WRITE PLAI va, WITH UNFADING INK---THIS IS A PEF'AA'E ENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

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

CERTIFICATE OF DEATH 1 -
J
File No.
Reglistered No.
................ St.
2. FULL NAME. M Lebetels Lot Lol
(a) Resid . No. Sluy onemreeereeeersseverensees Ward.
(Usual plme of abode) (Il nonresident, give ¢ity or town and State)
Length of residence In clty or town whero denth occurred . yvs, mos. ds. How long in U. 8., 1f of foreign birth? ¥, mos, ds.
PERSCONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

”
5. Snere, W‘m 21. DATE OF DEATH (MONTH,DAY. AND YEAR) /27 &2t /7 19 3L

22, | HEREBY CERTIFY, That I étended decensed from

3. SEX Z 4. COLOR.QR RACE

5SA. IF MARRIED, WIDOWED, OR DIVORCED 18 —
HUSBANDOF e e e P18 , to T L L1980
(oR) WIFE OF AN Ilastaaw h..9mwm.. alive on..... e e 190 . Deathisgaid

7
6. DATE OF BIRTH (MONTH, DAY, AND YEA /4({ //Ff? to have occurred on the date stated above, at... / 2 m.

7. AGE YEARS MONTHS DAYS it LES?fthan 1 )| The prineipal cause of death and related causes of importance were us follows:

/,/, Ci é SO day, hrs. Date af onset
e

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

9. Industry or bLusinesa in which
work was done, as silk mill,
saw mill, bank, ate,. ... oo
10. Date deceased last worked at 11. Total time (years)
L/ ﬁ

thia occupation {month and apent in this 4/
year).. o T 0CCUPAtioN ...t
a -

. BIRTHPLACE (CITY Oft
{STATE OR COUNTRY)

QOCCUPATION

—
[

§ , f
E [ Name of operation e e P P S e
< | 14. BIRTHPLACE (CITY OR rowH)..M / ‘What test confirmed di Ty T Te—
& {STATE OR COUNTRY) A
T W M 23. If death was due to external causes (vlojepce), fill in also the following:
- B | 15. MAIDEN NAM} ( AALCY 2 Accident, suielde, or homicide?.. & A scct te Of DUy gy 19.
k= bere did i o/
g 16. BIRTHPLACE (CITY OR TOW / Where did injury occur? (smé'&i}'m, county, and State)
(STATE OR COUNTRY) —~, Specify whether jnjury oceurred i . in home, T vpiose.
B~ T S Fly .
17. INFORMANT -2 & .
(ADDRESS) Manner of injury.
18 ”'. AL, CREMATION, OR R%VAL b IIBTE O IR UIF ittt e
. . Q r 2 ~. DA 24, Was disease or injury in any way related to occupation of deceased?...

If no, specily.......




ol




