(a) Residence, No........2~ A ... 5 S 0 A
(Usual place of ahddd)

Length of resldence In city or Town where death ocenrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thls space.

22398
B 513
AN

File No
Registered No..........occoeeer i

] D won

""{1f nonresident, give city or
ds, How long in U. 8., If of forelgn birth? yra. mos.

/ MEDICAL CERTIFICATE/OF DEATH
¥

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE

ggmug P

5. SINGLE, MARRIED, WIDOWED, OR

%ED (twrite the word
Q/Vld.ﬂé ~
5A. IF MARRIED, WI DOWED, OR DJVORCED

HUSBAND oF

(OR) WIFE oF A~ /")’\M\/

6. DATE OF BIRTH (MONTH DAY, AND YEAR) &T(Q% 9 2

7. AGE n MONTHS Davs If LESS than 1
Ean day, ... hra.
O [ Y— min

8. Trade, praf on, or particeular
kind of work done, as spinner,

9. Industry or business in which
work was done, as silk mill,

Bawyer, bookKeeper, etC. ... iiian s RO AR

saw mill, bank, ete

10. Date deceased last worked at
this oecupntion (month and
VALY cvrimsvrvvrnsssemsressasrstvnssss prmesnss sessmnnsseses

OCCUPATIONMN

11. Total time ({
spent in this

oecupation. g+

. BIRTHPLACE (cITY on'romo/.. .
(STATE OR COUNTRY)

-
e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (Q// ) tgal

I HEREBY CERTIFY, That t’ sttended decensed from

121..9 ..... 19‘”
tBaw bk, a.hvenn..:i‘MA_L " 1&?( Death insaid

td have occurred on the datgbtated above, nt

‘The principal uuse of death and related causes nf i portance were as follows:

‘l‘ 3 Daie of onsel

&
Name of aperation
‘What test confirmed diagnosia?..........ceoiiienninn ‘Was there an autopsy?.....

WRITE PLAINL'{. WITH UNFADING INK---THIS IS A PERI'ANENT RECORD

- o
W | 13, NAME /yﬂ/n/\.e m
=
-
'E 14. BIRT! CE (cnvon'rown)..g/ s i e
L (STA%E OR COUNTRY) W AN oLy~
r
g 15. MAIDEN NAME
™
Q | 16. BIRTHPLACE monroww}/l'MW/
= (STATE OR.GOUNTRY)
17. INFORMANT..""

{ADDRESS)

Manner of injury.

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?..........cccreevirvens Date of injury......ccccoee.... R & N
‘Where did injury occur?

(Sﬁécffy city or town, coli:nty. and State)
Specify whether injury octurred in indngiry, in home, or in public place.

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 smtemengﬁfcsng is very important.

20, Flu-'.D..m;..!..‘l.. L 198, 1.....““& ’\;\”‘W.H{zm

Registrar.

Nature of injury
24, Was disease or injury in any way related to occupation of doceased?................
1f so, specify........... i..r
(Signed).....: 4 {4‘ A
(Address)...




T




