER| FPATHER

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

WRITE PLAILY

17, INFORMANT ... Wb AeAn,
(ADDREES)

19, BURIAL, CREMATION, OR BEMOVAL
PLACE. ____,mm

oz (o

. uunemaxm........@.m e .

( ADDRESS)

Manner of injury....
BT O I UTY ettt v st et eeeees e st reseee et e st

-"‘47"""2""—2‘— 24. Was diseaze or injury in any way related to occupation of deemud?..m

11 no, specily....... wmmmmr Fry

(Signad).....£ e

N.B.







