MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

CERTIFICATE OF DEATH

suid. 7.

County......,co # Registration District No £ File No. r 5\) -

Townshlf ... oot Caprtezas?, Primary Registration Digtrict No.......... PRI Registered No..\........... Jufeded

Cityonnns 7[- @ . e, mo,Z)/ 7, 7%43./4/[,4/ B s oo SN Bl cnintiieeemreeeesomnesni e Ward)
2. FULL NAME "l Rt ¥ L A /%/ ,,,,,,,,,,,,,,,,,,,,

{a} I%Gsidence. Nngdfld ......

sual place of abode)

. ‘f' ..... Ward. .
. (If nonresident, give city or town and State)
How long in U. 8., If of forelgn birth?

Lengih of residence [n cliy or town where death occurred yra. mos. ds. yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ! N _
7 N DIVORGED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) — //—.d2
S e M/é . E 2 8 4 decegsed

V]

apnded

54. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Ilastsaw h . aliveon . Death is said

6. DATE OF BIRTH (MONTH, DAY, AND mnW- /S — /72 E

to have occurred on the date stated above, at..... .

7. AGE YEARS MONTHS - DAYS If LESS than 1

The principal cause of death and related causes of importance ware as follows:

WRITE PLAI'LY, WITH UNFADING INK---THIS IS A PTMANENT RECORD
N. B.—Everg)item of information should be carefully suﬁplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH ir plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

....hrs.
8. Trade, profession, or particular

F4 kind of work done, as spinner,

[*] sawyer, bookkeeper, ete............... oo T

B | 9 Industry or business in which

o work wos done, a8 mill,

=] saw mill, bank, etc ,

Q0. Date dec 1 last worked at 11. Total time gg“) U LR
8 ;l;!r)occupamn (month and Im;;aonw ] ybm’qw of importance: -

12. BIRTHPLACE (CITY OR TOWN) )

{STATE OR COUNTRY) — . C, o .

E’ M‘ , ’MV, '

E N Name of operation.......ooeeveveeeisaeeseseccrenaggiens

< | 14. BIRTHPLACE (CITY ORTOWN)..... 2 : £3.4|| _What test confirmed diagn w7, g

b ( STATE OR COUNTRY) ey [l

T &é/ 23, If death was due to external mug (rioleyé{ fill in also the following:
'i‘ 15. MAIDEN NAM&; MVQJ ﬁ -5 /é? / Accident, sulcide, or homicide?.... . Date of injury....

E Where did injury occur?
g 16 BI(RS"II'-A':'E;IBA o{ﬁ:;;\gk TOW/ - : (Specily city or town, county, and State)

ﬁ"/, e, || Specity whether injury occurred in {ndustry, in home, or in public place.
17. INFORMA/ ’. . % %4:% n/“"jz:ﬁ poila
DDRESS s, Manner of Injury.
Nature of injury.

(Al ) 2? /& j& e ‘ﬂém .
18. BURIAL, CREMATICN, QR REM?VAL
PLA A MEIOATE °? —/ S~

in any way related $o occupation of decgased?................

; A
5. ur:DmTAKmWM' “f- = or

ADDRESS)

: ’- ..
?m‘j‘::ed!y W P rd -
Cind T T e A Pl

v
(Address).. :

20. FILED //‘3_ 7@ L4 s
4 (o e "Teaistrar. |

e







