MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7O a9 i 5¢&
County........ccooporvernne Registration District No St ‘-’:""' s File No
Township.,. /4. ....... Heglstration Dlstm ...... U),._j gistered No.. 11 327
LU i3 ool SRR % ant OSSRV { . [ SOt afhrrnr-e ittt o uatera O o e U e SOOIt omus” (o SUTUTUUNL.. | SRRV Ward)

2. FULL NAME < 2‘, ...........................
{a) Residence, No.™. . = /[ .. @0 0000 Bty el Ul Ward,
{Usual place of abnda) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yrs. mos. ds. How long In U. 8., if of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE QF DEATH

-’
3. SEX 4. COLOB,OR RACE | 5. g:’:,“%g‘}fﬁég&;”f:{_ﬁ? OR 21, DATE OF DEATH (MONTH. DAY. AND YEAR) hﬁ g ¥/
M ?M e X A 22.7 HE R@/B Y CERTIFY, Thi attend%ieceasad from
5A. [F NARRTED, WIDOWED, O 4 Rty 2
B, o | 4G AT
(DR-WHEE-OF Ilastsaw h. ... aliveon.. 19"/ Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 7 / f d 4 to have occurred on the date stated above, at. 42’ ﬁ'
mportance were a3 follows:

7. AGE YEARS MDNTHS Dmrs [ If LESS than 1 || The-frincipal cause of death and related causes of

NG INA---THIS> 15 A PE'MANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

7 . ,... .. hrs. [Date of onset of onset
8. Trade, profculon. or pn.rticuln.r
F4 kind of work done, as splnner, J
] sawyer, bookkeeper, ete... -
k 9, Industry or husiness in wluch I el Al S SR R
é work was done, as silk mlll. &jﬁ & .....................
=} saw mill, bank, etc... . 7
§ 10. Datebdeceanad laat( worl{;d ag 11.“Total t[txr'te'(; f R
ti mon spentin
year) ...k ﬂn,.-......../ fﬂﬁ oecupption... /("}"1
12. BIRTHPLACE (CI1TY OR TOWN) {S—-f‘-‘-—*—*" e "# T
{STATE OR COUNTRY},
R P PR =R = U . A N
u |15, NAME W M -
- E / g Name of operation Date of............
« | 14, BIRTHPLAQ{(CITT OR Ty\'m\ i3 ‘What test confirmed diagnosis? .. Wasa there an antopsy?.
b { STATE OR COUNTRY) Pl e o i 2 eier
™ W yw 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?. Date of injury..........oee.n T -
IS Where did injury occur?... .
g 16. BIRTHPLACE (CITY OR TOWN) iy of town, sounty, and State)
(STATEOR l;()l‘.l(/)jm) , " 7 L - Specify whether injury occurred in indt}sirr. in home, or in puhl.ll: place.
17. INFORMANT 7'54‘ / N o7 % '
(ADDRESS) [ Mu.nner of £njm—y...
18 Nature of inJury........cccovoeeve ol e

.m:::: R?Aﬁ’ na 1/““ M/f .ﬁf
19, UNDERTAKER }. ]%«Wvéc‘&lr/

(ADDRESS)

T T l“@{ML\p

Repisiar. |




_33.0;,.3,&!1% R )

T-1]




