MISSOURI STATE BOARD OF HEALTH Do not use this mpace.
BUREAV OF VITAL STATISTICS 4 3 ()
CERTIFICATE OF DEATH [T} '3 7 8 U ()
1. PLACE OF DEATH 'c"_("_‘ :

Counl.y ............ Registration District No.....

Townshlp

/uE{ %ME ................................................................................
(=) l}ﬁ_zil;'l:‘nce No...A . & Z/(J ....................

place of aboda)

N (It nonresident, give city or town and State)

Length of residence in ¢ty or town where death occurred yra. nod. ds. How long in 1. 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ') MEDICAL CERTIFICATE OF DEATH
3. SEX - COLOR OR RACE | 5. SulcLs MARRIED. WIDOWED.OF || 21, DATE OF DEATH (owTH, oav. A vear) 222t/ - 2 b EA__ 103 .

ettt Agmy ‘HEREBY CERTIFY,. Tht I atte}xided deceased from
IF MARRIED, WIDOW R DIVORC!

¥ HUSBAND OF _,-‘W ﬂ,._.._,.,‘bﬂ.é,‘? RS N .2ty 2664 ru?‘k
A (OR) WIFE OF Tlastaaw h.cAlive on‘Lqu‘_ IQJIDmth im said
“I| 6. DATE OF BIRTH (MONTH, DAY, AND vem)/ an. . % / Y\S O || to tinve occurred on the date stated above, at. 77 ~Fed £/ /A

7. AGE YEA MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
12

,L L ................ dy SR Date of onset

kind of work done, as spinner,
sawyer, hookkeeper, etc....... A NI e Xs

9. Industry or business in which
work was done, as silk miil,
saw mill, bank, otz e ——

10. Date decensed last worked at 1. Total time (Ke:ra)
t]us)occupat.ion {month and spen lﬂt
=% ) R ORI SR on

. BIRTHPLACE (mTYonToer)W Ef- R A A

(STATE OR COUNTRY)

,4,4&—-12.—1_4/1/‘..—
13, NW(MM OYlLdj—

14, BIRTHPLACE (CITYORTON) .. .........................................

8. Trade, profession, or pa.rtlculn7

OCCUPATION

]

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury................... 19

Where did Injury 00CUIT.........cveeers oo vess sesss s
(Speﬂfy czty or town, county, and St.a.t.e)
Specify whether injury ceewred in industry, in bome, or in public plr}ea.“ \

MOTHERl FATHER

16, B]RTHPLACE (CITY OR TOWN]....
(STATE OR COUNTRY)

17.1 RMANT.. =

(ADDRESS)

o el o anerof injury 3 \‘ 4

M Yo stoctiie D
) — "M‘ ":“3' +24. Was diseazo or [njury in any way related to occupation of dmed?m

: If 8o, specify. - s ssse sz anens : .
S e, e GO A
et \’-W’/f%i ' /“ (Addrm)..m Z Mﬂ

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

K. .
WRITE PLAI'LY. WITH UNFADING INK---THIS IS A PE'!MANENT RECORD

i

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

N.B.—Every







