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N. B.—Every item of information should be carefull

GE should be stated EXACTLY. PHYSICIANS should state

y supplied
so that it may be properly classified. Exact statement of OCCUPATION is very

important.

CAUSE OF DEATH in plain terms,

SEP 231193,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

171 County ... &4 €
?j Township... ke

Registration Distriet No...

Primary Regisiration District No... jﬂ"ﬁ Z-.

BOARD OF HEALTH

/A

St.

Lenmh of residence in city or town whero death oecnrred yra.

(If nonresident, zive
How long In U. 9,, if of foreign birth?

ty or town and State)

yri. nos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED E:rﬂe the wprd)

3. SEX, 4, COLOR OR RACE

Prat, | Al

21, DATE OF DEATH (MONTH, DAY, AND vnaLé{f;ZQ e
2. 1 E RTIFY, That attended deceased fro;

SA. IF MARRIED, WIDOWED, OR-DIYORCED
HUSBAND oF
(ORWHFE OF

2R C Eéz ,,{‘f .................... L

last ag Mﬂ?ﬂr alive on... 419, 31‘Deathinmud

6. DATE OF BIRTH (MONTH, DAY, AND \’EA{

7

7. AGE YEARS MONTHS /

/

to have occurred on the date stated above, méﬁf A m, - 41—67 }4"3
The pyincipal cause of death and related causes of importance werg/ns follows:

Date of caset

. Trade, profession, or particular
kind of work done, as spinner. %
sawyer, bookkeeper, ete..........

F4
0
'; 9. Industry or business in which
o work was done, as sllk mill
=] saw mlll, bank, ete.......
Y | 10. Dute deceased last worked ot 11. Total time (years)
o this oceupation (month and spent in this
YEBT) cvvrasnn OCCUPALION. oo

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

13. NAME .
A 1

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) A

15. MAIDEN NAME W M

16. BIRTHPLACE {CITY ORTOWN)...... .~ .

Name of operatiun....‘..........&......
‘What test confirmed dingnoaf.s

. Was there an autopay?

23. If death was due to external causes (violence), fll in also the following:
Accident, zuicide, or homicide?............... .. Dateof infury.......coerinnn s 19

Where did injury occur?.;

;Specﬂy dty or town, county, and Statae)

MOTHER | FATHER

(STATE OR COUNTRY) a

Specily whether injury occurred in Industry, in home, or in public place.

17, INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, O REI&;VAL é ;
PLACE %277 % DA

Manner of injury
Nature ol IBJUry......cooveee e,

19. UNDERTAKEW /{ ‘_Mf.&hm/ f e

{ADDRESS)

24. Waa disease or infury in sty way related to oecupation of doee:ued?/‘ﬂ .......
Pl

‘. L]
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