ANENT RECORD

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

Lt
o
<
b
a
xr
-
i
]
X
E
Q
z
[a]
<
L

item of information should be carefull

1

D

N.B.—Eve
CAUSE OF

assified. Exactstatementof OCCUPATION is very important.

e,

~
S

"
=

e~
>

EATH in plain terms, so that it may be properly cl

MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

15275

1. PLACE OF DEATH ‘ rv:{)-i
Coonty...... Begistratlon Distriet Noo....o.o.ocooo s st piine FIE NGt et gag vesasgeesegereeee
Townshi! L. A Primary Reglatration Diggelct Nyx............... % U[U Registered No............ 3 p2iE
City M (No7£cz ra si Ward)

2. FULL NAME‘%M aé;/

(n) Residence, No... G
(Usual plnoe of lbode)

Length of residence In ¢ity or fown where death occurred

yra, maog,

... Ward.

da.

How long in U, 8., if of forelgn birth? yra. nos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE

Gvrade | :

5. SINGLE MARRIED, WIDOWED. OR
DIVORCED (torite the word)

»
21. DATE OF DEATH (MDNTH. DAY, AND YEAR)

il 35203

22, 1 ERTIFY, Thnt T attended dec

HEREBY

from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

(5= /56

§, DATE OF BIRTH (MONTH, DAY, AND YEAR)

P

frt,o have accurred on the date stated above, at. /.Z" nP’” .

7. AGE YEARS MONTHS DaYS If LESS than 1
' day, ... hra.
é IY‘ ,0 I’ [ mii

The principal enuse of death and related causes of importance were aa follows:
Date of onset

8. Trade, profession, or particular

Zz kind of werk dene, &3 spinner,
o sawyer, bookkeeper, etc......
'q" 9. Industry or business in which
T work was done, as silk mill,
=1 BAW ML, BADK, @0 ciiiiiiiiiiieeeiis bt istsemeeeeemmessesmess s smessmeammms et et et e saearea s
3 10, Date deceased last worked at 11. Total time (g
8 this occupation (month and spent in this
year). OCCUPALON.....ccoirrrianes
12. BIRTHPLACE (CITY OR TOWN). Gf %" 438"

(STATE OR COUNTRY) A

uMXau

14. BIRTHPLACE (CITY OR TOWN)_~}

{ STATE OR COUNTRY)

Other contributory eansgs of importance:

Name of operation... Date of.

‘What test confirmed dmznm

15. MAIDEN NAME C//M

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).eZ)
{STATE OR COUNTRY)

. Waoa there an autopsy?.
23. If death was due to external causea (violence), fill in also the following:
Accident, suicide, or homicide?.. .., Date of injury....ccccoeeraee.. S19........
Where did injury occur?........

Specily eity or tow.x-l. county, and State)

17. INFORMANT

Ul st Yy ) ﬂ(
(aoopess) ) L2 F @%M_ﬁ_.—/_—

23

18, BURIAL, CREMATION, REMOVAL
MMM w3 /97 .
,/CSG-«.—(«Z%(AM pu

19, UNDERTAKER
(aooress) {3 o

Specify whether injury occurted in industry, in home, or in pablle place.

Mannoer of injury...
Nature of injury

24. Was diseass or injury in any way related to oecupation of damsed'rh
If 5o, specify. boseiiont ..
(Signed)...

Zid. 2? lwlM.







