¢ \&,@ MISSOURI STATE BOARD OF HEALTH Do ot use this space.
S SRl o AL STATITICS \
1. PLACE OF DEATH 5§ ]0424
7 o County..#. 240711 Registration District Now....o.cccocvreccvenvrerenenes ’25 ....... Fite No....
* Township /240 ¥ 14 Primary Registration District No... 225 2792 .. Registered No
Clty:. Dbt o f";’; Va7 . st Ward)

2, FULL NAME....... 28 L/
{n) Resldence, No.

(Usua! place of nbode)
Length of residence In city or town where death occurred e, mos. da. How long In U. 8., if of foreign blrtb? ¥rs, moa. ds.
PERSONAL AND STATISTICAL PARTICU LARS Q ; MEDICAL CERTIFICATE OF DEATH

. g'uﬁgﬁizaﬁfr'ﬁg't\ﬂbﬁor oR 21. DATE OF DEATH (MONTH, DAY, AND mm/ Nawet. { 133

4 COLOR_‘OR

)

BA.IF MARRIED WIDOWE! DIVQRCED
~ B FDt:u" % W ﬁ . 19.5:;_5
{OR) WIFE oF M‘&Z ; ;’ ,19.8_3 Deathissaid
6. DATE OF BIRTH {uoum DAY. AND YEAR) ﬂ/l« / ﬁ‘ V / f f’ﬁ to have occurred on the date stated above, at.................m.
7. AGE YEARS MONTHS (/ DAYS If LESS than { || The principal cause of death and related causes of 1mpnrr.nnce were a8 follows:
7 9 /,@ Z, # Daie of onsei
8. Trade, profession, or particular s " é, e

kind of work done, as splnner,\
sawyer, bookkeeper, etc......0..

9, Industry or business in which
work was done, as silk mlll,
saw mill, bank, ebe.. .. e e

10. Date deceased last worked at 11. Total time T AT rE——
this occupation (month and !PBI“ in t! Other contributory causes of importance:

year)....... s pation
. BIRTHPLACE (CITYOR TOWN).&. ........... ? .............
(STATE OR COUNTRY)

= AR %’ ,X 7\é W fl\qame of Opelﬂh.unW Dntaof

14. BIRTHRLACE (CITY OR TOWN).... o A Al 7 T || What test confirmed d.laznmu‘a Qf g
(STATE OR COUNTRY) 7
23. If death was due to external causes (violence), fill in alsa the {ollowing:

15. MAIDEN NAME WMW/L /()C?/L"‘l/d/ Sy Accident, auicide, or homicide?...................... Date of IRjury............ 19,

Whore did IRJUFY 000Ut st eeee e s seneseeses e s see
[ (Speci{y city or town, ¢ounty, and State)

OCCUPATION

—
o)

. v
WITH UNFADING INK---THIS IS A PfMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

o

J)
MOTHER| FATHER

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

16. BIRTHPLACE {CITY OR TOWN)..,..

<£k:’li

WRITE PLAIIILY.

(STATE OF COUNTRY) Specify whether injury occurred in industry, in home, or in public place,
17. INFORMANT Mis, Ff~ \\'f
(ADDRESS) H-L ﬂjj fm Mauunner of injury..

ATION, OR VAL inj
T bl 3 - Y, g et
! DAY L 4 .- :

24. Was disease or injury in anhy way related to

19, urm;zgggm (féG’Vlfﬂ' »M,/ Huo;::;fd:;......v. E //

zonu:n}&M[" uazd /('U Q W (Addm)wm ..... % pp(—o— .......

Registrar.

tion of d d?....

CAUSE OF DEATH in







