MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 PLACE

%%::

Do not use this space,

10467

(m? et DB

v‘? : 1 County. Registration Distriet Noo...... WSS L o

:’\) ~ 'Townshig,....... Primary Registration District No..‘.‘{i@' ................ Registered No |
9 ay ’QNow é ................ B e, Ward)
&zil FULL NAME... L()/

Ward.

{a) Residence, No.............oo...l
(Usual place of abode)

Length of restdence In city or town where d

moa.

(Il nonresident, zive“;i':m""
How long n U. 8., if of forelgn hirth?

ds.

¥IB,

PERSONAL AND STATISTICAL PARTICULARS

Z MEDICAL CERTIFICATE OF DEATH

el
3. 4. COLOR’BRRACE | 5 sifisfe MarrieD, WikowsD, or
D, rita the wi

SA. IF MARRIED, WIDOWED, O Y
HUSBAND oF
(OR) WIFE OF W’M .

6. DATE OF BIRTH (MDHTH DAY, AND YEAR) 1 / /g{*/f

7. AGE ? f MONTHS DAYS If LESS than 1

2/

8. Trade, profu&lon, or particul,
kind of ‘work done, as spinn j
sawyer, bookkecper, etc.

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

10. Date deceased last worked at
this cccupation (month and
year)

1. Total time (ycars)
spent in thia

OCCUPATION

ion

PrRGIN RESERVED FOR DINDLIRG . 4

=

BIRTHPLACE (C1TY OR TOWN)

(SFATE OR COUNTRY)

-
P

13, NAME M wé(léi,-——

. %ﬂ% I

14, BIRTHPLACE (CITY OR TOWN)....

21, DATE OF DEATH (montv. oav, ao vear) Az e k. 34 133
" HEREBY CERTIFY, Tt ded deceased from
W5 ¢ EY

...... A w 4T _3 Death issaid

to have oceurred on the date atated above, nt7 38 Am
The principal eanse of desth and related causes of lmportsnca weare as follows:

[Date of onset

Bri¥a3

r}meof p

plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

{STATE OR COUNTRY)
15. MAIDEN NAME // £ L7

MOTHER | FATHER

WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A lPERIdANENT RECORD

16. BIRTHPLACE (CITY OR TOWN).
L.

(STATE CR COUNTRY)
97 ,oﬁ(,&
yLLTN

Manner of injury.

17. lNFORMMM'(
13, BURIAL, %:ION 0% . 5 % 3

L Nature of injury.

23. I{ death was due to external causes (violence), fill [n alsc the following:
Accident, suiclde, or homicide?........c.eucic.n........ Date of injury..................
Where did injury oectir?

(Specify city or town, county, and State)
Spoaly whether injury occurred in Industry, in home, or in pablic place,

N.B.—Every item of information should be cai'efully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in

{ADDRESS) \_
. UNDERTAKERZ,
{ADDRESS)

. Wns disease or injury in any way related to occupation of deeuud?ﬂ.‘..
‘#———







