’ MISSOUR| STATE BOARD OF HEALTH Do not uss this space.
) BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ 2 4:3 U 3

1. PLACE OF DEATH P
L7115 3 R OO o SOV RSV SN )

Townshlp.

Length of rezidence In ity or own whero death occurred yT8. mos, ds. How long In U. 8., if of forelgn birth? yro. mos, da.

PERSONAL AND STATISTICAL PARTICULARS Q-n_ MEDICAL CERTIFICATE OF DEATH
rl

%X 4. COLOR R RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR g :4 ;g ot TR

DIVQRCED (wrile.the word 7 .
W . 22, I HEREBY CERTIFY, ThatYT attended deceased from
SA.IF MARRIED WIDOWED OR DIVORCED

(cm) “”FE °". %WJI\/ ? Ilastgzw h-== aliveon M ¥

J

» WITH UNFADING INK---THIS |S A P?MANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

7 19:' Zoteath ineaid
o F4
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2-0 /y 7? to have occurred on the date sta bove, at.[@... am.

7. AGE YEARS MONTHS Davs lf LESS than 1 || The principal cause of death and related causes of importance were as follows:

- 5‘3 7‘ Daute of oasel
8. Trade, profcasion, or particular
2 nd of werk done, as spinner, A ., JF 1 L (VLoa AT (1o s Lt
0 sawyer, bookkeeper, etc.......... .6 o e
::‘ 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete................ A E LT
8 10. Date decensed last worked at 11. Total time (years) /q e i ol A I
4] this occupatmn (mont.h nnd spent in this .
¥ear) ... oecupatiott....
3
12, BIRTHPLACE (CITY OR TOWN)., ../éb( o 1 A
(STATE OR COUNTRY)
. Yricler M LEEPPANCET o R Y|
u | 13. NAME M{‘ téoéé% . i ‘
a5 E Name of operation. ..o ieeecreee eeeesreseai Date of...........
i 2 | 14, BIRTHPLACE (c1Tv or TowWm) ,ou\’ 3\/—/&44—'4 : What test confirmed diagnosis? Was there an autopsy?
o & { STATE OR COUNTRY)
5 M % 23. If death was due to external causes (vlolence), £ll in aiso the following:
a % 15. MAIDEN NAME %{W &ii ‘ Accident, suicide, or hamicige?.....c.coooccceirnnnrrnns Dato of i0jury...ooeoeereeees L1
E V74 jé 1 ;, Where did INJUFY GOCUIT......oo..ovveeeomsevssieseeessmeemseeeos ceesrressras s sresestssssasgersesnsesesggmesan sesias
W g 16. BIRTHPLACE (CITY OR TOWN). f /&\f ‘Bpesily city or town, county, and State) \
'_- (STATE OR COUNTRY) - Specify whether injury occurred in Industry, in home, or in public place.
S FORMANT. o e nnts e Mot len, .
2 17. IN| e d
(ADDRESS) D nd ot ctoacen MERDEF Of FIJULY .....oocvveeecereeeecnse e eeearemssesssms st ssssss srase s senessesresenes S
18. BURIAL, CREMATION, OR OVAL g g 4( Nature of injury
FLA Ok /1' dal 24. Was disease or injury Ja.any way

19. UNDERTAKER. ¢ SR T LAl e, At ]| 1180, SDecily.
(ADDRESS) (Signed) . D.
U L £
FILED..__._._.........!_.a...o Nag o)) A/ y o {Address).. é ¥/) / ..........

" Regis mg







