i l'L!-'l‘l..‘l’. Sl I WP ARLAINGE [hRvE==1 Nl 2 A I‘Hmﬂ“l’.“l nLwwn

]

N.‘B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
C

SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e
!

MISSOURI STATE BOARD OF HEALTH Do not usa this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

389

Begistration District No

i
ered No’&ﬁ*"’ﬁ .............
Fee !
s{: d: v

A AT 2 Ward)

2. FULL NAME....

(») Residence, No.... (0 .......................... LAy 8. . Ward.
(Usual place of abode) : .
Length of residence In clty or town where death ocenrred Fr8. mos. ds, How long In U, 8., if of [orelgn birth? yra. mod. ds,
PERSONAL AND STATISTICAL PARTICULARS g) MEDICAL CERTIFICATE OF DEATH
el

T “'52-%;":::.5',""“ 21. DATE OF DEATH (ost.onvanovesn) & — / ] — )"

3. SEM 4, COL?(B’g RACE

[
22, ! HEREBY—CERTIFY, That I nttenéed deceased from

oo B St 9.

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W

el causes of importance were as follown:
Date of onpset

7. AGE YEARS MONTHS ' DAYS If LESS than 1

2/

8. Trade, profession, or particular
kind of werk done, as spinner,

4
[*] sawyer, bookkeeper, otc
';: 9. Industry or busipess in which /
Y work wans done, as sllk mill,
=1 53w M, BADK, BLC......cocrsirir i s tas e prvearessessensbee e \ Tl
8 10. Date deceased last worked at 1. Total time (ﬁ_enﬂ) o -
0 this cccupation (month and spent in this 7 ” 49
year)........... pation
....................................... . { JRRTP AU Y /

12. BIRTHPLACE (CITY OR TOWN)..c..ornmeu s Vi 7_?, ) o

(STATE DR COUNTRY) - "

7
o Y AR WA
B | 13, NAME Mm/ 4l )
E , Name of operation A Date of...... 7~ , /.
< | 14. BIRTHPLACE (CI"I'Y OR TOWN) ..o Ml What test confirmed diagnosis?..... ..f.... Was there an autopay?.X..o7....
“- ( STATE OR COUNTRY) { 1
g g 23. I death was due to external causes (violence), fill in also the ;q‘q{ing:
E 15, MAIDEN NAME W/ Accident, suicide, or homicide?.........c..ouuc..... %Dnte of injurty/y. .......... P L T
5 ) E Where did injury occur? -
$ 16. BIRTHPLACE (CITY OR TOWN) Wz (Specify clty or town, county, and State)

(STATE OR COUNTRY) - Specily whether injury occurred in Industfy, in bome, or in publle place.

17. INFORMANT J P
{ ADDRESS)

Marnner of injury. 2

r =

18, BURIAL, w WW«L J 3 0 Nature of injury ) L
PLACE 'ﬁ-b OATE “““"“'ﬂ‘ I Mof‘

,
“24. Was diseasq or injury, p’{n d?

(ADDRESS} CiAey (Signed) //- & b—% /' M-

19. UNDERTAKER Cr N Vc‘r"'ﬂ_’l’t(——uv I 80, apecily M/& //’
D.

L2 Loree (Address) ol B

x. FiLkD...... M

u_‘_ 2 ond Regisirar,






