MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L) L)
.................................................. (oa Flle No......o it cnenssrssssaness
— C/ ....................... " Registered No
g . JRUPTN.. | JS OO Ward)
2. FULL NAME...( L s Jli.... 1l Q[am,u/(?

— 7
=2 {n} Residence, Nn/O/ J ...... d ard.
= {Usual piace of abode) . (It nonresident, give city or town and State)

R Length of residence In city or town where death oc yra. mos. ds. How long In U, 8., If of forelgn birth? yra, mos. da.

. L~
PERSONAL AND STATISTICAL PARTICULARS (}i’) MEDICAL CERTIFICATE OF DEATH

A.PER‘ANENT RECORD "‘“@Y -

tem of information should be carefully supplied. 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.

3. SEX _ 4. COLOR OR RACE | 5. g':;gm ”QE‘,,",'EB’&&"S&%')”“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &&2, / ﬁ 9.3
M Wt t, PPairn el REBY CERTIFY, That 4 attended from

54" IF MARRIED, WIDOW
HUSBAND OF

(oR) WIFE OF t.. PR 133D, Deathissaid
n 6. DATE OF BIRTH {fA0NTH, DAY, AND YEAR) S5 ST e, atale S Hom.

< 7. AGE YEARS MONTHS Davs | If LESS than 1 ok importance were 2 follows:
1 ]

1]

[ ]

£\5’ / g ? day, ...: hrs.
8. Trade, p'roleuion, or particular -
F4 kind of work done, as spinner, -
/7 o sawyer, bookkeeper, ete..........paf- Bt ertetd AR L
h : 9. Industry or business in which & t
f‘,a’ o wark was done, as silk mil, Cﬂ SN NP AN
7 3 saw mill, bank, ete A N
) 8 1 10. Data decensed tast worked st . Tota te (rers) <5 <|[ 7 PIALHI s
[a} .
L

B!RTHPLACE(mwomowu)......&ztf"?"/f % ’ v Of\ i
o ST 1 MY SOS S .
A | £ j Vool

F

(STATE QR CQUNTRY}

ong,

16. BIRTHPLACE (CITY ORTO
{STATE OR COUNYRY) o

. mFORMANT}}IAd,/m :

& | 13. NAME { v o Lo
- E Name'§fjoperation..... JL......... . Eu.om f... | [" ................. Date of........ccvenne

< | 14, BIRTHPLACE (CITY OR TOWN) - ‘What test confirmed dfhggosif?...................0020 ‘Waa there an autopsy?........

f b (STATE OR COUNTRY) P a2z
o 23, Il death was due lgéxtema] causes (violence), fill in also the following:

I % 15. MAIDEN NAME Accident, suicide, or homiclde?...........cccoeemrernenn Date of infury.......occueemneee W 19,
B Where did inJUTy OCUIT.....cciernrire st srsssebnsi s sestens seeeseemsmseanssomtsmssassssanss
=

(Specify city or town, county, snd State)
Specily whether injury occurred in industry, in home, or in public place.

—
~

Manner of injury.

2 (ADDRESS)
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of infury.
5o PLACE_ 511 ; /?‘_ .
24. Was disease or inrﬂ\in an ¥ tod oc_:cuxon of deceased?..............
L2 19. UNDERTAKER M 8o, specily ALy 7
M ' VLT MAZA AN
A {ADDRESS) (Signed} " | \ : : ., M. D,
23 " i B
{Address).............. N . “ : AL S N

-20. anZ///éy




.
'
-
B '
T
.o .
B 4 ? e,
R R - = . .
' .-

-

ko




