MISSOURI STATE BOARD OF HEALTH Do not ase this space,

24 BUREAU OF VITAL STATISTICS 1 7 5 6 3

'ga CERTIFICATE OF. DEATH 7

=g 9]1.

'g g 1. PLACE OF DEATH - -

b .E. .

2]

‘ b
g 2a
S 5
o E 2. FULL NAME.. A\ 2 ¥\ twteCh...
14 a (a) Resld ‘—f‘ 7 248 .........................................
b= X (Usual plnoe of aboda) o (If nonresident, give city or town and State)
Z : Length of resldence In city or town where death occurred ¥rs. mos. da. How long In U. 8., If of forelgn birth? Fre. tos. da.
w o=
E E PERSONAL AND STATISTICAL PARTICULARS m‘dd?% EDICAL CERTIFICA DEATH
A_sA

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

Wﬂ (wﬂw-ﬂw oD 21. DATE OF ug"m (MONTH. DAY, AND YEAR) < /J"' / 33 1

-t 2, | HEREBY CERTIFY, That I att.ended deceased from

Wty

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

» WITH UNFADING INK---THIS IS A PER

y 19, , to
(oR) WIFE oF | Tlastsawh alive on
5. DATE OF BIRTH (MONTH,DAY.aNDYeaR) WAL deef = G —/ F 7] to have occurred on the date stited abave, ot... / 0-?"
7. AGE YEARS MONTHS Days ' If LESS than 1 !a principal cause of death and related causes of unportauce were as follows:
\ Daie of onzei

Iind of work done, ana spinner,

y supplied. AGE should be stated
atit may be properly classified. Exact statementof OCCUPATION

il

8. Trade, profession, or particular
Zz
o aawyer, bookkeeper, ete..................] O
: 9. Induutll"y ot gustnen l;lkwmlcl}tl & n—q. O
work was done, as mllt, JOOY JENY SN
5 saw mill, bank, ete g o0 / é ]/ P S G W :
8 10. Date decessed last worked at ﬂ Total timagh i g " 3
] this occnpntlon (month and spent in Other contributory causes of importance:
year)... e oceupation..,

B

. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

Wizt
o PAlaircot oo £ E/Q‘M M S

ame of operation

1 N .
14. BIRTHPLACE (CITY OR TOWN)...... ‘What test confirmed diagnosis?....
{STATE OR COUNTRY) ot A AAr s ] J
/ 23, 1f death was due to extern J causes (violence), fill in also the following
15. MAIDEN NAME b)/\./t-/—/\ ,W Accident, suicide, or homicide?
- Where did injury oecur?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

O oy g i (Specify clty or town, county, and State)
i M Specify whether Injury occurred in industry, In home, or in public place.

WRITE PLAIN'Y

tem of information should be carefull

EATH in plain terms, 5o th

. mmnmu-r(z.. | LAy (Y -
(ADORESS) Manner of injury

18, BURIAL, CREMATION, ) Nature of injury

-
-~

3

N.B.—Eve
CAUSE OF







