MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County Fi]aNo4 q 0 8 mn:{\
To | RegisteredNo.: QD
cny,z/ st Ward)

2. FULL NAME.

{a) Beaidenee,;% J—ﬁfj W /f
(Usual p!

lace of abode) g"'ive city or town and Stata)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8.,If of forelgn birth? ¥T8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
SA. IF MARRIED, WIDOWED, OR DIYORCED /. )
HUSBAND OF pa——
(OR) WIFE oF Ilastsawh.......... aliveon 19........ Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YHR)M '/3" ; 7 to have occurred on the date stated above, at... -
7. AGE YEARS MZHS / DAYS If LESS than 1 || The principal canse of death and related causes of importance were g3 follows:

8. Trade, profession, or particular
kind of work done, as aplnner, .
sawyer, bookkeeper, atc...

9. Industry or business in which
work was done, as siik mill,
saw mill, bank, ete

10, Date deceased laat worked at 11. Total time (years)
thia occupation (month and spent in t!
B =" 1 U oCCUPAtion. ..o

OCCUPATION

=

. BIRTHPLACE (CITY OR TOWN) I)/ . P )
(STATE OR cof.m'rav),, Pl - o=

13. NAME M, . 7—/ Name of operation

: -~
14, BIRTAPLACE (CITY OR TOWN) 22" What teat confirmed
(STATE OR COUNTRY) i g

1]
il 2ot ia o
15. MAIDEN NAME /&/df 777 Feident, suleide, or homieide?

i ‘Where did injury occur?

MOTHER | FATHER

16, BIRTHPLACE (C1fY QR TOWN}...... ,7%-- SR ST {Speci{y ¢ity or town, county, and State)}
{STATE OR COUNTRY), rd e Specily whether injury ocrurred in {ndustry, in home, o%ﬂc place.
1. INFORMANTM ....... 2 Lrailts
(ADDRESS) W / s Mauanner of injury. /

A Nature of injury.
DATE 2"' ’7’/4/ - |93 T

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

CAveE oY
Sl OB
g 12 5[E
3 It
g N D
\ 5
\ g
NN 2
- '.U
\ &"

oM
N |

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLA.«LY. WITH UNFADING INK---THIS IS A P'RMAN'ENT RECORD

24. Was diseasa or injury in any way related to occupation of doceased?. . ..........

NDERTAKER L2187, 2y g

20, FILED /,/Lf/’ w32 L X7 W"\

At Do g ———Registrar. \







