MiSSOURI STATE BOARD OF HEALTH Do oot use this pace.
" BUREAU OF VITAL STATISTICS
A CERTIFICATE OF DEATH

1. PLACE QF DEATH N ' {

Cuunty.x'... (@ IPPr-IS o 7 S— Re gls \_ﬁ"" District Noag g

To ... I
q.:anamn S Ak LA (N:/\ TRV AY
2, FULL NAME C Ca A Al

L — VSR S S
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence In city or town where death occurred | yrs. moa. da. How long In U, 8., if of forelgn birth? yra. mos, 4, ds.
L]
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL. CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE | 5 B trorite the word) 21. DATE OF DEATH (MoNTH. DAY, anDYEAR) X ~— \ {_ 19}

D m ol ) ik

22. | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED. OR DIVORCED ~ 9\ .
At o0 N \ AR 2te 2R 193,
(or) WIFE of Ilasteaw h. S sliveon I=Ab ,18. 8.2 —Death in said

T~
6. DATE OF BIRTH (MONTH, DAY, AND vgan\. \ b '.'l LU || to bave oecurred on the date stated above, aAND T

FAMINWG IsSA=-=IfNla J A I"LI"IHNH“I nRELWWNRW

item of _infon_naﬁon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS ™3] If LESS than 1 || The principal cauge of death and related causes of importance were as follows:
q) q o . . Daie of anset
D\ 0 & S,
8. Trade, profession, or particular
.. z kind of work done, as spinner, W.\&j—‘\"\
Q sawyer, hookkeeper, ete.................. ]
E| 9. Industry or business in which
o work was dome, as gilk mill, A S B B i L
5 saw mill, bank, ete.......coovnvenns
U 10 Date d lust worked at 11 Total time ({gﬂ) ............................................................................
8 this occupation {month and apent in t!
b2 TP oecupaticn. ..
12. BIRTHPLACE (CITY OR TOWN) Ao |
(STATE OR COUNTRY} ¥ YA !
14
Eliumme W v TR R dasn? 7
'J_: Name of operation......... Date of
« | 14, BIRTHPLACE (CITY OR TOWN) y /,’ I What test confirmed disgnosis?.. .. ....ocorvmemrerrrecse ‘Was there an autopsy?................
t (STATE OR COUNTRY) 7 :
x ~® - 23, If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAMEWY\(LA AJQCAJ\M/\ A 9. k=] Aectdent, suicids, or homieide? Date of injury
Where did injury oeccur? .
E 1. mgrrrfizlaﬁ:‘cgo (&:g; '0)n Town)../ V7 —— (Specily city or town, county, and State)
\{l,,_ l"" 'a! Specify whether injury oecurred in jndostry, in home, or in public place.
17. lNFORMAN'L( ..... rrogll-
=] {ADDRESS) < C ) Manner of injory.

s ) I T

o 18 BURIAL, CREMATION, OF REMoVAL /1/ . - g |peeotisiey
‘SO PLAE"" S A b s 4. DA Proed N r,

I 5] v . . M

73] N P N N

: 19. UNDERTAKER... : R
;3 (ADDRESS). / r A 2.

Q

A>3 ——Registrar.




o

‘r




