\

- MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS ‘ S:’_' . / !
CERTIFICATE OF DEATH . /
1. PLACE OF TH Ag
? County e’ &\4@' o ot Registration Distriet No 3.z g e LS TN
. Dq Townshlp ezlstrauon District No... /2.6 0. dc..ees Registered No....¢ ?5/-4',_
5' City. (g AL CAAL A St. " Ward)
' 2. FULL NAME "8 0. onnd i Sty il NNl e et et oty ™

{8} Realdence, No.... ! v i e e et re R et sement st seemensre semet 1t 1t rem
{Usua! place of ahffde) (If nonresident, give city or town 2nd State)

JUN %2

Length of residence in city or town where death occurred TS, mos. da. How long In U. 8., I of foreign birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS /ﬁ MEDICAL' CERTIFICATE OF DEATH
3. z : %‘- g*:;g;;g-g;,f_*;:‘;;‘gg' WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AND veEAR) 2252y /g R
Lo .
" 22, I HEREBY CERTIFY, That I attended.deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED //
HF | Femr RN A,

(0OR) WIFE oF

Ilustsaw hiwr.. aliveon %“"’1 / 7/ ,19,3..; Death in said

L

)

§. DATE OF BIRTH (MONTH, DAY, AND ¥ // /3 _3 to have occurred on the date stated abave, a2 m.
7. AGE YEARS MONTHS Ps I than'}

day,

o ° o) or . £>......min.
8. Trade, prolfesaion, or particular

2 kind of work done, as spioner,
(%] sawyer, bookkeeper, etc. F s
E | 9 Industry or buslness in which
o work was done, as silk mill, .
=] saw mill, bank, 0LC. ..o i et
3 10. Date decensod last worked at 11, Total time ({?ﬂ)
8 thI!)occupatiun (month and spent in t
year).. .. occupation

-
N

——

" Name of operation M Date of.

. o’
1 RTHPLACE (CITY OR TOWN)..... What test confirmed dmznosm"'(/ .................. ‘Was there an autopsy?................

= (STATE OR COUNZRY)

15. MAIDEN N ‘,-/[;/ ’ i

23, If death was due to external cay'(vlulence). fill in also the following:
Ac¥dent, suicide, or homicide?......nviccnrineceen Date of injury.....cooevvreeaes , 19,
Where did InJury Geeur?......ooo it e e

MOTHER | FATHER

16. BIRTHPLACE (CITY QR TQ
(STATE INTRY)

2

Specify whethet injury occurred in Industry, in home, ar in public place.

2 B

WRITE PLAINLY, \'ITH UNFADING INK---THIS IS A PERMA*NT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

anner of injury
Natore of injury.

24. Was diseasa Jjur#in any to. pation of deceased = %%/....
|21 w0, specity... 2 Oz ;

(Signed)...... Q... TR Lt T Ete et e , M. D.

Y “ep




. -
.
. '-?,. -
1
- - "
A -
~ .
[ -
.
+
- ¢
L . - n
-5 .
+ - .
L] e N
B '
. P
+ '
o - : H
%
;



