WRITE PLAII'.Y, WITH UNFADING INK---THIS {5 A PE'MAﬁENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..... )/ ............................... /

Registration District No............

P A = )
-LQ/ZV\/

() Residence, No.... 5. 3% L st
(Usual placa of abode}
Length of residence in city or town where death occurred ¥TE. mos.

Do not use this space,

FIIeE Eo‘() 4 (‘) 5.;
11595~

Registered No,.....

-
(I nonresident, give city ot town nnd Stote)
ds. How long In U, 8., 1f of forelgn birth? Fra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOR RACE

5. SINGLE, MARRIED, WIDOWED, OR

0 (wrie the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) O/ —— 28 13/
1

5A. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND-OF
(OR) WIFE oF QL/MM m

6. DATE OF BIRTH (MONTH, DAY, AND an% Ay vy L TS S
) 1 LESS thon 1

2. I HEREBY CERTIFY, That I attended deceased from

e el R 193 . S 103,
Iiast s b Za aliveon........ L v 193 f.. Death is said
to have oceurred on the date steted above, at7”:’0m .

The principal cause of death and related causes of impartance were a8 follows:

7. AGE YEARS MONTHE s
— day, o 08 | Diate of onsed
8. Trade, profession, or particular |
z kind of work done, as spinner,
Q sawyer, bookkeeper, te.......... oo ALWTTL AT ST
’;: 9, Industry or business in which /
o work was done, as sitk mill,
=] BaW M, BANK, BLC......cocii ittt e e et et b e e
3 | 10. Date decessed last worked at 11, Total time (yesrs)
8 this oceupation (month and spent in this
FOATY .ooiiireictrerecnesecesmnr et enec s emenranan e occupation.....c.cocovvinen
12. BIRTHPLACE (CITY ORIOWN) ()2
(STATE OR COUNTRY) Vi o)
€ .
4 | 13. NAME WM m { .
E Narmne of operation............... kA2 Date of.coonee T
E 14, B([RTHPLACE (CITYYgRTowu) (fjﬂ What test confirmed diagnosis? XéEsevavea®ns  Waos there an autopsy?.....@(d....
STATE OR COUNTR' - él,o
™ 28, U death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?....... T Date of injury....... T 190
[ Where did INJUIY BCEULT ... oo T et ee e reeee e seeen e eeseeene g meese e sssbnraeeen
g 16, BIRTHPLACE {CITY QR TOWN) Y / Specily city or town, county, and State)
(STATE OR ?"@TRV) =2 # L"'”-’ fo. e Specify whether Injury accurred in industry, in home, or in public place.
; — e —
{ADDRESS) 55 ¥ MAnner of Iy ..o coeeeeeccccsiceeremes et s
Nature of injury

oy

18. BURIAL, CREMATION, OR R V.
PMM/?’;Z C“__.‘Tz%d'(v’ 7—0 m&_,
M P b&d]/\.'._/‘

19. UNDERTAKER

N. B.—Ever{)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. Exact statement of OCCUPATION is very important.

vooress) /G S S T Cal, kﬁt,{a(’ (Signed) M. D
2. FILED, .. 1J Ic‘j’w.t:{ s/ (Ul W !ﬂ/ (Address)........... JALEL2 .
epistrar,




[y




