N is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Olﬁi
County..... \.

Do not use this space.

FTIGNO.29139

Registered No......cconrcvecree e

City...oooeenn v N 8 e ssseegaeen I e .
2. FULL NAME.......... ﬁ"’—"" > 7"
(a) Resid No.
(Usual place of abode)
Length of resldence in city or town where death occurred J’”yrs. moi, ds. How Jong In U. 8., if of foreign birth? yra. mos, ds.

SEP 251

Exact statement of OCCUPATI

PERSONAL AND STATISTICAL PARTICULARS

A»  MEDICAL CERTIFICATE OF DEATH

4. COLOR,OR RACE

3.8
- X )
) ’ﬁa}r/

SA. IF MARRIED, WID-OWED. OR DIVORCED '
HUSBAND OF
(OR} WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR

21, DATE OF DEATH (MOMTH, DAY, AND YEAR)

DIVORCED (wrile the word) .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W‘L"j 2z —-/8 &

AGE should be stated EXACTLY. PEYSICIANS should state

MONTHS DAYS

Z IR Il P

7. AGE YEARS

/2

If LESS than |

Hactle .. Prdligeideira

75 /,7 .'19,3!
2 . | HEREBY CERTIFY, That I (Rtended docessed from

D P

The principal encse of death and related causes of importance were 2s follows:
! Daie of onsel

WA 7 e § Al T Es F g FF O O A R N T A N R .,

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied.

¥

8. Tr;]de& pfro[eeiit:in. or pm}culnr
z ind of work done, as spinner,
o sawyer, bookkeeper, ete.............. o R W o
F | 9. Industry or business in which
E worll('ywas done, es silk mill B
=5 saw mill, bark, ete....

10. Date deceased last worked at ___ 1l. Total time (years}

this cecupation (month and epent in this
N3 N oecupatio........cvieeciein

12. BIRTHPLACE (CiTY OR TOWN) o) .\ ’

{STATE OR COUNTRY) J P e I I | B IR AU
x TR PPN | P "
W | 13. NAME ﬂ[a Ores FAcanod- Y4
I - Namée of operation ... e .. Date of ..o
E e A i 2.5
< | 14, BIRTHPLACE (CITY OR TOWH) h Fa¥) ‘What test confirmed diagnosis?.., ... Was there an autopsy?.....2 %=l
. ( STATE OR COUNTRY) {/ AN ,.
] a -~ Q 23, If death was due to external causes (violence), fill in also the following:
'i’ 15. MAIDEN NAME [AA— & Z - [ttt t, suicide, or komicide? o .. Date of injury........ M. 219
[ ‘Where did Injury cecur? .
g 16. BIRTHPLACEUCITY OR TOWN).............. —— Bpacily ety or town, connty, and State)

(STATE OR COUNTRY} . s Specify whether [njury occurred in Industry, in home, or in publie place,

17. INFORMANT........ . Ller A -\/I{(/ffl’/ g mﬂ_

(ADORESS) i el oo X | of injury.....%

D

18. BURIAL, C%ATION OR, REMOVAL

PLACE...... oA _C‘-___@_-i_@m_ DATE.....{AA

wir LE 3

19. UNDERTAKER.....
{ADDRESS)

N.B.—Eve
CAUSE OF

Nature of injury
24. Was disessa or injury in any way related to pation of d s i SRR
It 8o, specily. )L S

(Signed)







