MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAY OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 3 75 7

1. PLACE OF DEAT# - ‘7[
LP Coun!yﬁ....’... v Registration District No 714(/ Fite No !

Townsh Reglstration District No., k d M Reglstered No

CufeiAt £ Aper¥hrt P N T e 2o ¥ oot s Tt rethvom 2o St Ward)

BN

& |

- 2. FULL NAM

ot () Residence, No7 Vo007 X Ward. —

S{ {Usual place o ’ (Il nonresident, give city or town and State)
P Length of resldence In city or town where death occurred yTa. mos. ds. How long In U. 8., if of forelgn birth? ¥ro. mos, ds.
e

PERSONAL AND STATISTICAL PARTICULARS ?__,. MEDICAL CERTIFICATE OF DEATH

ﬁ i 4 COLOR R RACE | 5. g‘ﬁgﬁ'gﬂ'ifp‘ﬂﬁg tf;“:gg‘,’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % A 2 2 ,Q wé
1

22, 1 HEREBY, CERTIF&I{ attended docensed from

— /
SA.IF “ﬁ““b‘fu‘ﬁ'?m R DIYORCED W ..... JL}’/@"'{.% ........ 192375 torh. . L LIt 2 ... L1834
{OR) WIFE o;jf M?‘a—’ 1lastsaw Mciiva L Y- C}/ ,19. 32 Death is said

N
AL

6. DATE OF BIRTH (MONTH, DAY, AN /é /fé/ to have occurred on the date stated above, at LA m,
7. AGE YEARS oNTHS DAYS I LESS tkan @ || The principal eause of death and related ut mpnrmnce were aa follows;
day, .. Date of onset
7ol sl ro &

8. Trade, prgfulion or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete..... .

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.......ooooveececenianncnene

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

this occupatinn (mnnth and spent in this
year) .. oectIpation......couunn

. BIRTHPLACE (CITY OR TOWN,
(STATEOR LOUNTRY) Mzﬂ&«gé_—__._

y be properly classified. Exactstatementof OCCUPATION is very impo

OCCUPATION

-
0

Date of
Was there an autopcy?...(.f.’d?‘

[ PLACE (CITY OR
_/( STATE OR gOUNTRY)

23. 1 death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel.... . Date of injury

Where did InJULY 08CUIT......oooi e srersrst s s s emsmes srmsmssmenensnsens s senses
(Speci!y city or town, county, and State)

Speeily whether injury occurred in industiry, in home, or in public place.

16. BIRTHPLACE (CITY OR T
(STATE OR RDUNTR

MO‘I‘HER‘[:ATHER

ﬁmll&}lﬂu'— -
WRITE PLAI#Y. WITH UNFADING INK---THIS IS A PEﬁﬂANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
l?)EAT%H in plain terms, so thatitma

N.B.—Eve
CAUSE OF

Manner of injury
Naturae of injury.

. BU L, CREMATIONy OR REMOV,
,&M nﬁﬁm 2 &

y z = 2= :ﬁ’g - Fltetel o ,:/.zf.w/f /’ .................. . M. D.
» 20, Fl%71.-- 19.5}2..).,;...”5 Ly _)#:%L"a_l (Adg:&/(//(’-f/m ot et PR,







