MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS g r
CERTIFICATE OF DEATH | 2 Y 4 2

........ Lo | mesen. @

Reglstration Distriet No..........oos,

‘.3 Primary Reglstrato, strict No. M . Begistered No.

é!_? (Y W OV A A N S TGN o T OO Ward)

e R 2 A AN g 7 A T I B VAR w o L 2 ot 2 et B menst

5@ Ward, e

D ""{If nonresident, give city or town and State)

g Length of residence in city or town whero death oceurred ¥TH. mos. ds. How long In U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

S o s oray O 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4‘ —_— y — IBSZ
Aﬂ\ § ¢ n 2R 7
a. 1F ARRIED. WIDOWED, OR DIVORCED v
AND o

ARRIT LA AL ... D
(oR) WIFE OF / Attt A CNASE | T— 163 2ramia
6. DATE OF BIRTH (MONTH, DAY, AND vuw = "/? a3

from

AL

e, m.
& prinpcipal cnnse of death and related cadses of ﬁnnnca were as follown:

LY, WITH UNFADING INK---THIS IS A PE'MANENT RECORD

N. B.——Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

16. BIRTHPLACE {C1TY OR

8 city or town, county, and State
(STATE OR COUNTRY) P (Specily city or town, county, an. 3

Specify whetber infury occurred in industry, in home, or in public place.

7. AGE Yea 1& Monthy/ DAvs If LESS than I
ol /O dBY, oo { Date of onset
’ OF ..o R TN
8. Trade, profession, or pnmcuiar
k4 kind of work done, as spinner, & r}
g sawyer, bookkeeper, ete. . ;_ fantoe
E 1 9 Industry or business in which ‘7
5 work’ was done, as silk mill, V/ e
3 saw mill, bank, etc............ L 19
81 10. Date deccused lnst worked at Tot.al txme( M o
8 this oocupation (month and spent i n
year)... occupation....
12, BIRTHPLAGCE{CITY OR TOWHN}
{STATE OF COUNTRY)
m » g .
i | 13, NAME - 7, M
l:I_: N Name of operation....... } ...... \ / /’ reeeeeen Dt of
< |14 BIRTHPLaE (CITY OR TOWN) TSJ—‘ d""" L ot e What test confirmed dmg'noah?...‘. ............. o }'Was there an autopsy?l...
= (-:mrzoacou - 7
i ECU,&,L D0 ol || ot o sty g o 1 10 he atowion:
'i" 15. MA]DEN NAM Accident, suicide, PR . 2 S Date of injury...ccoveinns R £
5 - Where did iDJULY OEOUET........crivcree e rerevrvrresse reeevessseemes s s steenve st esmassesmrve st e sbssere
Z

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAI

Manner of injury
Nature of injury

CAUSE OF

Registrar{™>

U S S







