' MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Distriet No.......ociii oo T
Primary Registration District Nnej .. 'f‘ ...... ‘5 .........

£ 5 3

S &g ¢ Lni?

o a 2. FULL. NAMEM @ ..............

i o (a) Reatdence, No......%.........cooreerrrorrseresrsres oo . .. Ward.

- {Usual plnce o( abode) t, give city or town and State)

Z }-5 Length of residence In ity or town where death occurred ¥yrs. mos. ds. How Jong in U. 8., if of foreign birth? ¥r8. mos, ds.
L

i = PERSONAL AND STATISTICAL PARTICULARS \__:j} MEDICAL CERTIFICATE /]OF DEATH

3 sEX 4 COLOR OR,RACE | 5. SNaLe, Marmizo, Wioowsp.on | 11 pave or pEATH (vowTh. oavoano vewn) s d 25— 193/
) 7
! 22, 1 EREBY CERTIFY, Thet I attended decea.sed from

;beg
54 IF MARRIED. KIDOWED, OR BJVORCED W / I 2S5 0T
(oH) WIFE OF Yo R e o A S . 192..j Death is said

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) &Lf. 25-/FIE to have occurred on the date stated above, at.. §/20/m.

7. AGE YEARS MONTHS ‘Davs If LESS than 1 |} The principal canse of death and related ca of 1mpor_‘t‘auce were as follows:
75--. - o lf . f d CZ é Z J‘o’u{ Date of onset

P P ————— 7 o ORI PRI I
F4 kind of work done, as spinner, /V
] sawyer, bookkeeper, ete........ /L0 TN e
| 9. Industry or businesa in which
: work was done, as silk mill, —
=] saw mill, bank, etc.....
] 10, Date deceased last worked at 11. Total time (years)
8 this occupaﬁon (manth nnd _ spent in this —

Year) oo e occupation............fe...

12. BIRTHPLACE (CITY OR TOWNY....ooaeyeop eeeeesegeeareeessssessesscasesmasesseesssssessssseesssssssessotsstssss sesessssoess '

(STATE OR COUHTRY) 77 q . T T g e 25 PO ) P
r eI LA Lt erar erea e erasseans s eaes £ eeats hReeat R arbe s faeier e SRR RN RO RIS Fe 8ot b ares seree s semrmnn |mns s essnsmemensrrens
i | 13. NAME /Wj/ﬁﬂ MV!W s —_
]:E 7 #Name of operation............. 4 reevepeeenns Date of .,
« | 14. BIRTHPLACE (CITY QRTOWR).... ). /... 2 ‘What test confirmed dingnosis?. a8 there an autopay?..
& ( STATE OR COUNTRY) AL L,
T % 23. If death was due to external causges (violence), fill in also the following:
g:" 15. MAIDEN NAME %ﬁ%‘ﬂ W Accident, suicide, or homicide?. Date of injury..
F Where did injury oecur?............
g 15, BIE_'{E!;LOJ:!CCEO E}cm :;n TOWN) ,.}' 777 Specify city ar town, county, and Sta

( NIRY) . . 7 Vi el Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT..._ & (9 ' ,/é//nq/rﬂ" b4 e e ot eee ee ee

{ADDRESS) At e Manner of injury......
18. BURIAL, /C.EIEMAT ON. OR REMOV% P 7 Nature of injury...c..comvoems s miseerienns [,

53T —_— a3
puace/. DATE ?' 134 24. 'Was disease or injury in any way related to oecupation of deseased? BT
It 50, specify.

19. UNDERTAKER......\
(ADDRESS)

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,







