FADING INK---THIS TS A%ANENT RECORD

N. B.;EVEry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

21

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS i

1. PLACE
County’.

CERTIFICATE OF DEATH

35452

- ¢
Reglstration District No...... j .................................... File No......... / éf -
Primary Registration District No..... ,{ é" (Jj ........ Registered No. . -
St Ward)

2, FULL NAME..!

(a) Resldence, No.
(Usual

(If nonresident, give city or town and State)

gun plaoe of abod LRI
Length of residence in ¢ity or town where death occurred yra. mos ds. How tong In U. 8., if of forcign blirth? yra. mos, da, -~
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
P GG Ll Py, o e
{WL M 2 _I_HEREBY RTIFY, That I sttended deceased from
"R A L Bl A% SIS izt o Ta
Ilastsaw hiéstrw, nliveon..... 7 ¢ T4 L. Death is said

6.

(oa) WIFE oF a?,q,og
DATE OF BIRTH (MONTH, DAY, AND YEAR)

1%75’7’7

7. AGE

1f LESS fhan 1
day, ........hra.

YEARS Mnmusv
35 “

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............

9. Industry or business in which
work was done, as silk mill,
saw mlll, bank, etc

10. Date deceased last worked st
this opccupetion (month and
WOATY ciii it torrsetinsasststassssmnns srnss emenet sasser e

lt Total time (years)
gpent in this

e RT3 Hp——

.
[

. BIRTHPLACE (CITY GR TOWN)......... 2

(STATE OR COUNTRY)

13, NAME 1_4)-&_ M

14. BIRTHPLACE {CITY ORTOWN
(STATE OR COUNTRY) ,

to have oceurred on the date stated above, at.. 3 .
The principal eause of death and related causea of Impurtance wete 23 follows:

Date of ensci

iNan‘m of operation... "
Whnr. test confirmed dmgnosm?

MOTHER| FATHER

WWW—M-M
15. MAIDEN NAME No—vp“a_J\.A ﬂ"‘m—d

16, BIRTHPLACE (CITY OR TOWN) Fs) : *

(STATE OR COUNTRY} N

. INFORMANT .

23, If death was due to external causes (vlolence), fill in also the following:
. Data of injury.

Accident, suicide, or homicide?.
Whete did injury occur?.........

{Specify city or town, county, and State)
Specify whether injury cccurred in Indusiry, in home, or in public place.

(ADDRESS) (] r Al

Manner of injury.
Naturae of injury.......

. BURIAL, EMA N OR OVAL,
PLACI

24. Was disease or injury in nny way related to occupaﬂon of daceanedh/aZd
If 80, apecify.

(Sizned)....KW ’1< 5‘—‘-"’6" , M. D.
{Address) ... h’f 2

vi
e 7 ——




R

Vi
L



