MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH . -
Coanty s coeereee Reglstration District No (DL

TownshIp..........occvvreiesinn

% City..

2. FULL NAME.
{a) Resldence, No..... ‘&
e,

(Usual place of a
Length of residence in city or town where death occurred yra, mos. ds, How long In U. 8., If of forelgn birth? yra. mos.

Registered No........... L. .a28
St

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR QR RACE | 5. g‘,:‘,g‘,;‘gg;,”;:‘,,ﬂ,';g-g;‘ﬁ“‘?- OR 21. DATE OF DEAT \,/( ONTH, DAY, AND YEAR) a_kh—"_._
22, ] HEREBY CERTIFY, That I {a ded deceased from
H saiF mnmeniw%

— ¥
AL CE.RTIFICATE OF DE.

item of information should be carefully supplied. - AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, go that it may be properly classified. Exact statementof OCCUPATION is very important.

0
{SRLWIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ( £ 2o ‘—’//Z? yd
7. AGE YEARS MONTHS DAYS If LESS than 1
PR * 7 -
8. Trade, profession, or particular 74
F4 kind of work done, as spinner, .7 w
o sawyer, bookkeeper, ete /7 ¢ W [ # .
1&' 9. Industry or business in which P f){
o work was done, as silk mill, A
] BaW INHE, BABK, BEC....cciniiirirsrees e sseerereasinsscsmne e msassfa i e
-3 10. Date deceased last worked at 11. Total time (years) - "31’\
8 this occupation (month and wpent in this Other contributory causes of tm;
B U T OSSPSR 4 oceupation......cnvereenrnienn-. ] i 3
12. BIRTHPLACE (CITY OR TOWN) (e K 4 {7
(STATE OR COUNTRY) n A / J i, L2 N | OO o
m seemusue sata sty anppnespymacn
& | 13. NAME MW/ > )
|:E /\ Name of operztion
< | 14, BIRTHPLACE (CITY OR TOWN). 4 K7 £} What test confirmed diagnosis?....ooiiciiiniccniiinins
b {STATE OR COUNTRY) VL AN, N/ -~
T 23, If death was duo to external canses (violénce), fill in also the followige;
4 | 15. MAIDEN NAME , laA| aceid t, suicide, or homicide?.. ... Date of injury....
[y Wh id inj OOCUT T o tarmristramsire s rr i s seabEEs AR b aA S8 A AL E S b er b s srmmd bbb e sEA AL e ba e sEEA HE S e bR s as e
g 16. BIRTHPLACE (CITY ORFOWN)....., 0.2 ere did injury {Specify city or town, county, and State)
(STATE GR COUNTRY) [/ “A-y Speclly whether injury oceurred in Industry, Ln home, or in public place.
17. INFORMANT......& A W s I s ORI | B — e s kg
= {ADDRESS) 7 ay : Manner of injury. da..a) - .4
Eﬁ Nature of infury. £ ‘i [\_J
O u;,-:i g K
f-'il m “1-%4. Wes disezse or injury in any way related to occupation of decensed?.
m' g 19. UNDERTAKER It mo, specify.....
2 S {ADDRESS) — (Signed).., ., . L.
o o Gl V
: » Aol =2 1457 4..! ‘;-%%\‘d A/E L

=,
v

Ecoi_itrtif. A




DL S

LN

LS



