]
RMANENT RECORD

1

}

AGE should be stated EXACTLY. PHYSICIANS should state

Ca
. Exact statement of OCCUPATION is very important.

\

N
XS

@ IMAH(iN RESERVED FOR BiIN

, WITH UNFADING INK---THIS 1S A

EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied.

WRITE PL‘ NLY

i

D

N.B.—Eve
CAUSE OF

V. NS, 2,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
County....

Towns

e 3123,

{a) Residence, No
(Ul

Registration District No........ 1002 .............

Primary Registration District

Do not use this space.

29499
::;::redmt ........... 36?8

399

place of (If nonresident, give city or town and State
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., If of forefgn birth? yrs. Itos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH W
Vsl

5. SINGLE. MARRIED, WIDOWED. OR

DIVORCED (torite the wnrz)

3. SEX

Wlm 4, COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 28 93

5A. IF H’?EQIBED wlDOWED OR DPMQRCED
B " B ol YN . /Jjwaxém

16. DATEAOF BIRTH (MONTH, DAY. AND vun)m

.......................................................... R 7 e x ol

-?::-
-

. ‘:z% YEARS MOZHS \ Dars
o5

I.l‘ LESS than 1

7_0
5. Trude, prolm:ioY or particular

F4 kind of work done, as splnner

] sawyer, bookkeeper, ote... M'i
: % Industry or business in wluch
o waork was done, as silk mill,
= saw mill, bank, ete...... . A
8 10, Date deccassd last worked at b ﬁn)
(o] this occupatmn (month and 1t
12. BIRTHPLACE (CITY QR TQWN).....

(STATE OR COUNTRY)

13. NAME AAN ;\»uuﬂ_ﬂgJ./‘-i/—"
{
14. BIRTHRLACE (CITY OR TOWN).. ¢
(STATE OR COUNTBY) 4

21:110 of opetation.....77 ..
t test confirmed diagnosi¢?. 2.0

22, Il HEREBY CERTIFY..J'&t I attended deceased from

é’c/‘.;&_-; <

Llast saw h.£2 alive on.. X2 o Lt 2K 19;3..2./ Death is said

to have gccurred on the date stated above, at/oqm
The principal cause of death and related causes of importance were as follows:

P2 g g’m@v/@ (W V778

15. MAIDEN NA

MOTHER| FATHER

{ADDRESS}

Manner of injury

18. BURIAL, CREMATION, OR FIEMOV
H.ACF._]I TE_.ML_

7z
23, If death was due to external causes (vlclence), fill in also the following:
Accident, suicide, or homlcid >N Date of injury-2 =%, 19........

iow ST s

‘Where did injury occur? a2t
{Specily city or town, county, and State)
Spocify whether injury oecurred in industry, in home, or in public place.

Natare of injury

19. UNDERTAKER....
(ADDRF_SS)

L!i. Was disease or injury in any related to occupation of d.eeu.sed‘.’./—m' d




, ' W /&% Veekor 7(258%
ICew, 2 vy & T Menlsy 37179
: : )

/ f'llf(l




