MISSOUR! STATE BOARD OF HEALTH | - Do oot use tis sace.

U ST 4066

Registration Distdet No 3 / f V File No......ccoveiccernnd 8 I NP
............... > n@ma No. s ‘) Registered No. 7 4
(No...‘g ’ T SRS Bt i

v - - T LT e .
2. FuLL mfnr_ //52 j&zfé‘w /""-e/gc“/ </ Ak
(n) !E%ddence, ), C OO ?%,7 LMM Bt ... - Ward,

<. Ward)

2.

Manner of injury
Nature of injury s ey st smsar s sy -

24, Waa disease or injury in any way relaged to tion of deceased?........ ...,
If so, specify............. ) 6/7.

8
24
=
3 &
L]
ap
el
E =
.z
é z.p
!
p: & sust placg of abode} (il nonresident, give eity or town and Gt
: 8 Length of residence in city or town where death oceurred e mos, ds. How long In U. 8., If of foreign birth? yrs. mos. da.
HO
E"s PERSONAL AND STATISTICAL PARTICULARS' / . MEDICAL CERTIFICATE OF DEATH
et
5 -
3 - M ¢ COL! OR, I2 ‘R&ZCE * 31'#“55?‘.2’?‘52‘ iDoWED'O% || 21. DATE OF DEATH (MoNTH.DAY.AND YEAR) /e — /8 ™= | 195/
gg 3 Q& 2 4 | HEREBY CERTIFY, t T attended deceased from
R 5. IF MARRIED, WIDOWED, OR DIVORCED ‘ﬂhv ST
o n A OoEa it oo ({. .............. 5., 0. N LT 1%
o 8 (OR) WIFE oF ) I¥st aw b.#4". aliveon I el A5 Death s sald
E = 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /” 5-—-’/ ;3/ to have oceurred on the date stated above, Itf .. m.
- .E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pri use of d‘euth and related causes ofimportance were as followa:
= F ...hra. - Dale of caset
% © 7 1 /2 (& (Dmeston. Phimen ——
_% 8. Trade, profession, or particular a/rL .
- b4 kind of work done, as spinner,, s et [ e
A o sawyer, bookkeeper, etc ] IPTE W M ! /rj‘ b
2 F | 9, Industry or business in which ¥y S g
%3 g uwork w:a dona, ne sk mill, — /r"..v 3.&.‘! ......... ;
@ g, 5 Baw i, bank, 8te,. ...t e e st senaend] ] ! {1 /
&2 § | 10. Date deceased tast worked at 11, Total time (years) ||~ R e R
E b 8 this occupation (month and spent in thia — Other contributory couges of importance:
E E yenr).,_..‘ aeccupation.............. ...
ped 12, BIRTHPLACE (CITY OR rom).....m..,
p g (STATE OR comv, /\ ’ S L T P |
o w v e,
-Bo E & .C(u HM AN I S %\_/_,_
_§ @ I 13. NAME fNa o of operation.........~ .. - - wreeeeeeesnnns DAt of......
a g : 14, BIRTHPLACE (CITY OR TQWN) ﬂ at test confirmed diagnosia?.. .........cooveveeeen. ‘Was there an autopsy?..
=R & { STATE OR COUNTRY, .
292 x 23. If death was due to external causes (violence), £ill in also the following:
Eg K | 15. MAIDEN NAME ply! j"a_ﬁ’{ Accident, suicide, or homicideT............ooo...... Date of Injury.......movuns I
SR [ + Where did injury occur?........
g5 g 16. BIRTHPLACE 6y Tv OR TOWRR. - . . ‘Specify ¢ity or town, county, and State)
- E (STATE D/ Specily whether injury occurred ia industry, in home, or in publie place.
g
Ce
‘5 o
| &
"B
. o
- 48]

tAddrem).... %2,

e WP J







