UL 27 (8

AALLE ORI VL VA LWL O LAVAY o VEL y LUl L.

it als A pAVAAE RLAGEEy UV HINE A AMEHY VA PLVYVILY Widoollduid.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

22293

}’

(2} Residence, No...cccvcoviccemerceevsre s e esss emsesnans
(Usual place of abode)

Lengih of residence in city or town where death occurred maos.

ds.

How long in U. 8., 1f of foreign birth? ¥r8. mas. ds.

PERSONAL AND STATISTICAL PARTICU L.ARS

/

MEDICAL CERTIFICATE OF DEATH

¢- 7 W

4. COLOR O

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

5. DATE OF BIRTH (MONTH. DAY. AND vew ] — s /?Z

7. AGE YEARS MONTHS

AT P o

8. Trade, profeszsion, or particutar
kind of work done, as spinner,
sawyer, bnokkeeper. ebla i ..

5. g'l" E: %)‘(?;'ED t‘: ::'.5';" or 21. DATE OF DEATH (MONTH, DAY, AND YEAR}
] 4 22, HEREBY CERTIFY, That I attended deceased {rom

Ilasteaw ht-u.._. alive on..

to have oceurred on the date ntnt.edf;ove, //sz

The principal cause of death and related causes of importance were a3 follows:

1631
) 193/ Death is Baid

w37, w0

S

Daie of onsei

9. Indusiry or business in which
work was done, as silk mili,
saw mill, bank, etc

10. Date deceased last worked at
this oecupamun (munth
year)...

OCCUPATION

11, Total time ({ie:rs)
spent ino t
occupat‘:ion...n..”............

. BIRTHPLACE (CITY OR TOWN),. L_{ g
(STATE OR COUNTRY) ¢

N

¥

MOTHER | FATHER

13. NAME ”/t M (/M’ ‘/
Name of operation Date of.
14. BIRTHPLACE (CITY OR TOW, ‘What test confirmed diagnosis?.. ‘Was there an autopsy?...............
{STATEOR COUNTRY} »

28, I death was due to externa! causes (vielenee), fill in also the folHowing:
Accident, suicide, or homicide?
Whete Qld InJUry 00CULT ..ottt eeerrrt st e st sossememseessseseess s s eesees e se e

Date of injury..........cuu......, i L I

Specify whether injury oecurred in indnstry, in home, or in public place.

Manner of ln]ury







