MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ N
Lo £ 3122
Reglstration Disiriet No... File No.>.
Eegistered No.
8t . o Word)
. FULL NAME... ~Zf%. 975
(o) Resldence)No..... bj. . . .
(Usual place of abofle) (I nonresident, giva city or town and State)

. Length of resldence In ity or town where death occurred 2'.:1'-. mos. ds. How long in U, 9., i of foreign birth? yre. mos. da.
]
l PERSONAL AND STATISTICAL PARTICULARS / MEDICAL, CERTIFICATEgF‘ DEATH
' 3. SEX 4. COLOR OR RACE | 5. g:r‘u’glﬁ%g.\(w‘g‘y.h\ﬂn‘?ﬁg.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 4 oz

SA. IF MARRIED, nggWED. OR DIVORCED

HUSBAND
(OR) WIFE OF

[4
hat I at ed deceased from

HEREBY CERZEIFY,
-

EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

]
3
=]
B
2
%
o
E
A
:
5
<4]
o
2
k)
ta
o
L] <
- I RSO W o, = oo C ey SV SRS L. - oot
5 6. DATE OF BIRTH (MONTH, DAY, AND YEA F-& /5 ¥ 7 to have occurred on the date {4ted a
! 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and rela i _ :
<l - day, ..........hrs. * .
e £s ¢ | 2 ooodely
8. Trade, profession, or particular
'D. b4 kind of work done, &s spinner, [Ty, P RPRPRTRPRRRRR . AP}
2 Q sawyer, booklieeper, ete........... et | B
= B | o Industry or business in which s /?
) n work was done, as gilk mill,
u =] saw mill, bauk, @ ] .
i § 10, Date deceased last worked at 11, Total time (years) ||~ ﬂ """
" this occupation (month and apent in t! Other contributory causes of importance:
5 yerr............ o oceupation. ... eaean
o 12, BIRTHPLACE (CITY OR TOWN).Z X N
S (STATEORCOUNTRY) /" oy || .
= [ 2 N | BP0 -4 UV OO
E: w | 13 NAME e
+ ame of operation
...
'E < | 14. BIRTHPLACE (cITY oR TOWN) LLLx/ #.J..|| What test confirmed diagnosis?
: & " {STATE OR COUNTRY) [ !
2 I '-‘_Dl 23. If death was due to external causes (violence), fill in nlso the following:
a % 15. MAIDEN NAME Accident, suicide, ar homicide? Date of injury.........ccon..... [ & N
S [ Where did InJUury oBoUrT... ..o s s et e 1Akt ean e serebabeae
E g 16 BT LA (LI Y OR TOWN) % ere S Ty oseur (Specily city or town, county, and State)
‘| (STATE OR COUNTRY) L{ Specify whether injury occurred in Industry, in home, or in public place.
g . mmnmnr/f«m e 49«4/{‘4-
h— (ADDRESS) || Manner of injury FRTR temeeeeeeestestarteeesraten s bensnearanrintin
:-2 18. BURIAL, € EMATION REMOVAL ‘T ‘\ Al Nature of injury
[}
i':lz DATE “3’“ f 24. Wan disease or jflury in any w; ted to tion of d d?. m
nl:ig 19. UNDERTAKER....... 1 80, epecity..... ...
z'a (ADDRESS) (Signed.
20. FILED... 7 AT B | e L4 (Address)..........2%

Registrar,







