%,

MISSOURI STATE BOARD OF HEALTH &m}ﬁmm

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

of

so that it may be properly classified. Exact statement of OCCUPATION is very important.

v

Tl epn A" .. Registration Distriet No... 6 J "/ File No ) ﬁ Q b

Prlmlry Reglstration District No........ d f,‘ J Registered No

NOe iy . ‘Ward)
2, FULL NAME.... 7.\ : i ........... O O
(n) Resid No. Ward, et eera s eestereeene s seeeeeen
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred ¥TB. mos. ds, How long In U. 8., if of foreign birth? ¥ra. _mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERT]FIC;:\TF OF DEATH
L]
3. SEX 4. COLOR OR RACE | 5. g'#g%“?’:v“r'ﬁ:'tw: Ew::f,[)"o“ 21. DATE OF DEATH (MONTH, DAY, AKD YEAR)\W 7 '{]’ . 19j 3
i 2, I HEREBY CERTlFYL//That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED b ——— .
HUSBAND OF /_ tetsrtsressssmssssssssssssssressersersnestsassersossry urereeey 80 messeseesssenieseesoossomeesesssssoessemeeesee st L19....
(0R) WIFE oF Tlastsaw b alive 0D ey 19.....s Denth is said
6. DATE OF BIRTH (uontH,oav.anover) /T 3/ jo,,, 97 [ to bave occurred on the date stated sbove, at... /... 77 m.
7. AGE YEARS MONTHS DAYS _The grincipal cause of death and related causes of importance were as [ollows:

Dato of caset

8, Trade, profession, or particular
kind of wark done, as spinner, f
sawyer, bookkeeper, ote #

9. Industry or business in which V

work waa done, as silk mil,
saw mlll, bank, ete

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

OCCUPATION

10. Date deceased last worked at 11. "Total time ({ieaau) ----------------------
this occupation {(month and V apent in t
FBAT) v v vessresriresssnrssarssniresns s occupation.......fo e,

. BIRTHPLACE {cITY OR
(STATE OR COYNTRY)

o
-
N

7 Y T Name of operation
14. BIRTHPLACE (CITY OR TRWHN) What teat confirmed disgnosis?,
{ STATEOR COUNTRY)

. Was there an autopsy?..

L3

23, If death was due to external causes (violence), fill in also the following:
- Accident, suicide, or bomicide?.. .. Date of injury..
‘Where did injury cccur?

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)...
{STATE OR COYNT|

| MOTHER| FATHER

Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT...
(ADDRESS)

whRilc PLAINLY,'WIIH UNRFALDING INA=--THID I A PERMI'CENT RECORD

EATH in plain terms,

Manner of injury.
Nature of injury

item of information should be carefull

1

19. UNDERTAKER_/ '
(ADDRESS)

% 9 55—5 Cﬁz_ﬁz dates L
18 L2 22 Registrar.

Fr{)
%.é
;
%:
w
rcx

N.B.—Eve
CAUSE O







