lain terms, so that it may be properly classified. Exact statement of OCCUPATIOg w important.
NOV 4

mp

MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" F:u:z MMW ...... Hegistration Distriet No....o....c.covene 8?)01 .......
— B A W N =

wrnl il e I"l-"\ll‘l.l, NI W AINNLGI I 101w 2 l':l'il'-\l‘&!‘ B i s it
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH

35

N.B.—Eve
CAUSE OF

2. FULL NAME... P L0 oo sesessrseesese s eee s oo ee s +ee s eereeere e oo eeeoee et b et eem e oot e rent et e ren et 4 !
{a) Residence, No.. \ O ~ By cooerersreosrn e Ward.
(Usua! place of abode) (If nom'endent, mve clty or "town and State)
Lengih of residence in cily or town where death occurred yrs. mos, da. How long in U. 8., if of foreign birth? yr8. tmos. ds.
PERSONAL AND STATISTICAL PARTICULARS . L# MEDICAL CERTIFICATE OF DEATH
T -
Si'sf +. COLOR OR RACE | 5. SiNGLE MARRIED. WioowD.0R || o paTe OF DEATH uawmn.oav.amoveam (Ge ko, AR 198}
1’ * il 4
N Q,\mago W,Q\Ak_l_ &Y\ 2. | HEREBY CERTIFY, That T attended Jeceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED 5
HUSBAND oF . f//’// : R— Y
(oR) WIFE OF Ilasteaw h.é%l.... aliveon. KIE27 | £ R 192, I.. Death is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J,,,\ A 7/ tc have occu.rred on the date etated above, atSt Dok
7. AGE YEARS MoNTHs | Davs If LESS than 1 || The principal cause of death and related canses of im ortance were as follows:
day, ... Dale of onsel
lQQ ﬁ///l) ﬁ, e c-e:&z,%qé,, P
8. Trade, profession, or pnmculi‘irr v
= kind of rork don, as spianer, it R
g sawyer, bookkeeper, etc... 4
F | 9, Industry or business in which e "
E work was done, a8 silk miil, ERERE AN R AT o R { ....................
2 saw mill, bank, ete. eteeremsieb e R s e tb e snre s en s s rmenn it
D | 10. Date, decessed tast worked ¢ 11 Totel thme ({h Ao (Ol SN S, _
8 this oceupation (month and ’pen;;;:n Other contributory causes of importance: - -
12. BIRTHPLACE (CITY OR TOWN)........,
{STATE OR COUNTRY}
5 13' NAME % Pt TTUPEPIPPPI A oS
II- =y Name of operation..... ...
< | 14, BIRTHPLACE (CITY OR TOWHN)......... X P T o bl e 10, ‘What test confirmed diagnosis?
. ( STATE OR COUNTRY)
r 23. If death was due to external causes {violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or hotnicide?............ e Date of injury..... =, 19,
i o in R
O | 16. BIRTHPLACE (c1Ty or Tuwu)...........‘p‘ AN AN b Tren, . || Where did injury oecu?.... {Epocily dity or town, eounty, and State)
(STATE OR COUNTRY) AWVP.F.V W Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.. 585% = N | OO
(ADDRESS) PV Manner of injury. _
18. BURIAW ) Nature of injury.
PLACE 4 - - ] 24, Whaa disense or injury in any way related to occupation of dmd?zo ......
19. UNDERTAKER... ﬁ m t\ Y If so, specily :
(ADDRESS) Iy A 4 i -7:44(,’4: et f,éac,c_c
(Signed) . , M. D.
20. FILED.. UC] 2 9 ?53 I A % - W 4 M (Address) el LA AT
Registrar.







