MISSOUR| STATE BOARD OF HEALTH Do ot use this space,

BUREAU OF VITAL STATISTICS £y o
CERTIFICATE OF DEATH 3{) 5 78

{a) Residence, No..n /... AL .77 .

{Usual place of abod o : (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death ocenrred / ¥rs. moa. ds-. How long in U. 8., if of forefgn hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS fz MEDICAL CERTIFICATE OF DEAT
3.,SEX 4, . ARRIED, WIDOWED,
U |10 PREERLTET | pene oo V[ 7] 53
* { 22, I HERE CERTIFY, % attended deceased from
5A. IF MARRIED, WIDOWED, QR DIVORCED w
USBAND oF RO 2192/, t0.. ...ft L 1938

(OR) WIFE OF ) Ilaat saw h. = allveon A4 Y o

s i ’ Death ia said
6. DATE OF BIRTH (MonTH, bAY, anp vaxrzlon/. / 0 / J 76| to nave ccirred an tha date stated above, aé., i
7. AGE YEARS MONTH DAYS 1f LESS than 1 || The principal cause ‘of denth nnd related causes of unportance wera as fo!!own

Date of onset

===iria o A IFHMHNLNI REWUNL

N. B.—Ever{)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 properly classified. Exact statement of OCCUPATION is very important.

/

8. Trade, profession, or part.icu.la'r
kind of work done, a3 spinner;
sawyer, bookkeeper, ete... [/,

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

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

OCCUPATION

7/

-
[ od

BIRTHPLACE (CITY OR TOWN)™
{STATE OR COUNTRY)

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

T [
u | 13. NAME —_
|:E |17 Name of operation.,,
< | 14, BIRTHPLACE (CITYORTOWN).... & £ oo * What teat confirmed dinznosin =
i (STATE OR COUNTRY) : -
| T 23. It death was due to external causes (violencc), fill in also the following
! % 15. MAJDEN NAME Accident, suicide, or homieide......ooocoervmvrnnce. Dato of injury................... i |- N
’6 ‘Where did injury oceur?
z

(Specily city nr"t.own. county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT.
(ADDRES!)

Manner of injury
Nature of injury.........

"2’4. ‘Was disease

15. UNDER’I’AK
{ADDRESS)

(Signed)....... N\ .o ot e

{Address). 4{/9 178







