MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

‘ CERTIFICATE OF DEATH o .
1. PLACE OF DEATH 184 f) 5

Count ‘ Hegistration District No . 791 Flle No....reeccernreo i e p Bt reeme
N 47l

L

Township..., ‘_ . . " i " Registered No..........25 £ P K. ..

g 34
o City....x2Z (No,. ‘9[ J LA o <. Y ¢ e —— Ward)
<) - ff ' '
& 2, FULL NAMES L.t .
E (a) Residence, No &7 tnhs .WMK_S! . B 5 E,J //Wnrd .......................
= (Usual place of abode) (If nonregident, give city or town and State)
E Length of residence kn cily or town where death occurred yIa. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds,
= ”
E FERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

" T i
o 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) (5\ = g ) 19_%'-3’.

DIVORCED (torile the word)
%/wm.g s@/g_f

:
W L2l e /17 2.
5A. IF MARRIED, WIDOWED, OR DIVORCED

T eSS on A IR //% ) i
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J%A'ﬁéﬁe

7. AGE YEARS MONTHS DAYS lr LESS than 1 || The

é 3 é / day, . ohrg.

l Date of onsel

y 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 QCCUPATION is very important.

WHITE PLAINL'. WITH UNFADING INK---THIS IS A PE

8. Trade, profession, or particular

z kind of work done, as spinner,

o sawyer, bookkeeper, @Bt . s

El 9 Industry or business in which

o work was done, a8 silk mill,

=] saw mill, bank, ete .
= § 10. Datf decessed Ia.at( worl:hed n; 11. Total time {years)  [[""" 4

this oecupation onth an spent in t i .

‘E Vear)....... p ..... ‘.). ...... m ............................... og:un PALHOD.si i Other contributory causea of importance:
a =
3] a"
® 9_ 12. BIRTHPLACE (CITY OR TOWN) -y - f
-: (STATE OR COUNTRY) NEf AL AL

x \‘
Ei W | 13. NAME, 7Lf"xr//.-p Wlnmz/’/j?,/
ﬁ E / // Name of 0peration......ucieciecirmenstienssessssssissssesscssemeen Date of.
o 3 < | 14, BIRTHPLACE (CITY OR TOWN) - What test confirmed diagnosis?............................ Was there an autopay?.............
8 b (STATE OR COUNTRY) [ VA 2 . -
= T - 23."H death was due to external causes (violence), fill in also the following:
g s MAIDEN NAME _M M/(Qmm A't/A Accident, suicide, or homicide? jury....
"é '6 ‘Where did injury occur? :
i) 2 g 16. BIRTHPLACE (CITY OR TQWN) / (3pecify city or town, county, and State)
‘s (STATEOR COUNTR” M b ‘*’; L / Specify whether injury occurred in industry, in home, or in public place.

[

g 17. INFORMANT. (ﬁ;‘ l.-.._..-. Mﬂ L o 7,] s
= Anonr_ss),z;{ e il J' 7;—' Mannér of injury. ‘
E’ 18. BURIAL, CRE! aVAL i Nature of injury.
e PLAC DATLd———S—L——'”a*: 24. Was disesse
nf:i 19, UNDERTAKER/ MZ?/ TG 7, e / 11 8o, specily......A 4
z. {ADDRESS) (Signed).......\, ...

20, FILED...... 03 "* L (Address)...
2 Registrar.




' 1 . “te -
. W C S
. ’ .
- 5
! @
.
. . 4 -
- 1
: 1
) 4
: 1
. i
- ) ‘i: 7 * . - +
bty + . . ‘Jl
+
. . .
. - , '
- N - - :
. -
L . R . T+
B F— P
N ¢ 1 B
. 1 »
Z ’
' A M

- LT St -t P - . L
' *
[
) -t 1
.
. -
AN t
-
et -
PR ]
SR . P
. o -
- . . .
+ N




