MiSSOUR! STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH ? .
{ Cnuntrt:zt.‘. , TP ST Reglstration District NoA%7 S File No.............. 9092 ................

Townshi / Begistered No.........cccoovvvioeeceec v rcriieennns
Clty.

2, FULL NAME.....

&
[
O]
= {a) Residepce,MNo.......cvnrienns
[ar {Usual ptace of abode} ) (If nofiresident, give city or town and State)
o Length of restdence In city or town where death occurred yre. mos. da. How long In U. 8., if of foreign birth? yra. mod, ds.
% PERSONAL AND STATISTICAL PARTICULARS }" MEDICAL CERTIFICATE' OF DEATH
H PPEX %ﬁf 5. . '{,"‘(',‘;‘,ﬁ',"t‘fi:ﬁfd“('°“ 21. DATE OF DEATH (Monti, oav. ano vesry 527 g o 9 P ARCY 74
gA’M @ — | 1 HEREB CERTIFY, That I attended deceazed from
. IF MARRIED, WIDOWED, OR DIVORCED . z
OSBAND Op - __0 G A Zé 183 % w0 ol L. 19K
(oR) WIFE OF " (il 19.2.2 Death issaid

M
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) et T _2 6‘1 ﬁ to have occurred on the date stated above, nt.[!{;.@ ..
7. AGE YEARS MONTH ’( If LESS than 1 j| The principal cause of death and related causes of importance were gs follows:
/2 piee bl bl

day, ... hra.
t’z [ — min.
B. Trade; profession, or particular

kind of work done, 28 spinne
sawyer, bookkeeper, ete......

9. Industry or business in which
work was done, 88 sflk mi
saw mill, bank, ete..............5

10. Data decessed last worked st 1t. Total t:megu ears)
thia )Dccupatinn (month and apent ia
yeary ... on

- BIRTHPLACE (CITY OR TOW. NP AR AR, oSN, . A— \
(STATE OR COUNTRY) W g & pgz o

OCCUPATION

-
N

13. NAME .

14. BIRTHPLACE (CITY OF TOWN) yy
{STATE OR COUNTRY) -

®

15. MAIDEN NAME

Where did injury oecur? e .
16. BIRTHPLACE {CITY OR 'rowu)__/647»- (Spadify &ty or town, county, and State)
(STATE OR CQUNTRY) Specily whether injury occurred in industry, in home, or in public place.

MOTHER| FATHER
L\
~

-
~

. INFORMANT.. A TN A T ot ooty AN

(ADDRESS) Manner of injury.

8. BURIAL&MATION OR EEMOVAL Nature of injury.
D“_'E—&":‘ .—“a'zé——‘ﬁu 24. Was disease or injury in any way related to occupation of demsad?Mﬂ..L...

V/’\ll V- Y -

If 8o, apecily.
UNDERTAKER ; o A = .. = =
(ADDRESS) / 4 )

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state _
CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.







