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N. B.~=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Frg)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE O

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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2. FULL NAME
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(a) Resid » No.

(Usual place of abode) (If nonresident, give eity or town and State)
Length of residence In city or town where death oeciirr ds. How long in U. 8., If of foreign birth? yrs. mos. ds,
FPERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

T alR

5. SINGLE, MARRIED, WIDOWED, OR

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

DIVORCED (torfte jﬁ word)

c,
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) %.A-—y 25 -/7773

N to have occurred on the date stated a@ve, at/'a_a/,m

7. AGE YEARS MONTHS

D.-.vﬂ If LESS than 1

L
21. DATE OF DEATH (MONTH, DAY, AND vun)m 25T 1§ 2]
22, I HEREBY CERTIFY, at I n%nded deceased from
ooty ATR 2 Pl BER i

- aliveon...... TS

The principal cause of death and related causes of importance were as follows:
’ Date of onset

Name of operation......... / Date of. . -

What test confirmed diagnoain? £ e gy,

e an autopay?...

23, If death was due to extema(cnusea (violence), fill in also the following:
Accident, suicide, or homleide?. ..., Date of injury........ccon.n...... » 19

day,
or..

8. Trade, profession, or particular
z kind of work done, an spinner,
] sawyer, bookkeeper, ete.. N ot et
’;: 9. industry or business in wluch
o work was done, s silk mill.
5] saw mill, bank, ete. -
Y 1 10. Date deccased last worked at 11, Total ime (years)
[+] this vecupation (month snd apent in this

BN U PO P occupation

12. BIRTHPLACE (CITY OR TOWN) —&o(

(STATE OR COUNTRY)
g 13. NAME /%QML M
'E 14. BIRTHPLACE (CITY OR TOWN), d(b_/'l_,a_,«-\z—zo"-\-a/ Ce
e (STATE OR COUNTRY)
i 41»«4...0__./.. (P anna T
g 15. MAIDEN NAME
b 'LAMJM &0
O | 16. BIRTHPLACE (CITY GR TOWN) o
b3 {STATE OR COUNTRY)
17. m{ RMANT ... A=~

(ADDRESS)}
18. BURIAL, CR|

PLA

19. UNDERTAKER .~
(ADDRESS}

Where did injury oceur?.........

(Specily city or town, county, and State)
Specily whether injury occurred in ndustry, in home, or in public place.

Manner of inju.ry....
Natureof injury............cccoo....

20. FILED...
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