MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME. J £l

Do not use this space.

42615
o FIle NGl
Benistered Nou..v.. j— 1"7

{a) Hesidence, No
) (Usual placa of ahodt)

"' (If nonresident, give city or town and State)
da. How long In U. 8., If of foreign birth? ¥ra. mod, ds.

Length of resldence in city or lown where death occurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

M

3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
7, Vi

5A. IF MARRIED wmowan OR PIVORCED
HUSBAND oF
{OR) WIFE OF /o

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /Pf fp— B 2-

7. AGE YEARS MONTHS DAYS

— | 2.5

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. Trlnnr}f' profession, or particular

’Name of .operation...

z d of ‘work done, an spinner,
g sawyer, bookkeepor, €te...... ... s s e
!; 9. Industry or business in which
L work was done, a8 slik Inlll./-D /{
=] saw mill, bank, ate
§ 10, Date deceased last worked s I| Total time (gem)
this occupation (month an spent in t
FEALY oo et e sesese i occupatlofn. . .....ooeececnad
12, BIRTHPLACE (crTY oR Tow)_ 2t EW [
(STATE OR COUNTRY) .
(A
13. name /2 /MW 4/7? mﬁ//@V
1 BIRTHPLACE%RT N
(STATE OR COUNTRY) // v Sz

f]
21. DATE OF DEATH (MONTH,DAY,ANDYEAR) /4 -~ 2.&_ 32 19
2. | HEREBY CERTIFY, That I attended deceased from

/9— o 9*(7"’—3;" 19y 80 b T T T TR 1O
Ilastsaw h©. X7 nliveon../odez. 2.2 2 2= 15..... Deathissaid

2.
to have occurred on the date stated above, at?»..fg..um;
The principal cause of death and related causes of {mportance were as follows:

‘What test confirmed dlag'noms?

A,J’-‘MM

15. MAIDEN NAME

23. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?..........cocecimvnnees Data of injury......ccccocvueneun L 19

ﬁ/ﬁw

16. BIRTHPLACE (CITY ORT

MOTHER | FATHER

(STATE OR COUNTRY)

EATH in plain terms,!so that it may be properly classified. Exact statement of CCCUPATION is very important.

item of information should be carefull

3

17, INFORMANT,
{ADDRESS)

‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury oeccurted in industry, in home, or in public place.

Manner of injury.

N.B.—Eve
CAUSE OF

J Regisirar.

 NBEUTE Of ERJUIF .1 onvoomecccceces ercmecemsscenns cememens sy evee s senmensnsser st san e an spes
r=

24. Was disease or injury in any way related to occupation of deceased?................

If 80, specif, z
(,Slgne:; W, g /(&.Elf , M. D
(Addres).... 5.00. Do, [Gargatooglossrtvg. ...

UL







