: MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 34 7 8 6

Registration Distriet Ne.
.................. o gistration

2. FULL NAME. ... .=%

$ (2) Residence, No......~.... o .
N (Usual pla of/ abode) (If nonresident, give city or town and State)
Length of residence in or town where death occurred ¥TB. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mosd. ds.
- =
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DE}TH

356X 4 OO R O A 5. BNoRcEn tioniie tha worys |21 DATE OF DEATH (vonTh.pav.anovern) (/7 /- N
ja/cw/?ﬂ 2. I HEREBY CERTIFY, Thntﬂ/a.ttcnded deceased [rom

/ A

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF ,18.7.2
(OR) WIFE oF —

Z 2T 7785 ]

6. DATE OF BIRTH (MONTH. DAY, AHD YEAR)

M YEARS M?‘ DAYS If LESS than 1 || The principal cause of death and related exmna o unportnnce were u8 follows:

8. Trade, proleasion, or part.i;uhr
z kind of work done, as spinner,
] sawyer, bookkeeper, ete....
!E 9, Industry or business in which
o work was done, a8 silk mill,
=] saw mill, bank, ete.
§ 10. Date deceased last worked at '11. Total time e

this oecupation (month and spent in Other contributory canses of importance
VOAL) oo viitiee nibiinesessrom s sasssnrsss s spmssamsnnans oecupation............. Aef

12, BIRTHPLACE (CITY OR TOWN)....c...oee o gl

(STATE fol:] couN‘rRY) T T 4y S A B b i hnbn e m e mama s s amamam b i g damnarman e m s samemams s n s mEn s aa s et nsntanes |ortontassasansannrnn
B T U b2 | o

13. NAME. Ly, ——m—m—m—"—
E - & @x’ho af operation.. Atttz ... Date of.. . Swmee
<« {14, BIRTHPLACE (CITYORTOWN) ... /oo fleeeoneees ooy | what test confirmed diagnosin?, Mooty ‘Waa there an autopsy?. . 4=
i ~{STATE OR COUNTRY) Z 7 4
5 / /W 128, If death was due to external causes {viclence), flll in also the folowing:
T |15 MAIDEN NAME . - - Accident, suicide, or homlicide?. Date of injury.........c.......... y19........
E ’ did oceur
g 16, BIRTHPLACE (cm' on TOWN).. /{_//ﬂ/ Where did injury ! (Specily city or town, county, and State)

d {STATE OR COUNTR Specify whether injury oecurred in industry, in hote, or in public place.

WHITE PLﬁ'NLY. WilH UNFADING INRA---THRIS> 1D A TRMANENT RECORD
item of information should be carefully supplied.. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

17, INFORMANT ...\ D44 St

= (ADDRESS) Manner of injury SO
Eﬁ 18. BURIAL, Cl Nature of injury
B O PLACE._ . . . .
<] —]| 24. Was disense or injury in any way related to occupation of decmsed‘!...zurt
I % I pecif;
P 19. UNDERTAKER.... F0 BPRCLY vror-.
= 5 (ADDRESS) o2 ! (Signed)......
2, Fieo_ A 2.3 3_2"1‘/ ....... L BU M Wl T

Regisirar.







