MISSOUR| STATE BOARD OF HEALTH Do not uso thls apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ry important.

i —~ S
é Registratlon District l‘c'cpég(S .............. File No]‘ 6 u 3 0
‘G:; Primary Registration District No}l‘-z'z? Registered No....... /5 ..........................
ettt rsnisshareaent i e sah 8 eaeiiEebiansi Rt e e e RS0 L b b b emen 1 se et b ssaanin Serenreesesiset L SR,
(8] t Ward)
% (a) Residence, No Bl.y e, Ward.
{Usual placo of abode) (If nonresident, glve eity or town and State)
Length of residence In city or town where death oceurred yra. mos, ds. How long In U. 8., if of foreign birth? ¥ra. moB. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3, SEX 4, CPLOR OR RAFE S. gllcglﬁ%EMARF«‘r!‘E‘g.t\g‘laDwa‘Eg. OR 21. DATE OF DEATH (MONTH, DAY. AND YEAF;) m ; 7’ .«19 5.3-

——

P~ | =

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

22, I HEREBY CERTIFY, That I atéuded deceased from
ALYy 2T  to. 2O Xor R 1923
1tastgaw haC-2*%aliveon..7 . £ Sy

6. DATE OF BIRTH (MONTH, DAY, anp Year) A2 2H / 37 /77 3, || to have occurred on the date stased above, at’,?/fm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relnted cauuses of importance were as {ollows:

Dale of onget
20 2- | /& iy 19,173
8. Trade, profession, or particular
kind of weork done, a8 spianer, S—— ]

sawyer, bookkeeper, ete........ LY. ...

9. Industry or business in which
work was done, as sifk mill,

o>
—
OCCUPATION

gaw mill, bank, ete.....inn s e
10, Date decensed last worked at 11, Total time {years)
? this occupation {month and spent in this
b U oceupation..........cueena,
i
. BIRTHPLACE (crrvonrowu)....,D...M S—

(LS

, WITH UNFADING INK---THIS IS A PERi\rNENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

35

N.B.—~Eve
CAUSE OF

(STATE OR COUNTRY) T . .

13. NAME M ‘VGX P R s

"q arne of opetation..... T /- 2.2~ Bate of.,.. .

14. BIRTHPLACE (CITY ORTOWNICQY . . What test confirmed dingng@d#.(4% ..Me%m?.
{ STATE OR COUNTRY) / ¥

W 23, If death was dua to e.xhernﬁ cauzes (églence). fill in also the following:

15. MAIDEN NAME 23 7t 7 y Accident, sulcide, or homieide?.........ocvvieciieene . Date of injury, , 19

‘Where did injury occur?.

L

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

MOTHER| FATHER

{Bpecily city or tawn, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT... A/ L7 A 8 et ot et S|
(ADDRESS) ! Manner of injury.

. INBEUTE O B JUET ..ottt st e eemeeemetss vt st seeecene e e toe s b eeet sems e et e e e nssse e

ey
P

WRITE PLAINL

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is ve







