MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STAT
CERTIFICATE OF nsAT:|5T|cs 3 7 ” 1 0

rtant,

Specify whether injury oecurred in industry, in home, or in public place.

1
17, mmnmu‘r. ) ;
(ADDRESS) '/ - 7 <2 b Manner of iDfury......cccorvniceiecee e eeese e
18. BURIAL, SREMATIGNS OR, REMOVAL Nature of injury R
PLA DATI_é/ - 72 Ry 4, : , ] !

18, UNDERTAKER.. .
(ADDRESS)

&
a8
o
38
3"5 1. PLACE OF DEATH A
g B County....... T APt Registration District No ' File No n “"""""(QJ
. i
A g > Townshiy, (..., s P y E}dm}:y én/emmmumsme': No... Registered No........ 3505 0
o UE City......R5/ L (I el 27 ST (No.. .= 207 . et 2 ... e B N Ward)
T O / ................
Z 2
et EE 2. FULL NAME.. 7./ D LT o e e R = N
x p,g (a) Reslde esNo/é?/‘f‘Z AT o o xS st., MWud
- viD {Usual place of abode) / - (If nonresident, give city or town nnd State)
E "o Length of residence In city or town, where death occurred yro. .mod, ds. How tong In U. 8., If of foreign birth? ¥ra. maos. da.
HO
F4
g E‘g PERSONAL AND STATISTICAL P/A./RTICUI.ARS \ MEDICAL CERTIFICATE OF DEATH
-t
- -
[ s 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
— 5 E g/—— DivORCED (o1 its tie word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) 202/ 22 §F 3/
o &8 £ M
58 y ! 22 1 HEREBY }ERTIFY, That I attended doceased {rom
< w SA, IF MARRIED, WIDOWED, OR DIVORCED — 2
<% a HOSaAD oF 4 // B 2. s to Ll Rl 837
OR; OoF -
;; Eg {OR) — Ilast saw hozenes. nlive on // P .P .2},1 L. f.. Deathissaid
T 2. 6, DATE, OF BIRTH (MONTH, DAY. AND YEAR) M— a 3 -~/ Z7 / to have oceurred on the date stated sbave, at...., <22 m,
e L‘S% 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
ot da, .
i3 g ¥ Date of onsct
H A
z . "3 8. Trade, profession, or particular
- 4 kind of work done, oa spinner,
o g E ] sawyer, bookkeeper, ete.........ooo.... 7
> Ba : 9. Industry or business in which
= a8 n work was done, aa silk mill,
2 :. : 3 aaw mill, bank, ete..........
r= 10. Date deceased last worked at
"‘z" gg 8 this)occupation (month and
3 § FOATH 1ov st bassntrireesbosecsesnseeersensnsenssesnerees T OCEUPRHOD.coeteet e
T o3 12. BIRTHPLACE (ciry or Town).. &7/
- o 5 (STATE OR COUNTRY}> )P A
-
> _5 e E MName of operation....... ..
a < | 14, BIRTHPLACE (CITY OR TOWN) ~ oy What test confirmed e
= S g L ( STATE OR COUNTRYY / Yl i 2t test confirmed Pagr VAR
E - E T 23. If death was due to external causes (violence), fill in also the fallowing:
= o:g' E 15. MAIDEN NAME Accident, suicide, or homicide?..... Date of injury.
6 ‘Where did injury occur?, et e ems A SR b n et e
E é 2 16. B](RSI:‘TE%CCEC!E!%R TDWN).....,, \Specify ¢ity or town, county, and State}
©
=]
«
£l
=2
e
X~
n <]
it
.
114

- L2y Registrar,







