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

CERTIFICATE OF DEATH 2 5 4 U 7

:% Township..... . S e X XA Merert? ’ 3 Pz“?y Registered Nou,.........couecnemeoeesrern s
E (=" City.oeviniinnn e .. (NO. ol AN N . Wl e Ward)
Q =
&8 w0 2. FULL NAME.
= . (a) Residence, No.. /\.{ ........ 5 ...
= g5l sual place of abode) 4 .
- a Length of residence in clty or town where dedith occurred How long in U. 8., if of forefgn birth? yra. mos, ds.
{F]
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
.y
3.JEEX 4, C R OR RAC . SINGLE. MARRIED: WED, O
] OLG E |5 EKDRCED (1orite the wor , 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 7 ~ 53 l -._‘3 ' .19
0. ' A‘G'lL)Ul 22, EREBY CERTIFY,, That I gttended deceased from
< A. [F MARRIED, WIDOWED, OR DIVORCED 3/ 9‘5/
N HUSBAND OF s Tee2 oy AT [ vt FT L AN e 198,
- (oR) WIFE oF ’ * It . ot 14’7 Death issaid
i 6. DATE QF BIRTH ( TH, DAY, AND YEAR) to have occurred on the date ut.nted above, at..duee.c........ m.
7. AGE YEARS ~ MONTHS DiYs it Lgs than 1 || The principal cause of death and related causes of importance were as follows:
' z ‘ @ @ e . Date of onsel
[}

8. Traée. profession, or particular
kind of work done, né spinner,
sawyer, hookkeeper, ete,

9. Industry or business in which

work was done, us silk mijll
saw mill, bank, ate

10. Date deceased last worked at 11, Total time (ﬁem)
this occupat:on (month and spent in t
year) ... ORI oecupation...

QCCUPATION

Other contrifuior;

—
~

. BIRTHPLACE (CITY OR TOWN). C.. / ﬁ V/'v:? fO

(STATE OR COUNTRY) i Y
P 4
E {15 NaME \J} ‘46\{ L2 [ZJQM . g ‘
- E‘ + Q/? D L y ‘Name of aperation... Date of............
« | 14. BIRTHPLACE (CITY OR TOWN). N B fonad L What test conflrmed din as there an autopsy?....
. ( STATE OR COUNTRY)} hudd .
I v )
IJI:J 15. MAIDEN NAME ) ’} \ FaN Accident, suicide, or homicide? £ -4-L2
E ) . id injury oecur?
0 | 16. BIRTHPLACE (ciTy or TowN) m‘ Y4 Where did injury occurt.... #.&s
= (STATE OR COUNTRY) L ~

A

17. INFORMANT ...

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 statement of OCCUPATION is very important.

(ADDRESS) Manner of injury. e
16. BURIAL, GREMATION, on REMOVAL ( N Nature of injury.............
PLACE....... a 24. Was disease or d? }{a
19. UNDERTAKER... A h A If no, specily.. .. Ao
AD:
(ADDRESS) . (Signed) Ly @ d......
2. FILED.. 8./ .19 -t/ {Addrem)........t A







