®
NENT RECORD

o

e .
H UNFADING INK---THIS IS A PE

WRI

TE PLAlr‘y,nwur

item of infom;a‘ﬁBn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,

-~

N.B.—Evé

MOTHER| FATHER

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 F’ ‘
530

2. FULL NAME.. ... ... .22y

Registration District No
Primary Re; tlon Prstrict No. g4 4.8
atacard

BOARD OF HEALTH Do not use this space,

329

2 File No.

e EE

{n) Resldence Ne. # ¢'5 ...................................
{Uszual pln.ea of ahode) (1I nonrewident, give city or town and State)
Lengih of restdence In city or town where death occurred ¥yr8. mos. ds. How long in U. 8.,if of foreign birth? ¥I8. mos. ds.
FPERSONAL AND STATISTICAL. PARTICULARS 3{ MEDICAL CERTIFICATE OF DEATH >
Pl rd

3, 5EX 4, COLOR O E

e

5. SInGHE, MARRIED, WIDOWED, OR

SA. tF) MARRIED, WIDOWED VORCED"
HUSBAND OF
(OR) WIFE OF

Ao/

6. DATE OF BIRTH (MONTH, DAY, AND vx-:m)

28 [} O ~/900

7. AGE YEARS MONTHS

572 | /

Davs# | If LESS than 1

8. Trade, profession, or particular
Kkind of werk done, a4 spinner,

F4

o sawyer, bookkeeper, atc.............

£l 9 Industry or business in which

o work was done, as sflk mill,

=] saw mill, bank, eta..........o.coeorenocnnnn LA TSN

| 10. Date deceased last worked at 11. Total time (years)

8 this occupat:on (month and spent in this
year}... pation

12, BIRTHPLACE (CITY OR TOWN).

{STATE OR COUNTRY)

A

13. NAME

{ STATE OR COUNTRY)

14. BIRTHPLACE {(CITY ORTOWN)....... 575"

15, MAIDEN NAME % M

LgName of operation
‘What test confirmed diagnosis?.

21. DATE OF DEATH (MoNTH. oav, N0 vEAR) /7 £ t0d il Mg .-

22 I HEREBY CERTIFY, Thntl/ttended deceased Irom
e

Ilastsaw h.Lf..... aliveon 47 194 )/ Death is said

7 4
to have occurred on the date atated above, at. ") O?m
The principal eause of death and related causes of importance were as {ollows:

Date of enset

Aceident, suicide, or hamicide?..........ooooromrernen.. Date of injury........ccoouvens 15, ...

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) fr

-
=4

. INFORMANT
{ADDRESS)

§
o
{
N
» i
Iy

Where did injury occur?

«Specify city or town, county, and State)
Speclly whether injury occurred in indusiry, In home, or in public place.

Manper of IBJury ..o i
Nature of injury

24, Waa disesss or injury in any way related to D tion of d d? 2o
1 0, specify. P A £

19, UP(]D’JE;IRTAK)ER - 4 :
AODRESS > (Signed) ; W , M. D.
20 FILED/7I 2 5y (Addrew). 33 ¢ .400 &L ﬁ/@ o
. i AC&WRQV{-’"“’- il al_; oy - yrax7







