MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS ] () U 2
CERTIFICATE OF DEATH

SN
’ft PLACE OF M
““y County... Registration District No... é ﬂ f

important.

E T ‘2 Township... Primary Registration Disirlet No,. f 3 é 3
4 *'-\J
fl L 15 PRGOS oottt (- v s U { (- PO O OO SO SU OSSOSO

an

1l 2. FuLL NAME. A < B (S 2 S b ovi, S .

.‘a () Besldenee, NO. ...t e ceeeesseecemeess s senssssss s s seranssen s

{Ususl place of al (Tf nonresident, give city or town and State)
Length of residence in clty or town where death ocenrred ¥T5. mes. ds. Heow long in U. 8., if of foreign birth? ¥rs. mos. ds.
FERS‘ONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE ﬁF DEATH

4. COLOR OR RACE

%.L
5A. IF MARRIED, Wi
HUSBAND oF

-1} . , N
5. SINGLE MARRIED, WIDOWED. OR || 21 DaTE OF DEATH (MONTH, DAY, AND YEAR) ,k,ﬁ,, L I

| HEREBY CERTlF\/T I attended deceased f;

| e
(OR) WHRE DF sZo—J C

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) —F e . /. F / ﬂj

19;3 )/Death issaid
7. AGE YEARS MONTHS DAYS If LESS than™1

LS /o

8. Trade, profession, or particular
ind of work done, as spinner.
sawyer, hookkeeper, etc...

rtance were as follows

;" D"77/“ 5

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

10. Date deceased last worked at 11. Total time (gears)
this occupatlon (month and apentin t

¥ear) .. e occupatien.......................

- .
ully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

re

. BIRTHPLACE (CITY OR TOWN):
(STATE QR COUNTRY)

13. NAME Z‘,__‘_/f r - N

U Name of operation evereeetrreninns Date of...
14. BIFTAPLACE (CITY OR TOWN) / What teat confirmed diagnosis? £A 0,4-—«1 .......... Waa there an ‘V e(
{STATECR COUNTRQ L4 = = “'“top’y?

@ [ 23, If death was due to external causes (vlolence). fill in also the fol]owmg

15, MAIDEN NAMEA A AA Accident, suicide, or homicider..............c.ocoenn.n... Date of injury................... 219,

16. BIRTHPLACE (cITY oR TOWNJ{A_" Where did injury oceur? iy sy o o s By
(STATE OR COUNTRY A = Specify whether injury oseurred in Industry, in home, or in public pluce.

17. INFORMANT ... iAo JRUUE AIOURRURISIINY | Rttt

(ADDRESS) Manne.r of injury.
18. BURIAL, Nature of iRJury.......ccooveeeceieiecrecenieriisrasneens

so that it may be properly classified. Exactstatementof OCCUPATION

MOTHER | FATHER

19. UNDERTAKER....
(mnnzss) ,

N. B.—Every item of information should be caref;

CAUSE OF DEATH in plain terms,







