» WITH UNFADING |

WRITE PLAI l LY
N. B.—Ever{)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.

Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.. ....c..coogmennnns

2, FULL NAME

{a) Resldence, No............... 7 o
(Usual piace of abode)

yrs. mon.

29930

mos. ds.

ds. How long in U. 8., Il of foreign birth? yrs.

Length of residence in city or town where death ocenrred
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

o9

OR RACE [ED, WIDOWED, OR

{te the word)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) &, pewd" 2/ 1S/
al F4

SEX 4, QOLO 5. SINGLE, Ma
5A. IF MARRIED, WIDOWED, o pivorgeR J - |

HUSBAND oF
(OR) WIFE oF P

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

22, I HEREBY CERTIFY, JI attended deceased from
,1(—94, / _’19.3...‘.'., m&&; ....... Zfo... , 19.3f
%ast HAW aliveon...... . Zeft lﬂc‘)‘/ Death is said

to have oceurred on the date stated

2

ve, :‘f fa....m
ated cn of importance wete as follows:

7. AGE EARS Montis | Y Davi] If LESS than 1 || The principal eause of death and
day, ..........hrs. Date of onset
‘ OF e min,
8. Trade, proflession, or particular ]

r4 kind of work done, as spinner,
[+ sawyer, bookkeeper, ete................. 5% 2B RITAE .
[~ 9. Industry or business in which
T .

work was done, as silk mill, W W %
% saw mill, bank, ete.... WG@J
8 10. Date deccnsed last worked at 11, Total time { g.m;l),dpyf
0 this o tién Eonth and spentin this 7 7

year).. R g f occl.umtion.........../:.at/u. H
12. BIRTHPLACE (CITY ORTOWN)............../ )"} .. P J\ ........................................................

(STATE [+]:] COUNTRV};‘ A n ) / a ' ﬂ, - el ¥ :. (TP SRR PRt Lttt A s i i s e

pn - B SSORUOION PO
i | 13. NAME M £}
E KH 3 ame of operation............crevn T e Date of.... tmrme. e,
f . BgRTHPLACE {ciTY c;n TOWN) i VYN .]| What test confirmed dmxnmh’g[rn.-m( ‘Was there an autopsy?.. M

STATE OR COUNTRY, » B
) R K i /j ‘! M 23, If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME. {K}tk UJ uthE { Accident, suicide, or homieide?.......... e N, Date of injury......=......, 19,
'6 "\ WHETE Gt INJUFY OBUIT....oooove. T oo esesss e sereoes e soesscssenesse e rassnne oo ss e
5 16. BIRTHPLACE (CI1TY OR TOWN)............... W1 AL YN . T Specily city or town, county, and State)

(STATE OR COUNARY} £ Specify whether injury oecurred in Industry, in home, or in public place.

17. INFORMANT...........
{ADDRESS)

18. BURIAL, Aﬁ OR R VAL
PLACE... 4.4 &l‘- g DATE, WAL

7 A 7
19. UNDERTAKER.......M......?:... i ,(‘._f..
{ADDRESS) / Y .

Manner of injury
Nature of injury..........

(Address}...

77
20, FILED., ... 07055 tsi_'mmgg/w !
il IR

/







