=

MANENT RECORD

¥

L

IH‘RGIN RESERVED FOR BINDII‘

» WITH UNFADING |NK---THIS IS A P

MISSOURI STATE BOARD OF HEALTH Do not ase this space,
BUREAU OF VITAL STATISTICS ] 2
CERTIFICATE OF DEATH / ~
1. PLACE OF DEATH :7®TL A 4 8 9'
Registration District No.

2. FULL. NAME........]

(a) Residence, No...2
(Usual plaoe of abodo)

Length of resldence in city or town where death oceurred yra. mod.

PERSONAL AND STATISTICAL PARTICULARS

3?— l 4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR DiVORCED ' '
HUSBAND oF N

(OR) WIFE oF Ilastsaw h............ ativeon........

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W i 4 - f 4 o T to have occurred on the date stated above, nzfﬁ.\/m

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writethn word)

WRITE PLA'JLY

7. AGE YEARS ONTHS If LESS than 1 | The princlpal couse of death and related causes of importance were us follows:
x 1 g ....hra.

8. Trade, profession, or particular
4 kind of work done, as spinner, M M
Q sawyer, bookkeeper, ete
E | 9 Industry or business in which
@ work was done, as silk mill,
o saw mill, bank, ete.
8 10. Date deccased last worked at 11, Total time (years)
[s] this oecupation (meonth and spent in t

YERI) .o irvrremmrnimisereienisassiassnt o s ¥ OCLUPRHON.cvovevrrieinicirens)

12, BIRTHPLACE (CITY OR TOWN)....

{STATE OR COUNTRY)
14
u {13, NAME UW ﬁ /\) W
’_
< | 14, BIRT| E (CITY OR TOWN)..., an What test confirmed dingnosia?.,..
b (STA R COUNTRY)
o 23. If death waos due to external causes (vlolence), fill in also the following:
W | 15, MAIDEN NAME ‘-7?‘! ‘-“--p 7 7“-“-041 Accident, suicide, or homicide?..........o....... Date of igjury ... 9
E Where did injury cecnr?.,
91 m(l;rrrélatcc% @y o8 Town) —-;/ gy {Bpecily ity or town, county, and Stata)

? Specify whether injury occurred in Industry, in home, or in public place.

17, INFORMANT ‘ s ’L; ¢ T = B R T AT T R TR R R

(ADDRESS) ] ‘G 8 z (Cact (AU, ,L Manner of injury

18. BURIAL, EZON og RI VAL ’ Nature of injury
+ DATE &-4 4 |!_3_.1"' .

24, Was disease or injury in any way related to occupation of deceased?...............

19. UNDERTAKER....
{ADDRESS) B % H-

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

v@gS. No. &

o

2. FnLTGW_Q inhrww&\!_ﬂ, .4 e f !







