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1. PLACE OF( D TH/K/(’/
Cm:ng'/ o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

..... Registration District No Flle No
Township J;fofyf Lon ot 2 Primary Registration District Noéa7-j Registcred No.j) . Bl
City..... . - st Ward)
2. FULL NAME ygﬂ"’qﬂ/ C)") ##-@«W (‘ ..........
(a) Residence, No 8t., 7. Ward. .
(Usual place of abode) ‘J (II nonreaident, give city or town and State)
Length of realdence In city or town where death oceurred yrs. mos. ds. How long In U. 8., I of forelga hirth? ¥yrae. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

A7 /i)

3. SINGLE. MARBIED, WIDOWED, OR
DIVORCED (yfrite the word)

5A. IFM RIED, WIDOWED, OR DIVORCED
SBAND OF

Lind of wor done, as gpinner,
sawyer, bookkeeper, et

{ WIFE oF
&, DATE OF BIRTH (MONTH, DAY, AND mm)mm(// 97 7 //é7
7JAGE YEARS r’ MONTHS If LESS than’ 1
. day,
VAR>S Yl - 4 /7
8. Trade, profeasx or pa.rtfcu]ar

9. Industry of business in which
work was done, as silk mill,
saw mill, bank, ete..........

10. Date deccased last worked at
this occupatzon (month and
year) ... e

11, Total time ( em)
spent in this

OCTCUPATION ~

occupatmn..........‘.‘@

21. DATE OF DEATH (MONTH. DAY. auomn)// é’,(f/ /& w3 /

22, I HEREBY C TIFY, That I attended deceased from
.................................................. iy 7 - S 19,
Ilast saw h............ alive Y w19 Death is said
to have occurred on above, At m.

The principal cauge of and related causes of importance wete as follows:

contributory causes of importaneq:

19. UNDERTAKER....

» {ADDRESS)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N oo/ 7]

12. BIRTHPLACE (CITY OR TOWN) o~ \'
(STATE OR COUNTRY) R e i et s beme e e st b s eren e
[14
Ll | 13. NAME
X '~ ¥ Name of operation....
' !:’.. 14. BIRTHPLACE (CITY OR TOWN)....covvrenrrsrrersaonsssmsnnennen KW ................. ‘What test confirmed diagnosia?
i + ( STATE OR COUNTRY)
T X 23. If death was dua to external causea (violence), fill in also the following:
Iil 15, MAIDEN NAME Q Accident, suicide, or homieida?............ccovvvueeeeen. Date of infury......coceeiesinas 2 10.......
[ ‘Where did injury oeeur?........ " " .
g 16. BIRTHPLACE (CITY OR TOWN) ‘\‘\V i {Specify city or town, county, and State)
(STATE OR COUNTRY} A, \ Specify whether injury cecurred in industry, in home, or in publie place.
17. INFORMANT... ﬁv
(ADDRESS) vt Manner of INJUry.......c.ocoer i neemmmieisniinneen
18, BURIAL, CREMATION, OR REMOVAL E/ Nature of injury
PLACE DATE —|| 24, Was disease or ibjury in any way related to occupation of deceased?................

1f so, apecily.....ooccovueea.
(Signed)

i







