MISSOURI STATE BOARD OF HEALTH " Do not use this space.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH r .
o126

(@) Residence, ::“b%./}(_g_ .........

{If nonresident, give ¢ty o

town and State)

Length of resldence In city or town where denth occurred yra. mos, ds. How long In U. 8., 1 of forelgn birth? yrd. mos. ds.
/PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF D%TH
-
i v
d /3?5 . COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED.OR || 3 pATE OF DEATH (MONTH. DAY, AN YEAR) 7/ 8T 2
e A L—— 5

[ B | EREBY CERTIFY, That I, attended decessed from
> t -_— —

J|| 371" mammieo. winowes, ok pivorced A Mo 19 T .a«?f-l"i?g%-

ey

(aR) WIFE OF _— Ilastaaw h..’.&..aljveun ........... ,192; Death ia eaid

2 >
§. DATE OF BIRTH {MONTH, DAY, AND Yanm—'/ /:-—37 [_to-have oceurred on the date stated above, at.., /
{7 >
D.

. 7. AGE * YEARS MONTHS hit LFSS than 1 {| The principal cause of death and related ca of importance were as follows:
-/———\‘ e —— ________-—-'—" dﬂ,’. e
. [ 7 R min
8. Trade, profession, or particular
z kind of work done, a8 -
o sawyer, bookkeeper, @te.........oiecevvcenens. P
E| o Industry or business in which/,_.———?
o work wos done, as silk mill, :
=] 8aW T, BANK, LC.... ..ot s s e e o 4
§ 10. Date deceased last worked at 1. Total time (years) =
this gceupation (month and speniin
yw)n ..... oop%uun ........................
12. BIRTHPLACE (GLXY OR TOWN)........ . SO o ol =/ G w Gfmmmmm—p——""
{STATE OR GOUNTRY) a2 | R S TSy S SNSRI OO
u e " M
'I- Name' 0 operation Date of
B « | 14, BJRTHPLACE (CITYORTOWN)........... # _ Lrf ... we]] Wha¥test confirmed di in? ‘Was there an autopsy?...............
b (STATE OR COUNTRY)} v —
ﬂ‘: / » D . It death was due to external causes (violente), fill in also the following:
% 15. MAIDEN NAM /M ¥ {./ -~ t, suicide, or homieide? Date of injury.,
E <4 || Where did injury occur? ;
g 16. BI(RS“I_':_II_P‘C GATTOR OWN).._ . i, (Specily city or town, county, and State)
el - Al-'d‘ a 2 Specify whether injury occurred in industry, in home, or in publie place.

AV, i ey
17. INFORMA " 77 ) KLk 2P

{ADDRESS) L . /
18. BURI ’/
il AR Lyt ==

15, UNDERTS ‘ij

Manznerjof infury.

N. B.—Ever{)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.




o
=‘ ap Y
- n'




