1. PLACE OF DEATH

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 3 6 3 0 0

RV

County......cocovoerviecvnnn gy ryage o gnases Flle Noo i o g vl s anaens
A Ja :
IES | e JO8TE
e - Ward)
B B FULL NANE e e e e e RS54 R AR A RAS SRS R b s
L Aa || (2) Restdendd, Nowarl, S L0 At AN TR Sy el WAKd,
- (If nonzesident, give city or town and State)
z ds. How long In U. 8., if of forelgn birth? ¥re. mos, da.
]
) .
z PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s
[ M 4 cz’-’“ ZOR RACE | 5. SINGLE MARRIED. WIDOWER-OF || 21. DATE OF DEATH (MonTH.oav.anDverr) 2 — / 4 L33/

SA. IF MARRIED, WIDOWED, OR DIVORCED d
HUSBAND oF
(OR} WIFE OF .

Tlast saw h..é?.‘.‘.-.-xlive on/ﬂ

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) /5% -l - /ﬁyf&

7. AGE YEARS MONTHS Days If LESS than }

o | /0 | /0l

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc..............

9, Industry or business in which
work was done, as silk mill, ’

10. Date deceased last worked at 11. Total time (years

OCCUPATION

saw mill, bank, ete..................] G T A ] . N A Ly S

)
this occupatign (month and spent in tgis é
yurMWW occupatiog: kak 7Sy
. BIRTHPLACE (CITY OR TOWN)....... o,
(STATE OR co(l.lm\f) P .

-
[l

e | batoe Pl — B o

22 fl HEREBY CERTIFY, That I attended deceassd from
- € . , 193/ bo/tf/',-'/é 195/
/é! - 19..93‘/ Death iasaid

to have occurred on the date stated above, at...%......m.
The principal uuselfbt death and related causes of importance were as follown:

Date of onset

WRITE PLA"ILY. WITH UNFADING INK---THIS IS A P

tem of information should be carefully supplied. AGE should be stated EXACTLY, PRYSICIANS should state

) E 2 E—
E 7 ‘I /}QJ Date of............... prgeensonree
< | 14, BIRTHPLACE (CITY OR TOWN) fs i) ... Wu?ﬁ';&-e an autopsy?. 0.
i ( STATE QR COUNTRY) s Vi
r ﬂ;{' ¥7) ‘/W 23. 1f death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME 4)’\—-{ i % 4 Actident, suicide, or homicide........cooeceeeiririeens Date of injury
[ { ‘Where did injury oceur?................. e erieei eese i s b s man e anas eSS A S eSS R bt ErRE
9 | 16. BIRTHPLACE (ciry om Town. /{;{,K Bpecify dity or town, county, and State)
(STATEOR mu% - zﬁb ya Specify whether injury occurred in Industry, in home, or in public place.
. mmnmmﬁ' 77 "‘—'JZ‘——'r ., L ﬁz
- {ADDRESS) g, W Z— || Manner of injury.
pa 18. BURIAL. CREMATION, OR REMOVAL 4 Nature of injury
YWocobio A W oosedvc 20 w3
PLACE... g S D‘ATLJ i ] 24. Was disezse or injury in any way related to tion of d d?

15. UNDERTAKER.. Y V1 .

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

(ADDRESS) o
g 0. FILEL‘...‘i_!.___.__.._._... 5.4 ¢ d.e.y"_Za __WL%_




.
4
-
.
LY >
H b
P
.
f
- .
.
- - .
' *
- -




