MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME

Registration District No')(; .&3, .....

Do not use this apace.

24488

N

(a) Resid
{Usual place of abode) *
Length of residenco in city or town where death occurred

ds. How long in U], 8., If of foreign birth? ¥rE. mos.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIF]CAﬁ oF DEATH

E‘MANENT RECORD

21. DATE OFDEAH(MONTH DAY, AND mn)% / 7 . IJ

3. SEX 4. COLOR QR E S| GLE, MARR:ED Wi ED, OR
\
[

241 3, &

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF
Vsl -~ V.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} y’a"" / 6 /d/y

{OR} WIFE OF
7. AGE Y-;ARS DAYs If LESS than 1

MONTHS r
2 |-
]
8 Trade, profession, or particular

UAHGIN RESLHAVELD FOR BINUNG"

4 kind of work dohe, as spinner,
[+] sawyer, bookkeeper, etc s
: 9. Industry or business in which
o work was done, as sllk mill.
] saw mill, bank, ete. [ -
8 10. Date deceased last worked at 11. Total time ({Enru) i Zp
o this occupation {month and spentin t

FOAT) ceetaremtit ceamemeaesessesanss sesssbisanenssannss snme ﬁwcupatmn, ......................
12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} o~

» WITH UNFADING INK---THIS IS A P

AZae,uww W-&M

13, NAME

T7?6f

14. BIRTHPLACE (CITY OR TOWN)

I'lastsaw h............ aliveon .+ Death is paid
to have red on the date stated above, a n/
The pyin ! cause of death and related cau f unportance were a8 follows:

Date of onsct

Other contributory causes of importance:

ame of operation [
| What test confirmed di is?,

{ STATE OR COUNTRY)

23. If death was due to exter
Accident, sulsideror-romiside?...

16. BIRTHPLACE (CITY QR TOW
{STATE OR COUNTRY}

MOTHER| FATHER
@
z
=
B
=
=
E4
m

WRITE PLAI rILY

-
o

. INFORMANT ..
(ADDRESS)

. BURIAL. CR .mdu

19, UNDERTAKER....
{ADDRESS)

N. B.—Every 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 OCCUPATION is very important.

-5 N L

Specifly whether injury

Nature of injury.

‘Where did injury oecur?......w

Manner of injury

_pweo=k 1 J




v
!




