MISSOUR|I STATE BOARD OF HEALTH Donotuulhlsspuo.d—-—

BURER) OF JITAL STATISTCS 32145

1. PLACE OF
& }/ Q Count, File N
: UDLY .. o/ e - ; Regiatralion ! & No.
-, ’ 0
s “ Tow lo)or s et ok Pritagry Beg = N M 20 v i Lﬁ&m 3 0f
ol 2 115 : D _
g = g St Ward)
o3
o) 2. FULL NAME .
é’? (a) Bexidenee No. (F / é M’ﬂ ?“" St., Ward. -
% sual place of abode) (If nonresident, give eity or town and State)
Length of rwidence in ity or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

. R 1 ) i
3. 5k 4. COLOR O'T RACE | 5. Sicre MARRIED. WIDOWED.OR || 5. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 r? o — [T ~187 -
Lo W/
SA.IF M'.?SRlED w[meD y\mnczn c@ %

(OR) WlFE OF #/ Vv Ilzst saw h,f/ 1 _aliveon.... = 4{3/ 19‘? Z-"‘Death is Baid
K

6. DATE OF BIRTH {MONTH, DAY, ANO YEAR) . j/ /J/d)i to have occurred on the date stated above, at'

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

17. INFORMANT_.Z.

(ADDRESS) “].!dnnner of injury E\. ‘

ﬁNaturu of injury W .......................................
T 24. Was d&mwwmuon of daceau((’%
I no, specify

m.
7. AGE YEARS MONTHS/ &vs If LESS than 1 || The principal cause of dgath and rela uses of importance were o8 follows:
. o 1
8. Trade, profession, or partieular JL
z kind of werk done, as spinner, J . =
3] sawyer, bookkeeper, ete............ ALK K £ 00 e g
E | 9. Industry or business in which
<
Y work was done, as silk mill, o, o/ A T e BN ettt et
21 saw mill, bank, ete T
] 10, Date deceased last worked ot 11 Total time ( enn)
E 8 this gccupation {month and spentint
E Year). ... QetUPAtion. ..cvore e
3 A
o 12. BIRTHPLACE (CITY OR TOWN).... .
- (STATE OR cuum ............................
o "
el A e, Vo2 SRL O WA
Ei & § 13, NAME W % %/é@b//b% ,f’y )
§-] E / R Name of operation Date of.
: < | t4. BIRT CE (CITY OR TOWN).... / ( 2.0 ]| What test confirmed dingnosis?.........ooooooovovvoooooooors Was there an sutopsy?...............
2 B { STATE OR COUNTRY) <
. "3 x W é) 23. If death was due to external couses (rlolence), fill in also the following:
E 'J‘:’ 15, MA[DEN NAME M‘-’e Accident, suicide, or hamicide?....ooncnnnsreemnnnnn.s Date of injury..........cooninee. i T —
s b ‘Where did injury occur?.
q g 16. BIRTHPLACE (CITY OR TOWN)... ey dity o town, soanty. s State)
‘s - (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in publle place.
B
[
b=
B
o
B
i
-1
s




77
s B

7— %.gémﬁ _ e 5400

Griio
yf;’z‘f / 7£ —_-__\, Z' o ',?‘ N




