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

CERTIFICATE OF DEATH
1. PLACE OF :g\'ru
County........ Méc ................................ Registration District No..... 2 .... 7 ................... Flle No...

Township...._ /. g0 oo dever ST Primary Reglistration Distriet No. : ? ........ Registered No..............
City...... bk bt FETRRORT | SOOI
2. FULL NAME...... :7 Mu«g
3 (a ) Restd - . . [
? {Usual place of abode) (Il nonresident, give city or town and State)
443 Length of residence [n city or town where death oecurred yrH, mos. ds. How long In U. 8., if of foreign birth? ¥ra. mod. ds.
[~V ] 7
o PERSONAL AND STATISTICAL PARTICULARS V MEDICAL. CERTIFICATE OF DEATH
= -
| = - COLoR g8 FACE |5 CLE NI e m || o1 DATE oF beatH wours oo ve gy | 103/
L rd

Mule 1M ;{3

SA, IF-MARRIED, WIDQWED, OR DIVORCED
BAND OF

)L—!Alsnxlgp 2. 1| HEREBY CERTIW te.nded decoased from
2

/. Denth is said

6. DATE OF BIRTH (MonM.0av. D YEAR)  Z 20 /P o /9T B || to have ocourred on the date sta
7. AGE YEARS MONTHS DAYS | If LESS than 1 | Fhe principal couse of death an

49 4 122
8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper. [ 7. S o ¥ Au? o

9. Industry or busineas in which
work wes done, as eilk mill,
saw mill, bank, ete.... TR

10, Date deceased last worked at 11. Total time { eara)

TR===1rla Jja M I"'I'..I"('-HI‘LI‘I RkWWhnw

N. B.—Ever{”item of information ghould 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.

OCCUPATION

this occupat.ion (month and spent in this
year) ... . OCCUPAtION.cccrrririrriirerie
12 BIRTHPLACE (crTY on Towm)  _ > . I o .
{STATE OR COUNTRY) A A o a IR L pfite e
S W { 13. NAME e —
- E Ni:me of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN). '\ Wh-t teat confirmed diagnosis?................ueueeee, ‘Was there an atutopsyl................
w { SYATE GRCOUNTRY) AN
M . 23. If death wans due to external catises (violence), fill in also the following:
% 15, MAIDEN NAME Accident, suicide, or homicide?... .. Date of injury...
| ! Where did injury oecur?
Q | 15. BIRTHPLACE (ciTy on TawN) ere G Injuty oeeur :
(STATE OR COUNTRY) Specify whether Injury oceurred in industry, in home, or in public place.
17. INFORMANT _... W_{Z' .
{ADDRESS} Manner of injury
18, BURIAL, CREMA-‘-HOH‘O‘R-REHOVAL Nature of infury
£
PLACE p ol M TN A L Ly d J 24. Wan diseass or inju.ry in any way related to occupation of deceased?................

I so, upoa[y .

- : (S:znod
kg {Addr !







