w

MISSOUR| STATE BOARD OF HEALTH Do not use thia epace.
B8UREAU OF VITAL STA‘I'ISTICéJ)
CERTIFICATE OF DEATH " l 7 4 () ‘_.;

1. PLACE OF DEATH ‘L/\‘t
Begistration District No.......cooieinisineceeec s seessnenns FPile No

Petmagy Roglstration Diirict Nooo v Registered No... AN
2, FULL NAME... S =7 @ M'Q&-tr.a [ O'&J-"QM\ Yf) l

(a) Resid St Ward. Jad TRATELAEN C"Ll ...................
(Usual plnca o! nbode) . (If no! dent, give city or town dnd State)
Length of residence in city or town where death occurred yT8. mos. ds.  Howlongin U. 8.,If of forcign hirth? _yra, mes. da,

ANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

Yely | Lobts

5A.IF MARRIEE’ WIDOWED OR DIVORCED
(OR) WIFE OF

MEDICAL CERTIFIC&[‘.F OF DEATH

(HMONTH, DA ANDVEAR)Z(M \3 — .19 3

BYY CERTIEY,

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writ¢ the word)

! T

attended, deccased from

Ilastsaw h

/0? ....... Death s said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) w et to have occurred on the date stated sbove, at... 7...~..... e

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

]
o
4
=
2 —
=
w = 3
z E 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related ca: of importance were as followa:
[~ -
& CAf 3¢
1
ﬂ § 8. Trade, profession, or particular
2 o 2 kind of werk done, a8 spinner,
5 0 . sawyer, bookkeeper, etc
{2 g 'E 9, Induxtry or business in which
T = o work was done, na silk mill,
z fa] ] saw mill, bank, etc.....cciiiiiiinin X
2 «q 8 | 10. Date deceased last worked st 11, Total time (years)
L. Q b
? z E [+] this ocecupation (month and spent in t|
a3 E FRAT) cocticiasis semrareecerrrnansnsenvneasanaan e oceupation.....evnneenn
E -
T 2 12. BIRTHPLACE (crrv orTowsy..... /. /. Lo ) =z
- ®
B - (STATE OR COUNTRY) / W (] :
> T
= 1] ;
X 2 3 i | 13. NAME ! 3
- % 3 !:-:- Name of OpPerstion..........ueceeeee s ervrmmrensenn 0
; nE < [ 14. BIRTHPLACE (CITY QR TOW| / "") ‘; ‘What test confirmed diagnosis?.......................... .. }herannnutapsy"..{.{..fq A
Z ok b { STATE OR COUNTRY) [ /
'5- HE % // / /‘ 23. If death was due to external cguses (vio en}BfﬁIII in also tha f low@
2 Eg g 15. MAIDEN NAME A // / / 1_ / Accldent, suicide, or homicidae?. 8. cowde,. Date ofinjury. 5. /. 5., 199 >
=% [ L did injury oecur?.......cccoonneee L Mttt AU o,
W dg 9 | 16. BIRTHPLACE (crry or Town) L] LY / \ /.|| Where did injury il
E b=} | {STATE OR COUNTRY) - s whather injury_\f od in Indusiry, in home. or in public place.
3 E: 17. INFORMANT \r \.L) \W : v
=/ {ADDRESS) aner of injury

33

). 50 S
Nature of MIWW% ‘Jm&! ......................

. BURIAL, CREMATIDN, OR REMOVAL
53 Mj:p 33—
~ T% FLACE.f %———'—_ _, ~ DATE / é LS car ] 24 ‘Was disease or inj
] : 19. UNDERTAKER R ,Cw/ﬁ:z,w—/ _ 2 tAT D It 8o, speci!’y
» o9 (ADDRESS) / P PS5
w 2o
>

| el 70 Mt VAT ?Z‘%







