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

so that it may be properly classified. Exact statement of GCCCUPATION is very important.

FADING INK---THI

item of information should be carefull
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CAUSE OF

EATH in plain terms,

N.B.—Eve

1. PLACE OF DEATW
<; & Connty..... fo !

~ ‘) ’l‘ownshlp..yf—j

2, FULL NAME

: (a) Resldence, No
(Usuzl place of abode)}

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 9 376 .

CERTIFICATE OF DEATH
File Neo. / 3/

Registered No...........ccoovervcrnncnccnnsrvinns
WSt Ward)

"'{{if nonresident, give city or town and State)

Length of residence In elty or town where death oceurred yTB. mos. ds. How long in U. 8., if of forelgn birth? yrs, moas, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(32 o

3 SEXM 4. COLOR OR RACE

W

S s oney O || 21. DATE OF DEATH (ONTH,DAY.ANDYEAR) 3 = 22 /) = 193 }

22, I HEREBY CERTIFY, That I sttended deceassd from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oOF

T s 183 b0 B 2O — Ty

I Laat sBaw heSeenernlive on..

’
6. DATE OF BIRTH (MoNTH, oaY, AND YEAR) 7kl - Sk =/ G 3 [ || to have ocourred on the date stated sbove, at,.B.. 7. m.

193/ Death is said

1. AGE YEARS MONTHS

o /

DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:

8, Trade, profession, or partl{:ular
kind of work done, as spinner,

sawyer, bookkeeper, ete.

9. Industry or business in which
work was dope, as sflk mill,
saw mill, bank, etc.........

10. Date deceased last worked at
this occupation {(month and

OCCUPATION

b= 1 SO

1t. Total time (years)
spent in t

2. BIRTHPLACE (CITY OR TOWN)................
(STATE OR COUNTRY)

-[l--- ) T

['4

u | 13, NAME g -—-Z ’ @/‘L/\’-’M— .

I:E ....... Dato of....ooeieeinpe,
€ | 14, BIRTHPLACE (CITY OR TOWN} Py - ‘What test confirmed diagnoaia?...........cocrcevrccenes ‘Was there an autopsy?................
L { STATE OR COUNTRY) Tl

r %& - 28. If death wan dus to external eauses (riolenee), fill in also the following:

g 15. MAIDEN NAME M-t A y ! Accident, suicide, or homiclde?.........occccocierrnen, Date of injury...

I ‘Where did injury oceur?......ciiniiiiesneenenn.

Q | 16. BIRTHPLACE (ciTy or Town) o o {@pecity sty oF town, connty, and State)

{STATE OR COUNTRY} [ S i
17. INFORMANT o é‘w h 208

{ADDRESS)

18. BURIAL, ,CREMATION, %ML
race LAY Lot _____C__
o’

‘ ) ™~
o, \ ....... , .
Nature of injury ; v
""3—‘ 24. Was disease or injury in any way related to occupation of demnod't‘ .............
1t 8o, specify i |
e B B
(Addrex)........ (& Fzd

" Regisiras, |
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