NENT RECORD

APR 24 193:

A PHRMA

N. B.—Every 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.

T

WITH UNFADING INK---THiS IS

WRITE PLAIJLY,

MISSOURI STATE BOARD OF HEALTH Do not zas this space.

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

1. PLACE OF DEATH

oy
S, 10776
Registration District No é hé o File No.... .
Primary Registration District Noé7é .......... Registered No.....ccc.ooveeeccvee i

2. FULL mmzﬁy

{a) Residence, No.
{Usual place of abode) A or town and State)
Length of residence in city or town where death occnrred ¥yra. mos. ds. How long in U. 8., 1f of foreign birth? ¥I8. '_ » mos. de.
",
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF__PEATH
3, SEX 4. COLOR OR ‘“‘“1{ 5 SINGLE MARMIED. WIDOWED.OR |\ 21, DATE OF DEATH (vontn.oav.mmovesny  22atis [+ 1931
‘.& . )
i L2 saannd A 22 1 HEREBY CERTIFY, That I attended deceased from
5. IF KARRIED, WIDOWED, QR DIVORC: 7 /t/ ol e 19D b0 22T S 19
4 — ¢
(OR) WIFE oF W o 4’ — Ilastsaw h/‘/‘(— eliveon.. Y¥iaa / ........ 193/ Death is said
6. DATE OF BIRTH (MoNTH,oAY.aNoYEAR) FH.2t/. /7 [/ FOR || to have occurred on the date stated above, at. /2. e m.
7. AGE YEARS MONTHS If LESS than 1 || The principal canse of death and related causes of importance were &8 follows:
?— f q A Date of onsel
8. Trade, profession, ot particular
2 kind of ‘work done, as spinner,
] sawyer, bookkeeper, ete.........._... Loernl
E | 9. Industry or business in which
E work was done, as silk mijl
5 saw mill, bank, ete....
8 { 10. Date deceased last worked at 11, Total time gfsarl)
8 this occupation (month and spent in
FEAT ittt es s s occupation.... ..o
\2. BIRTHPLACE (ciTyorTow)... 2 2 £t XL err (Ug .
(STATE OR COUNTRY) ., “ALLL0, [
2 | NAME .éé ‘ 7/ Z % gy e N FOSO
E Name of operati Daia of.'........
< | 14. BIRTHPLACE (CiTY QR TOWN) A What test confirmed dizgnosis?...........ccooeriiiseee. Waa fherein aytopsy?...
L (STATE ORCOUNTRY) Sl L g _
M 23, If death was due to external czuses (viclence), fillyin e following:
Y | 15. MAIDEN NAME /ém’u 77(4/0 va Aceldent, suielde, or homicidaT............oomrvveennnn.s Date of inJury... .
E Whare did inj s SO .
g 16. BIRTHPLACE (CITY OR TOWN) 77{/ re CiC Injury ocenr (Specity city or town, coun
{STATE OR COUNTRY) LI Iy Specify whether injury occurred in industry, in home, or in publiec place.
17. INFORMANT (Q L ek e bR R SR A A AT AR RS ebemsemmsmeme hen
(ADDRESS) Manner of injury.
18. BURIAL, CREMATIQN, OR REMOVAL Nature of injury......
PLACE &
19. UNDERTAKER ,Q/y“i‘, gy errn
(ADDRESS) AT o A2 2
7 :
20. FILED, M”" /Ry 4 /m"/ AL of g'
7 M Repistrdr.







