MISSOUR! STATE BOARD OF HEALTH Da not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Flle No. 6 f)

S0
Registered No.

j( CUy... L T T Tl d it ANt iie 8 seecsteriessesssene it e maaesagapana s semeetreaaran e seatreben esans .8t

2. FULL NAME

() Resid

Registration Distriet No.....

20 198

Length of reaidem:e in clty or town where death peenrred ¥ra. mos, ds. How long In U. 8., If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE

Y

SA. IF MARRIED WIDOWED, OR DIVORCED

SRR e oy 0% 1| 21. DATE OF DEATH (MonTH. DAY ANBYEAR) [ == A [~ 103 2
| HEREBY CERTIFY, I attended deceased from

HUSBARD 7o ol

OF

(OR) WIFE oF /1

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR%D&LL— >3, f9 0

7. AGE YEARS MonTHY, | Davs [ If LESS than 1

8. Trade, profession, or particular z "
kind of work done, 25 splnner.
asawyer, bookkeeper, ete...

9, Industry or business in which
work was done, as silk mlll.
saw mill, bank, etc,,, o

10. Date deceased last worked at 11, Total time (years)

OCCUPATION

thin occupatmn (month and spentin t Other contrib;
year)._.. - oocupg:m[n’. .......................

BIRTHPLACE (CITY OR TOWN) M/ i
(STATE OR COUNTRY) I j . -
0 Name.of operation............oon
14, BIRTHPLACE (CITY QRTOWN)....._....
( STATE OR COUNTRY) (917‘{749—14/
15. MAIDEN NAME ﬂﬁ,q/b&a W

‘What test confirmed diagnosis?..,
16. BIRTHPLACE {ciTy 0

(STATE OR COURTRY)

-
b

5

MOTHER| FATHER

Specify whether i &\ occurr:Zin indusiry, in home, or in public place.

Ma.nner of injury. n

/Nlturnofi:uury {&‘—hx W M

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMRNENT RECORD
N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.

17. INFORMANT . & X A7 el L
{ADDRESS}







