MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREﬁgnﬂf, &ZA(I;FS';I'EAAI:'STICS ' 3 2 1 2 q k
- LY

rtant.

-4
8
-]
'g é‘ 1. PLACE OF . DEATH
8 I 1) G County Registration Digtrict No... (; 3 4 File Ne.__
 wme i i é ,) 9 . .
- g 4 f Tawns| G ‘. Primary Reglstiation Digtrict No.. / . Registered No............occovvireoereeennn.
(7] v .
: Hi ;( Yociye. oo L B At I, (Nm_ﬂﬁj? Y 2 S Bl e Woaird)
) o . 2 4
; Ep _ 2’ FULL HAM 57% W™ && .........
. o«
] [ A {8} Resldence, No.............ccoonvisnimmansmrismsressnssneny .
=N ; A
. . {Usual place of abode) (If nonresident, gi
: : 8 & Length of residence in city or town where death oceurred yra, mos. da. Hew long in U. 8., if of foreign birth? yrs. mos.
 HO 3
: a'-a gﬂ PERSONAL. AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
] ol H
E g 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR, ’
i = E o | N D N IDOWED 21. DATE OF DEATH (MONTH. DAY, aN0 YEAR) (@ A / 9,72
"§§ F PPk M 2 | HEREBY CERTIFY, That I attended deceased from
3 s M,;ggg:ﬁg'ggwm&f'w“cm‘ e /c A T SRS 7 £~ i LY ¢
. "5 (OR) WIFE OF L - A X Ilastaaw h ¥ ajiveon@w’ ererrreeny 1A Death issaid
- —g' 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)_,’ - */ ? -~ /?‘/0 to have occurred on the date stated above, at. -J’Pm
g ?; 7. AGE YEARS MONTHE DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
8% 23| ¥ | )& | T e T o
] 4 L% S Al vars,
: % . 8. Trade, profession, or particular ‘- P
.- 'U- - z kllld DI wﬂrk dﬂne. as snlrll'lel‘. . 4 3 N) R T P e
'g - ] sawyer, bookkeeper, ete... et e e saprnpmet s sesneh b s b st Teet e s eme e
! g& ’é 9. Industry or business in whmh '
. 28 0. work was done, as silk lnill,
| Lo ] saw mill, bank, ete.. PEOURRPPRRN . A" 2 * v ot ot I N P
. %-g 8 | 10. Date doceasod last worked at M. Total time (years) /
- 0 this occupatmn (month and spent in this Other contribatory causea of importance:
; E GEI Vear) ... FEU TP occupation..........vine) LY
: ol 12. BIRTHPLACE (CITY OR TOWN) ..oooocre oo et P U, G~
2% (STATEOR COUNTRY) . " A/(;/__ Cal rerrreneenesainas ;
- =48 :
: - z T4gen soes anan tnne mrnn rn e
Be W | 13. NAME ¢ _
- E N 7| Name of operation..
| : E < | 14. BIRTH E (CITY OR TOWN) i What test confirmed diagnosis?
R L ( STATE OR COUNTRY) PA Y4
238 T ) %q/’é/n_ 28. If death was due to external causes (violence), fill in also the following:
- Es % 15. MAIDEN NAME % Accident, suicide, or homicide?. . Date of injury. .19,
- 5 Where did injury ocecur?............
| Hg Q | 16. BIRTHPLACE (CITY OR TawN) (Speclfy ity or town, county, and State)
; pe E (STATE OR COUKTRY} _ / Specily whether injury occurred in industry, in home, or in public place.
) L
1 12. inrormant... g, (oG .50 04 A o
23 (aooress) “§4 2By, TV of Manner of injury A
Eﬁ 18, BURIAL, CREMATION, OR REMOVAL fﬁf ! NARIE® O IBJUTY .ot e \ \- ........
[ L
P 3’ Nt
ﬁg PL‘CEM s b DATE |, 24. Wan disease or injury in any way related to occupation of deceased?... ............
‘Lg X UI'({DERTMEER It so, specily.......... ...
ADDRESS i
z. 5 ‘ lo  (Bigned).
‘Regtsirgr.
7 N

o
£tk







