IS A PQRMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME i M

24152

File No

{a) Resldence, No 3\5_/ 2 72
{Usual placa of abode)
Length of residence in clty or town whers death occurred ¥r8.

(If nonresident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? yTE. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Jeake |t te

3. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wyite the word)

5A, IF MARRHEBTWHBOWED, OR DIVORCED .
HUSBAND oF
(OR) WIEE OF

6. DATE OF BIRTH (MONTH. DAY, AND mnw O~/ FFST

7. AGE Years MoNTHE” Davs
¥7 o 2

day, .
or

If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner, a%_e‘/
sawyer, bookkeeper, ete. 7

9. Indusiry or business in which .

work was done, as silk mill,
saw mil, bank, ote.. ... /

OCCUPATION

10. Date decensed last worked at i1, Total time (Kean)
this cecupation {(month and apent in thia

occupation....coan

W .

-

2, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Al Dt erten o

13. NAME ?/M M/

o

14, BIRTHPLACE (CITY OR TOWN)

gName of operation
at test confirmed diagnosia?

( STATE OR COUNTRY)

FPitep g

Dezth imsaid

Ilastsaw h............ nlive onj, 19.......
to have ¢ccurred on the date stated above, l") ...... m.

The principal cause of death and related causes of importance were as follows:
Dafe of oasel

16. BIRTHPLACE (CITY OR TOWN)

e, ¥, W, W
5. MAIDEN NAME /. 22212 e o ele
- -

MOTHER | FATHER

{STATE OR COUNTRY)

— -~
17, INFORMANT.,.., Cbtttrie  Pla e

(ADDRESS) R G AL o A A

Manner of injury.

23. 1f death was dua to external causes (vlolence), fill in niso the l'ollowi:‘fg:
Accident, suieide, or homielde?.......J. =<7 Date of injury..... ey 1
‘Where 8id Injury occur?

(Specify city or town, epunty, and State)
Specifly whether injury occu.rrt%n/l_ndum:y. Jin heme, or in public place.

/W MM :

Naturo of injury. ﬁ T !

2~
| 24. Was disease or injury in any waygela

18, BURIAL, C@ATIE’:N. OR VAL
PLACE Y Ly DATE M 7
A 5 ¢

[/

N. B.—Ever{)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 QCCUPATION is very important.

sevupation of decezsed?
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