MISSOURI STATE BOARD OF HEALTH Do not ase thig pace.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 30207

1. PLACE OF DEATH

County...........ccceeeenes File No.........cccovcvrmeccransressesmssrenens

Township.,. Registered No............. 0514

Cliy. bl ﬁ ............................. 4 . T A Al M Loy e B LY 2o rrrearer. Ward)

2. FULL NAM

© Besnce. 10 L0 G ﬁﬁ s 5, 25 Bars. B

(Usual place of (Il nonresident, give city or town and State)
Lengih of regidence in city or town where death occurred yra. mo4. ds. How long in U. S.,if of foreign birth? yra. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
3. SE)Z{ 4. COLOR OR RACE | 5. gllr‘:glﬁzc. RIED, moowz:)». OR 21 {P(Tf :F:D‘_‘:EA.?HEé‘t".:émv""jfm;;) uﬁl 7. } 7 19 5 [
: “& é L 2 1 BY CERTlFYWmd from

0\ fgpaemer

5A. |F MARRIED, WIDOWED, OR DIVORCED 1 1
HUSBAND oF -—— o 197 L 19
{OR) WIFE OF P Ilastsawh............ aliveon Fé rerveres 180 Death {s said

6. DATE QOF BIRTH (MONTH, DAY. AND YEAR) M to have occurred on the date stated above, aé...x@'.m.

7. AGE YEARS [ MONTHS DAYS The principal cause of death and related causes of Mhportance were as follows:

Date of onset

@b S5

8. Trade, profession, or particular (o
kind of work done, as spinner,

INRA=-==THIS I3 A PTMAN‘ENT RECORD

sawyer, hookkecper, ete................

9, Industry or business in which L] 2
work was done, es sllk mill, M
saw mill, bank, ete. .....ovvrere e AL -

10. Date deceased last worked at 11. Total time

QCCUPATION

this occupation (month and spent in thi

FOAT) cooncr v vereeiraesers seaesmems et sbeit i pceupation.. =T ..o
12. BIRTHPLACE (¢ITY OR rowu)..........._m - [ ?fp

(STATE OR COUNTRY) oy lehei e
" 1 P 12,
uw | 13. NAME - c
E Name of operationf......... . Date of...
< | 14. BIRTHPLACE (CITY OR TOWN), 74 What test conflrmed diagnosis?........coorvrorurrercrscerannss Was there an AUtopsy?......ue-.
L { STATE OR COUNTRY)
r 23, If death was due to ex uses [violence), fill in ¢ following: /
'i’ 15. MAIDEN NAME v Accident, suicide, or homiclde?. Lt Moer.. .. Date of Injurydefes . 19.3...
5 ’ WhEPe did IBJUPY OCUEY.covoceeeeeeesseeseesssssesnsrssrreesssssssss e sestssssssssss s s sassscssse sesnseae
3 16. BIRTHPLACE (cITY 0/“""""9 L (Specify city or town, county, and State)
(STATE OR COUNTR . Pl Specify whether injury occurred in industry, in home, or in public place.

yi ']

17. INFORMANT
{ADDRESS) Manner of injury e

18. BURIAL. 55&\2016. OR ltE?MoVAL G,/ Nature of injury......... et | ftaye Fr oo B
PLACE y o T 1 __D‘“ - : LEY 24. Was disears or init.? in any nyarehtad to occupation of deceased?................

EATH 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 carefullylsupph'ed. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

I 7







