g MISSOURI STATE BOARD OF HEALTH Do not nge this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.....7 b

Reglstretion Distriet No..........cc.... 99 ........... File No. ] 6 5 1 g

Primary Reglstration Distriet Nou.....ccooguireeccicinann, - T Registered&o.......‘:‘m. A" S
E ST

(No._f_;}‘—-

(a) Residence, No.. 5
(Usual place of aﬁd?) (I! nonreside)

Length of residence in ¢ity or lown where death oecurred ¥yra. mos. ds. How long In U, 8., i of foreign birth? ) ¥ra.
PERSONAL AND STATISTICAL PARTICULARS f ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SNGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (moNTH. DAY, AND YEAR)  F —— 7 15
A (44 ": Z: W
REBY CERTIFY, That I sattended deceased from

5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND OF

n P, d: ", Z +
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) M 21583

7. AGE YEARS MONTHS DAYs If LESS thon 1 || The principal canse of death and related eauses s of lmportance wete os follows:

50

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, [ -] £ I

9. Industry or business {n which
work was done, aa silk mill,
saw mill, bank, ete,

10. Date deceased last worked ot
this occupntxon (month and

a1k 3

} Death is said

Date of onsel

2
OCCUPATION

-

year)...

RN FRRAEINAA JIRIATER VI W M rn-'.ﬂn:.l‘l Nk Wnew

tem of information should be carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. BIRTHPLACE (CITY OR TOWN)... 2 bt ¥
{STATE OR COUNTRY)

-—
o~

16. BIRTHPLACE (CITY OR TOWN).. ¢4 gL Fhere did injury lepl SPecify city or town, county, and State)

{STATE OR COUNTRY}

4
i {13. NAME CR.oﬂc,a’ m/u/
z
é < | 14, BIRTHPLACE (ctTY on Town) L€t ‘What teat confirmed dlagngukd- . .
l b ( STATE OR COUNTRY) -
w M/ 23, If death was due to external iolence), fill In also the following:
i | 15. MAIDEN NAME SLAM,CI/ Accident, suicide, or homicide?...c/ Y . Date of Injury.......ooe.ccoun.. L9
'-
o
b3

&

Specify whether injury occurred in indnstry, in home, or in poblic place.

- )
17. INFORMANT HAysenra

" {(ADDRESS) I ialls X' CFon 1T ik - Manner of i.n:“ﬁ%o'u\
. BURIAL, CREMATlON OR REMOVAL Nature of injury

3

o =

;5: race_trmde AL aaen b ot S DATL:Z%érmm’_ﬁ
,Lg . UNDERTAKER... £A-+..... st At

2:3 (ADDRESS) ef




.




