/430 MISSOURI STATE BOARD OF HEALTH Do not use thisapace.

S5 BUREAU OF VITAL STATISTICS N
) e CERTIFICATE OF DEATH J_ (_) 0‘8-""‘
L)
73 @Pmcs OF_pEATH
[=2] M L Registrstion District No...... /ﬁ‘ ........... File No...... 2 Z
?‘ Primary Registration Dlstrict No. A?/ .{ .f Registered Nn..z..... ..........................
bl oG
o PPN | NSO Ward) '
ji? I SV I B VY oA o Sl 0 FR O o e Bl ey B A 7 I - ST |
Le,, (a) Resid No. - WP, e e e b r b e ‘
{Uszal placa of abede) (If nonresident, give city or town and State) ‘
Length of residence Ln city or town where death occurred TS, mos. da, How long in U. 8., if of foreign birth? yrs. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- T
3.% 4. COLO| pR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 2t. DATE OF DEATH (MONTH. DAY, AND YEAR) }4_«‘ 7 193 L

DIVORCED (torfte the word,

SA. IF MARRIED. WIDOWED OR DIVOHCED
(HUSBAND oF %a/ua,
oa)-ww&-es-

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) + ,é;@ /Y n L5

4

7. AGE YEARS, MONTHS C/Dmrs

/7 )

ZEr LESS than 1

8. Trade.’ profession, or particular
kind of work dene, a3 spinner,
sawyer, bookkeeper, ete.............. s

§. Industry or business in which
work was done, as sitk miil,
saw mill, bank, ete.

OCCUPATION

VOBL) e cmrcr v rrarensnsrvasbmsems i ena e st enben

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this

)4 tion

—
(o]

. BIRTHPLACE {CiTY OR TOWN)....
(STATE OR COUNTRY)

-

14, BIRTHPLACE (CITY OR TOWN) ¥ ] e
{ STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN) E

¢
W
15. MAIDEN NAME # W /,/,zm‘ddé____

MOTHER | FATHER

L L]
17. lNFORMANT.S...Z.Z....ﬂ.. ﬁ'éfm X2 o

(STATE OR COUNTRY} W

18, BURI CR ATIO O REMOVAL
mn:,oj.

22, | HEREBY CERTIFY, That I attended deceased from |

" / S S— !
;Zﬁut aaw h.. 4. aliveon....... }r’““" ............

to have occurred on the date stated above, ntypm |
The principal canse of death and related causes of importance were 08 [ollowa:

Dale of onset

W/

Name of 0DeTAtioN......o.ccoeenire e recvmsereenine s Dat@ of.. . s,
What test confirmed di ia?... ‘Was there an autopgy?

23. If death was dua to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...............cc.co......... Date of injury.......roceeeeer P19
Where did {njury occur?

Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public plnce,

Matner of injury
Nature of injury..........

19,

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. Exact statement of OCCUPATION is very important.

Il 20. FiLED ﬁ%{L\ S 4‘?7—-

I

"24. Was disease or injury io any way related to occupation of decm.md?m
11 no, specily

(Sigued) I A ., M. D.
(AETE) ........... sl SR AT O . I N

Registrar,

S —






