MISSOURI STATE BOARD OF HEALTH Do W&
BUREAU OF VITAL STATISTICS 'I

CERTIFICATE OF DEATH

> Flle No.
Registered No.
........................... 8t

2, FULL NAME. ..., e W B e P Rt 1 or 1o natabe e et SRR SRR ey bR ARSI RR R e AR TS OR SR bh b bnaesene

{a) Residence, No... . :

(Usual place of nboda) o {If nonresident, give city or town and State)
Length of residence In city sr town where death oceurred / 7'yrs. moa. ds.  How longin U. 8., 1if of foreign birth? S yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

i
3. SEX 4, COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONYH, DAY, AND YEAR) 017_0? 3 I z b

_’f M DIVQRCED (10r{ite the word)
& %W«-’/ 2, I HEREBY CERTIFY, That I attended deceased {rom

EBA. IF MARRIED, WIDO D, QR DIVORCED : f
HUSBAKD orW . A/ . otlses ” . rperingsieg e ,19......
{oR) WIFE oF Ilastsaw b oL N oive. G 1. S Denth is gaid

6. DATE OF BIRTH (WoNTH, oY, N0 YEAR) _~ 27,07 /f-oa—m to have occurred on the date stated above, t........ ... m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importznce were as follows:

8, Trade, profession, or particular
¥ind of ‘work done, a8 splnner, ML"‘-’L_
eawyer, bookkeeper, ete. - 1ty o rrrmnts:. SN

9. Industry or business in which d
work was done, a8 silk miil, 2 3 b ivern E
saw Mill, Bank, @te. ... e vt et et e N

10. Date decensed last worked at 11. Total time t(L!rl)
this occupation (month and spent in

QCCUPATION

.2
. BIRTHPLACE (CITY OR TOWN) 0 A4S
(STATE OR COUNTRY) .

£
13. NAME W W i
Name of operation...........

14, BIRTHPLACE (CITY on TOWN) What test confirmed
{STATE OR COUNTRY) /

W {WV\!RJ 28. If death waa due to ex
15, MAIDEN NAME T Accident, suicide, or homicide?

‘Where did injury occur?

-
[

» WITH UNFADING INK---THIS IS A F'HMANENT RECORD

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.

L

as-there an autopay?................

uses (vidlence), fll in also the following:
............................ Dateof injury......ccoveeeey 190

MOTHER | FATHER

15. BIRTHPLACE (CITY OR TOWN).....

(STATE GR COUNTRY) (Specily ¢ity or town, county, and State)

Spocify whether injury occurred in industry, in home, or in publie piace.

17, INFORMANT .20 £ L st e

Manner of injury

{ADDRESS)
18. BURI Nature of injury.
PLA !—24. Was disease or injury in any way related to

19, UNDERTAK’%
(ADDRESS

. FILED. /")72% ..... W"’\







