- .
e
-
%
~
-

-

™

+

WRITE P'AINLY‘, WITH UNFADING INK---THIS s AgPEHMANENT 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 properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEAT!-@

Registration District No
** Primary Reglstrition Distriet No.... 5. 0.0 % - -

e ( ent, give city or town and State)
Howlongin U. S., lf of foreign birth?

Length of realderce in city or town where death ocenrred ¥r8. mos, ds. yrg, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICA'FE'OF DEATH
¥ oW
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR M . I
2 _ ch%z:; (brice the warg) 21. DATE OF DEATH (MONTH, oAY. anp vear) £l )gr & ~ 3 13D,

7 z Vla ) | HEREBY CERTIFY, Fhat I attenged deceased mm/
5A. IF MARRIED, WIDOWED. OR DIVORCED -

HUSBAND oF 3 /Lﬁ/ ........

{OR) WIFE of

MOTHER: FATHER

6. DATE OF BIRTH (MoNTH.OAv.ARDYEAR) (Bl 1] J 5L &
7. AGE YEARS MoNTHs |7 DRYs If LESS than }
- ~ 6713 212
B 'I‘rado pmfusmn, or particutar
r4 kind of work done, ns spinner,
g sawyer, bookkeeper, ote........... o
[ 9. Industry or business In which
L
a work was done, na silk mill
=) saw mill, bank, ete.
8 10. Date deceased last worked at
[s]

this occnpntlon (munth and
year}...

&

BIRTHPLACE (CITY OR TOWN)....,
{STATE OR COUNTRY)

13. NAME
. /
14, BIRT CE (cITY OR TOWN),.£. I
(STATE OR COUNTRY) o

.;t...:;..ﬁ ......... .

uses portance were ns follows:
¢ " Daie of onsel

‘What test confirmed di

yais? .. Waa there an autopsy?..

15. MAIDEN NAME

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

17. INFORMAm {q Wg

Ty BUEIAL. CR ATION, OR REMOVAE)

23 If death was dua to external causes (violence), fill in also the following:
Date of injury.......ccvun.e. L19. ...

Where did injury oceur?
(Specify city or town, county, and State)
Specify whether injury occutred in industry, in home, or in public place.

Manper of injury.
Nature of injury

PLACE_...\ A _._ DATE 7&9,1_,:__ (o 134
19, UNDERTAKER....W
{ADDRESS) F= S N

20. FILED.. Lg‘k{,

_ Registrar,”

24, Was disease or injury in any way related to occupation of decam;d‘!..k
1f mo, specily._ ...,
{Signed).
{Address)../ ...
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