MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8

.~ 1. PLACE OF DEATH

/ File No...
]
o
)
2 2. FULL NAME. &
L () Besldence Noy 6 J\
- Usual placa ofabode)
> Length of res!dcnce in clty or town where death occurred yra, mes. da, . Howlong In U, 8., If of foreign birth? ¥ra. mos. ds.
]
fr PERSONAL AND STATISTICAL PARTICULARS %MED]CAL CERTIFICATE OF DEATH ’
L
al
L

3 X . . \ 3 . |
E 4)COLOR g RACE | 5 S'"%&g?ﬂ}.‘ﬁgg&?ﬂﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} r,/% 2 - ? 133
%2,5/ v
5a. IF MARRIED. WIDGWED: R DIVORC 3
AND OF,
Pt

6. DATE OF BIRTH (MONTH, DAY, AND vem)/lug GQ,‘“—‘-k 1% 70
7. AGE YEARS MONTHS JDAYS If LESS than 1

6 L 5" Z.'Z duy. w“

8. Trade, profession, or particular
kind of work done, as splrmer,U f : ﬁ
sawyer, bookkeeper, ete tC2,.

9, Industry or business in which E]

work was done, g8 silk mlll,
saw mill, bank, ete... . . T

10. Date deceaged lnst worked at
this occupnhon (month and
Year)........ ocoupation.. ...

of onsct

& ,6)

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN), . 1
(STATE OR COUNTRY) 5(,1—5“/1

13. NAME4@£M WG?M/

14, BIRTI-gLACE (cnvonrowu) A/é«mé(

—~

Date of ..
# Was there sn autopsy?.. 210,

! §ame of operation.
#What test confirmed diagnoais?, &

1 4
[T}
I
=
Lo
2 b {STATE OR COUNTRY)
I 3 28. If death was due to external causes (violence), fill in also the following:
Y | 15. MAIDEN NAME M M_ Aceident, suicide, or homlcide?......coconrenperecronr, Date of iDJUTY .oy 19,
5 @f& Where did injury occur?......
4 ) 3 16. BIRT:lTI::iaARCcEQ{ﬁ:TYYOR TOWN)... gaﬂl&“l (Specity city or town, county, and State)
- Specify whether injury oecurred in Industry, in home, or in public place.
3 17, INFORMANT : A 514535 355585535 R e
(ADDRESS) . ¥y P, I BETY Manner of injury

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

18, BURIAL, ATION, OR REMOVAL
19. UNDERTAKEM i

(ADDRESS)

24, Wan disease or injury in any way relate
I 80, BPeCily........ccvee e s
(Signed)

N, B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PEHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

] Registrar,

v







