. MISSOURI STATE BOARD OF HEALTH Do not uae thls space,

I

6. DATE OF BIRTH (wowtn,oav.aoveswy 92 L £ —f W/ to have occurred on the date ffated aféve, at L,
7. AGE YEARS MONTHS DAYS It LESE than 1 || The principal cause of denth and related causes of lmportance were a8 follows:

Horsos 8 Sonclify”  [ecton
g 7

<3

8 Trade, profmlon, or particular
kind of ‘work done, as spinner,
aawyer, bookkeepet, ete....... A

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

10. Date deceased last worked at 11. Total time (years)
this)oocupntmn {(month and spent ip{t i
year pation

€L
E BUREAU OF VITAL STATISTICS
w - CERTIFICATE OF DEATH 2 4 7 2 6
o
f 30
g Registration District Ne. Flle No... P
R g " Primary Registration District No/.é. .......... "' Registered No. 4 ‘;[
c S & ... (No. g el et et e st . Ward)
1 %
2 BE ® 2. FuLL NAME...J. T o dC o 2. ,év
£ aa N {a) Resldence, No .. Ward. . ‘
= . o {Ususa! place of abode} (If nonresident, give ¢ity or town and State)
E : - Length of residence In city er lown whers death occurred TE. mos. ds. How long in U, 8., If of foreign birth? yrs. mas. ds.
B <<
% E PERSONAL AND STATISTICAL PARTICULARS 'ﬂ’ MEDICAL CERTIFICATE OF DEATH i_p‘,,
|E N .
x = 3. SEX 4 COLOR OR RACE | 5. DIVORCED Ciorite topworay ¢ || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ﬂ_. -Zt < B i
Q L g a
[+ § 22, I HEREBY CERTIFY,
< o SA. IF MARRIED. WIDOW /0 5[
" B USBAP;D OF - 7. T,
o (OR} WIFE oF IA:tsaw hde/ e, alive on..
5
2]
4]
-1
|
5
&,
&
=]
w
By

OCCUPATION

-
I

BIRTHPLACE (CITY OR TOWNIY g oo ocvoencrrrsesicmrsrsssecsmes g fressssensses
(STATE OR COUNTRY)

13. NAME

.IWITH UNFADING INK---THIS |

item of information should be carefull

1

~Narme of operntion. . Data of

LACE (CITYORTOWM _ ..o Moo f B 1] ‘What test confirmed di in? ‘Was there an autopsy?................
ATE OR COUNTRY)

14. BI
{

23. If death was dus to external causes (violenee), fill in also the fcllowing:
Accident, suicide, or homicide? Date of injury...........c....... S 19,
‘Where did injury occur?

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TR

(STATE OR COUMFR {Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

RITE PLAINLY

Manner of injury.

17. INFORMANT..
{ADDRESS)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

FD

If o, wpecify...
| - (Signad)

2r .D.
(Address)......coooorrn MVW Q. o

N. B.—Eve

CAUSE O

Recist T







