- MISSOURI STATE BOARD OF HEALTH Do not use this space. V
84 BUREAU OF VITAL STATISTICS
gé CERTIFICATE OF DEATH 2 ] 8 0 1
] e
"g’ g' 1. PLACE OF DEATH /WV\/ d / -
4 .E' Reglstration Distriet No................. ..} S é ....... Flle No.......cconiivemnriomnen.
5 4 1 l..) W W Primary Registration District Noégg, ............. Registered No.......oocoeecsssssons e
o
E o Eg‘ {No y § ey et e b et ma et aa emanmg el e f ......... Ward)
— o p
§ E; — 2. FULL NAME \W (ot e P ” A B St ot LA o ARt P A A
x [ ol (8} Resfdence, No. ... s e . Ll O TU
- . g (Y] (Usual place of abode) (It nonresident, give city or town and State)
z Eg ol Length of residence in city or town where death occurred yrs. maos, ds. How long i§ U,/3.,if of foreign birth? ¥re. mos. g,
]
o | =
bE E“a s PERSONAL AND STATISTICAL PARTICULARS \ j MEDICAL CERTIFICATE OF DEATH
-
? 3 g m 4 COLOR OF FACE | 5 Blamcit (wriie the ordrf 21. DATE OF DEATH (MONTH.DAY. AN YEAR) (s /5 N4
o §E . J'/} ZZ.L_ Il HEREBY/CERTIFY, a{: 1 attended d from
SA. IF MARRIED, WIDOWE]| ~
: E - HUSBAND > SRS Vg
P “‘5 195A Death is aaid
w g 6. DATE OF BIRTH (MONTH, DAY, AL T .
II- '% ?; 7. AGE YEARS ONTHS The principal cause of denth and related causes ol lmportanca were o8 follows:
1 A Date of onset
o
% 8. Trade, Jrofeginn, or partieulsr
= . c
-, z kind of work done, as spinner,
ﬁ - ] sawyer, bookkeeper, ete.............. L
g =2 E | 9. Industry or business in which
= =2 'y work was done, as silk mill,
[a] w o, =) saw mill, bank, ete ..o
g %’3 ¥ | 10. Date deceased last worked at 11. Total time (years) , e R
’z S 8 thm)nccupabon (month and spent lat is it
T R D occupation
=2 a H
T o= 12. BIRTHPLACE (CITY OR TOWN) e
- .gg {STATE OR LOUNTRY) e R A R e s e e ] e e
- = -
— m L A A £ PP S SV o r i nirrr™ ot o R 2t o N = ciutere-ro SO UU U USRT RN SURTTRRRR
.3 3g W | 13. NAME Zd ,
>:- =i E Nnme of operation... ... Data of.
- . g < | 14. BIRTHPLACE (cITY ORTOWN)...... - . “What test confirmed dmznom? a8 there an autopsy?. A2/
Z cob . ( STATE OR COUNTRY) 21 -
3‘ = T 23, It death was due to external causes {violence), fill in also the following:
a as 'i’ 15. MAIDEN NAM Accident, suicide, or homicide? Date of injury..........cooune.... L19.....
24 E 7 Where did injury 0Ceurl.. ..o s rerniens
l'a_l dq g 16, BIRTHPLACE (C1TY OR TOWN)....o.ooo e f P ury (Spocity ety or town, county. wnd Siate)
E -] E (STATE OR COUNTRY} '/' Specify _wh-the.r injury oceurred in industry, in home, or in public place.
2 17. INFORMANT .. L- Lecapamrbaags~— |
EJ ,42 m { ADDRESS) 'w 7, - Manner of injury......... %
EE' 18. BURIAL, C AT[OEI:R REM ow\% / Nature of ijury........... LU T Tltrnn ot
g;o PLACE WZC 2 DATE 6 // 1 3/ 24. Was disease or injury in any way related to océ’upntion of deceased ?‘J
L& 19. UNDERTAKER. ... ,; It 80, pecify...
A 3 (ADDRESS) Yo (Signed)...
43 L o %{r
) . FIL g 15 . w3 . W/) Caxf. e {Address).............. 4
egisfrar.







