MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtent.

E‘ 1. PLACE EATH C 20116
-E' County AL : A0 e N Registration District No, ” File No.
] - 2"
> ?‘ Township=...... : B et Primu-y Registration District Nm Registered No.
m
= ﬁ, L T ot U A I N N R 1 (- SO . W OOV Bl i ‘Ward)
% 2, FULL NAME. /KL E4 2
{a) Resldence, No.... DU SO N PPN S = o v B Ward, ereeet e s e
o {Usual place of abode) (If nonresident, glve city or town and State)
x| Length of residenco in ¢ty or town where death ocenrred yra. moa, ds. How long In U. 8., 17 of foreign birth? ¥yrs, mos. da.
i PERSOMNAIL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
LI
B| T 4 C°LZR O RACE | 5. A nere tus ey C" || 21._DATE OF DEATH (MONTH, DAY, AND YEAR) L- 12 1%
. - 22 1 HEREBY CERTIFY, That I attended deceased f!o;‘

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

7 o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / e /?3 2 to have occurred on the date stated above, at................. m.
7. AGE YEARS MONTHS Dﬁ If LESS than 1 || The principal cause of death and related causes of Importance were as followa:

’Z 2 day, .. Date of onsei
/2 of
8. Trade, profession, or particular

kind of work done, as epinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work wos done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at . Total time (years) d I
this occupation (month and spent in Other contribatory causes of importance: . %

BIRTHPLACE (CITY OR TOWN)
(STATE QR coumny) R R R A oo hd he e E AL AR R AL 1 ds e hm kbt b dentabababmbbmekbnbas benenrnns

s . 64 %M%f 7 — S

),( Name of operation.
14. BIRT LACE (c.ITY OR TOWN)....... «{| What test confirmed diagnosis? Wna there an sutopsy?...

{STATE OR COUNTRY}
/V /Z 23. II death was due to external causes (viclence), fill in also the following:
15. MAIDEN NAME A A i Accident, suicide, or hom!cide? ... Data of injury...

‘Where did injury oecur?

QOCCUPATION

&Y
=

A
MO'I'HERl FATHER

16, BIRTHPLACE (CITY OR TOWN) {8pecify city or town, county, and State)
(STAYE OR COUNTRY) ,/(0""/4 Lod Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT o Te K :
(ADDRESS, : Manner of injury

18, BURIAL, C ATION, OR H.EMOV ‘ Nature of injury
. ,_../g "ALr . bt ol at a o
H 24, Was diseass or injury in any way 1 to( e of T
18, UNDERTAKER 4 WQAI GO .|| o upecty.... gz

{ADDRESS)

». ruep.fo.~ 25 ..... IR > %_w;:;r? (Addres) ..o B

P

tem of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

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

T b

N.B.—Eve
CAUSE O




. - . .y
LR
'
.
4




