LR AL l‘hﬂll‘l'. Fra N dh HWINI FRLAIANV WY IFERRERT T T e Files I 73 R hll'ﬂl‘hl‘l N e B

/

s-Every item of information should be carefully supplied

. AGE should be stated EXACTLY. PHYSICIANS should state

. Exact statement of OCCUPATION is very important.
MaY 2 8 183y

,SE OF DEATH in plain terms, so that it may be properly classified

/

" 17, INFORMANT.......

MISSOURI STATE BOARD OF HEALTH:®

BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH

1., PLACE OF D TH
?é Couniy.. C_‘at :
/ﬂ Township...

{No.......
2. FULL NAME.. 9?’2“: / :
(a) Residence, No. //2{/ @V-

(Usual plnce of abode}
Length of residence in city or town where death occurred

yra. mos.

Registration District No...

Primary Registrati trict No.
Ere %m e

Do not use this space.

13902
oo
U

File No
Registered No...........
....8t.

....Ward)

.Ward.

(It monresident, give ity or town and State)

ds. How long in U. 8., if of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2—

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

&-\ Z Z DIVORCED (write the word)
/ T % -

SA. IF MA D, WIDOWED, OR DIWQRCED
fi%ND OF \Q 1 ” %—\
(oR) WIFE OF /\Q,(_wucé .%W

6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) gzzf LT 28 LS

7. AGE YEARS MONTHS DAYS If LESS than 1
7o & e

8. Trade, profession, or -particular
r4 kind of work done, as sninner.
0 sawyer, hookkeeper, ete,.. Aol Sl
'; 9. Industry or business in which
o work was done, aa allk mnll.
=] saw mill, bank, etc..
) 10. Date deceased last worked ag 11. Total time ({
8 this uccupatmn (month and spent in this

year} .. R SO occupation...

12. BIRTHPLACE (CiTY OR TOWN)....../.

{STATE OR COUNTRY)
14
g:l 13. NAME o
=
< | 14, BIRTHP (CITY OR TOWN) . 2 / ﬂfﬁ
& { STATE OR COUNTRY) e e
14 . -
W | 15. MAIDEN NAME red
|-
© | 1. BIRTHPLACE (CITY OR TOWN) 5 .
2 (STATE OR COUNTRY) (',l/?/‘) 2 (mz\.r

18. BURIAL, CREMATJON, OR REMO
mmémé .zm:r./ m\ra_é:é:. ol 2.4 1334

:v

19. UNDERTAKER.. gz(.ﬂ i G)Mz/ ey

(ADDRESS) =it Foom P

21. DATE OF DEATH (MONTH, DAY, AD Yer®) € farn o'l 2 .3.19.3 2,

Ilast whﬁL aliveon...

2z, I HEREBY CERTIFY, Tha I attended deceased from

.. /ﬂ*‘ .19;2.1;0

to have occurred on the date stted above, at;//' 3¢’am
The principal esuse of death and related causes of importance were a8 follows:

Date of onset

/51’741-

Other contributory causes of i

Name of operation.

What test confirmed diagnosis?..,

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, ot homi{:ide?....
‘Where did injury occur?

.. Date of injury....

pecif; {Specify city or town, county, and State)
> 'y whether {njury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.,

24. Was disease or injury in any way related to occupation of deceased?..... M
11 a0, specify.







