MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH3 g 9 2 5 2 1 6
- ﬂ@ E File No.......

Reglistration District No,
-me.uon Distriet No.
]

(a} Residence, No. ! 0/7
(Usuas} place of abode)

Length of residence in city or town where death occurr

(I nonresident, give city or town and State)
Howlong In U. 8., If of forelgn birth? ¥rs. tmos. ds.

CTLY, PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 SEX “COLOR OR RACE | 5. ScL MATsiep, Wioowts. 08 || 1 oate or peats cvowm.onvamovery Lo o £y, 25 193,
nded geceased from

Pl Aoble
% \ to. Fra #593[

5A. IF MARRIED, WIDOWED, OR DIVORCED

AARFLED, WIDQ 77?% .. — |

(OR)WHFE~e¢ .)7}(44“4_4.- 2 “Mr S [t .. .,1;../ Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Q\QMMW AN sbove, at@.3 {87 m.

7. AGE YEARS MoNTHS{/ Davs// | ff LESS than 1 || The principal cause of death and related causes of importance were us follows:

é é é 75 day, ... hrs

8. Trade, profesaion, or particular

ANENT RECORD

2 kind of work done, as spluner,
o sawyer, bookkeeper, ate,........... 040 T O I A
'&' 9, Industry or business in which
o work was done, as silk miil,
=] saw mlll, bank, ete..
3 | 10. Date decensed last worked at 11. Total time (years)
8 this oeccupation (month and spent in thia
FOALY oo it iieme i cmce st rets s asrses sans sambennnnn occupation.......eieeneans
12. BIRTHPLACE {CITY OR TOWN]).

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE {cITY OR TO!
(STATE GR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY ORTQ
(STATE OR COUNTRY)

| MOTHER | FATHER

17. INFORMANT . 2 . o2 0 4L e A Pk P S HR X 4
(ADDRESS) /o 13 £ 2

!

18, BUR!; CREMATIO;. OR REMOVAL : o A 3 ALL L ... T
PLACESL £ AW = ATE ""a‘r 24, Was disease or injury in any way related to occupation of decezsed?..”. £2F d N
1. UNDERTAKEI!@ )ﬁ N

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

N. B.—Ever%item of information should be carefully supplied. AGE should be stated

(ADDREEE) 2/) g a bt oo ot S AP *ath » o .- " M.
- 7 ’ .
w0 Fep /T 2 )= wi 2 227, éW_RLﬂ‘”"C i g %m%,




.. ,/.; .
/,107"_@4,&& '

L3603




