MISSOURI STATE BOARD OF HEALTH ‘ Da not ase this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 32 5 0
1. PLACE OF DEATH
County.....cooonvissvrevnens Beglstration Distriet No.......
......................................... Primory Re; strltlon District No,

(No.& (ﬂ 25

FileNo............... 10 24 ...........

f glstered No.........ocvoiecececearercnnniinrinennnens
Bl Ward)

2. FULL NAME o BTy e A 0 S T A .t oot ortlil e ot e SRR OO
() Residence, No....o2..(a. 0. L. 8 /L 2.an Ll %Z)’/Wud
{Usal place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death oceurred yra_ mos. ds. How tong in U. 8., It of foreign birth? ¥yrs. mos, da,
PERSONAL AND STATISTICAL PARTICULARS / ) MEDICAL CERTIFICATE OF DEATH
N . . . . WED,
B %’1‘4 4 COLOR OR RACE | 5 3553'555’3‘(5“,'52&;?953) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) 004._; ,2.’7 , 19 3 ?u
. . 'y
= b HEREBY CERTIFY‘,/\hat I nttendeg deceased from
SA. IF MARRIED, WIDQWED, OR DIVORCED ~
HUSBAND OF / 2. 2 -5 y 1
(OR) WIFE oF ¢ PN ..,193..1 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,?//"' l O - /d to have occurred on the date stated above, at... A,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of fmportance were_as follows:
2 0 43 I ,7 Daie of onset
8. Trade, profession, or particular I ?
4 kind of work done, as splnner. ----------- PR
4] sawyer, bookkeeper, ete...
: 9. Industry or businesa in which
o work was done, as silk mﬂl. ﬂ
2 saw mill, bank, ete...
Q 10. Date deceased last worked at 1. Tutal time (g
8 this occupat:on {month and spent in t
year). occupation...
12. BIRTHPLACE (CITY ORTOWN)...oooofofh it el s

‘Where did injury occur?............

16. BIRTHPLACE {CITY OR TOWN).—....oococooonnn,

(STATE OR COUNTRY) " Specify city or town, county, and State)

Specify whether injury occurred in industry, in heme, or in public place.

{STATE OR COUNTRY)?
14
W { 13. NAME
E Name of operation... T £ L ..... Date of...
< | 14. BIRTHPLACE {CITY OR TOWN) What test confirmed dmgnos:s" .. Was there an nutupay? .....
b ( STATE OR COUNTRY) [V 4
T 23. If death was due to external causes {violence), fill in also the following: o
E 15, MAIDEN NAME Accident, suicide, or homicide?............ccccceeeeo..., Date of injury 19
i
o
z

17. INFORMANT......!

{ADDRESS) 2L nner of injury...
18, BURIAL, WATION. OR REMOYAL Nature of iDJUry......c..ocoreemvrvvnremeecnrr oo e
PLACE .l L el ¥ AVl DATE [—b; -I L= 24, Was disease or injury in 8oy way relzted to occupamon of deceased?...
If so, apecily.

19. UNDERTAK
{ ADDRESS) (Signed)

. nLEdJuri WX AU T (Addm)%z "’2;/[ e :

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.







