MISSOURI STATE BOARD OF HEALTH Do not ase thls space.
BUREAU OF VITAL STATISTICS :

a CERTIFICATE OF DEATH
1. PLACE OF DEATH 701
e SO Reglstration District, No.. AR

2. FULL NAME

(8) Residenca, No..... /.5_2 .......................................
(Usual plaee of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long in 1. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Fi

Tt | Bk | PSS | e s [, 27 i
22, %M it/ T-altended deceased from

5. IF MARRIED, WiD moow:n OB.DIVORCED % 5
{oRr) WIFE OF M ﬁ M Tlast8a% h........... aliveon............

. T Death is said
6. DATE COF BIRTH {MONTH, DAY, AND YEAR) _ _ to have occurred on the date stated above, at. 17[ g/onA: %‘a
7. AGE YEARS MONTHS £ AYS i LiB The principal cause of death and relzted causes of importance were as follows:

Date of onset

5'7 // —

8. Trade, profession, or particular J

kind of work dons, a8 spianer,
sawyer, bookkeeper, ete......... Slerd™ Py YW e N L

9. Industry or business in which
work was done, as n'lll: mill.
saw mill, bank, ete....

.
QOCCUPATION

"FEIsEF = ¥ !-ﬂ'!l-ll WER EEE WAL ITISAA %I T T NIV JdoF ™% I'"'\l"'lﬂl‘;l‘l LA L b A dal g

10. Date dec last worked 8t . ” Total time (ﬂf:'m) Rl e s LI e
this )occupatmn (month and :pc:‘?t ;ﬂ :n Other contributory ea
year) ........ B —— o p N
1
12. BIRTHPLACE (CITY OR TOWN) £ ';‘ Ce 9/ ?“’
. (STATE OR COUNTRY) (25 BN S
m A e e e A AR NN AR e
W 13, NAME M-m . (
E :m;": :ﬁ giame of operation.......... .
: 14, B](R'r]-_]r};LACE E'c['rrv c)):i TOWN) : What test confirmed diagnosia?....... ‘Waa there an autopsy?................
STATE OR COUNTRY
I M 23. If death was due to external causes (violence), fill in also the following:
'::.:’ 15, MAIDEN NAME Accident, suicide, or homicide?.............oveeeneen... Date of injury.........cceeeeee. 219
[ Where A INJury 00CUIT. o X e it seeeeaen oo
g 16. Bl( Rs'lmr;ia.n'&% Eﬂ-rT; YO)R m'.nm)/7 {Specily ity of town, county, and State)
7, e o Specify whether injury occurredlin indusiry, in hotne, or in public place.
1. mFORMANT/h/%
“ (ADDRESS) Manner of injury.

19, UNDE%'A

(ADDRESS) ) o)

T i, e ae o

18, BURIAL, TION, OR RE] / Nature of injury....
: MLM M:ﬁ 2.3 03
11 .,

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 thet it may be properly classified. Exact statement of OCCUPATION is very important.

. FILep? oot b e




l
,
' r
[}
.
4
'
o
£
L
W
p
A&
.



