Ffmu ENT RECORD
y sipplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

l
¥, WITH ®NFADING INK---THIS s A

WRITE PLAI'L
N, B.—Every item of information should be carefull

MoV 22 193s

lain terms, so that it may b

inp

CAUSE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J County.......

Registration Distriet N-_: . .
Primary Registration District No........ 3 401 .......

BOARD OF HEALTH

Do not use this space.

Registered No......... /bg ...............

2/

?- L) ST .
N
2. FULL NAME..... ’(/ﬂ- 4

(a) Resldence, No...
(Usuzl place of nbode)

Lengih of residence in city or town where death occurred

yra. mos,

.. Ward.

(it nonresident, give city or town and State)

da. How long In U. 8., If of foreign birth? Fra. mos. ds.

e

PERSONAL AN‘D STATISTICAL PARTICULARS

S MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDQWED, OR
S5A. IF MARRIED, WIDOWED, OR DIVORCED S

HUSBAND oF
(OR) WIFE oF ({,—’/I/mdz\
6. DATE OF BIRTH (MonTH,OA. ANDYEAR) of — 2 (o —/ % 7 !

21. DATE OF DEATH (MONTH, DAY, AND YEAR) dZ‘ é Z! 'Z 23.‘
M HER Y CERTIFY, That I attend? deceased from

19240 L 19.3,
Ilast saw h_t.dtsalive on,

dvf p L1893 “‘benth is anid
D to have occurred on the date stated above, at..c Am

7. AGE YEARS MONTHS * +DAYS + | ¥f LESS then 1]
13

b Q 3‘ day, .

or......

8. Trade, profession, or particular
kind of work done, as Bplnner
sawyer, bobkkeeper, ate,.,

9, Industry or 'businesa in which

work was done, as silk mill,
saw mil]l, bank, etc,

10. Date deceased last worked at
this occupation (month and
year)

1. Tmlume( ) u‘
spentin t mrz %
occupation

OCCUPATION

-
b

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME a&‘_jﬂ_p_ M

14, BIRTHPLACE (cITY OR TOWN)
{ STATE OR COUNTRY)

t;#-

i5. MAIDEN NAME %_ ﬁ;}fﬁa/ﬁ

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER| FATHER

7. [NFORMANT......A.Z)....!.......
(ADDRESS) yi

18. BURIAL, ATION AOR REMOVAL
PLACESEAAAAL ) = oate _/0‘2%—— WP

19, UNDERTAKER
(ADDRESS)

The principal cause of death and related causes of importance were as follows:
Daig of onsct

- Wea there an autopay"’zl-ea....
F 4 ‘ﬁt‘--———?—ﬁ—
23. If death was due to external causes (violence), fill in also the following:
Accident sulcide, or homicide?.........oooovueeececennnn. Data of injury

\Specily ¢ity or town, eounty. and State)
Specily whesher injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

" Registrar,




7




