MISSOURI STATE BOARD OF HEALTH Do not use this space.
o BUREAU OF VITAL STATISTICS
g ’ CERTIFICATE OF DEATH ¥ —
£ o 38549
.g. % -y Reglstration Distriet No... File Nou...o i receereecnnean
4 €‘§‘ Registered No ‘g .:-2 ‘-3
St. Ward)

2, FULL NAME

{n) Resldenee, No........
{Usual place of abode)

Length of residence In clty or town where

b (If nnnrealdent zlve city or town and Stata)
occurred yra, mos. ds, How long In U, 8.,1f of foreign birth? ¥r8. 08, ds.

~ [ .
PERSONAL AND STATISTICAL PARTICULARS /2'// MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |[ 5. SINGLE, MARRIED, WIDOWED, OR
_ ”’ [‘]‘ DIVORCED o e 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /lﬂ’ . /O o
| antes 2 | HEREBY CERTIFY, That I
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e SRS | NSUTOTIVES /- PRI 1 NV

(OR) WIFE OF

Ilastsawh............ alive ol e e 19,

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Z(I /)’]é to have occurred on the date stated above, at... NI . 3
7. AGE YEARS MONTHS ’ DAYS { It LESS than 1 || The principal cause of death and relatgd causea of 1mporf.1mce were a8 follows:

' / [ L

8. Trade, profeasi{m, or particular
kind of work done, as spinner, ]
sawyer, bookkeeper, ete

9. Industry or business in which } W
work was done, as s[lk mlll.

saw mill, bank, ete... POV . AT TN
10. Date deceased last worked at R B Total tlme (ieart) T — B

thia oceupation (month and spent in this
b T U, 0CCUPAtION. ..ol

. Death insaid

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

, BIRTHPLACE (clTYonTuwu) A
{STATE OR CQUNT ALY

13. NAME CW- M%
Name of operation

14, BIRTHPLACE (CITY OR TOWN) IWh.nttmtmuﬁrm diagn
(STATE OR COUNTRY)

15. MAIDEN NAME /QA.H J ﬁ‘-‘-“““‘/

16. BIRTHPLACE (CITY OR TOWH).......ry e (Specify eity or town, county, and State)
(STATE OR COUNTR ) 4 Specify whether infury ocourred in Industry, in hotme, or in pubtic place.

17, INFORMANT %M 77&”0%— ...................................... .

{ADDRESS) Manner of {njury... Nttt | SR L o geeeneriogedneiererisrerianos

18. BURIAL, CREMATION, OR REMOYAL Nature of injury.... D SO AR o e Y
ALM__Z_ 12l - .
24, Was disease or infury in any way related to

N

A"  Date of.. //_._(aw,al
ns there an sutopsy?.. -'kgi!.

rmation should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR%
-

0.

MOTHER | FATHER

15, UNDERTAKER,.
(ADDRESS)

. nu-:n[t = s _Ti . YA M (Address) .
’/ ,/ Registrar.

N.B.=—Every item of i







