MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

21536

County.......coos pvreericsns File No
'y
Townshlp..... [/ .. Registered No....‘..5d j(! ...........
Lo 15 SOOI & S S v * soilirslh, v oot (ORI § o [ S o/ 20 S0 N V- ol ol £ 0t s ot orrrtre (O STN  | SO ORI Weard)
2. FULL NAME
(8) Resid , No. V WARD. e e s es e sen et
(Usual place of abade) (If nonresident, give city or town and Stata)
Lengtk: of resldence in clty or lown where death occarred , 4 3m 32 mos. 7{ ds.  Hewlong in U. 8., If of forelgn birth? yra. mos.  da.

PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH

. 7
8. Z 4 °°L°R OR %‘_CE 5. SINGLE, MARRIED, WIDOWER.OR " || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Qecore 27 BTEAS
/@fxff Yy
3. 17

SA, IF MARRIER, Wi

FHISBAND OF
(OR) WIFE OF W&(
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \M VA / f J

7. AGE YEARS MONTHS DAYS If LESS than 1
é) day, ... hrs.
\{,3 ' 3 B g [ min.
8. Trade, profession, or particular
kind of work done, aa spinner, W
sawyer, bookkeeper, etc

A

WRITE PLAINI.', WITH UNFADING INK---THIS IS A PERI\TNENT RECORD

atated above, at. / X

and related causes of importnnca wers as follows:
Date ol onset

be properly classified, Exactstatementof OCCUPATION is very important.

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

4\ 8|  sswyer, bookkeeper, ote.
E 9. Indusiry or business in which
f)ag E work was dome, as silk mfll,
7 =] saw mitl, benk, ete.
¥ § 10. Dato docoasad last, worked_ ot N, Total tme (years) ||
’ [ cccupation {month an spent in .
] a v year)....... p ....... OECUPAHOD. .o rsiirireee] Other contrihutary canses of importance:
g ||
- 12, BIRTHPLACE (CITY OR TOWN) A —
- /6 (STATE OR COUNTRY) s LV B A A A | Eare
: el o
3 & | 12. namE WW ! RSy
& E Name of operation.........ccvvvevecse Quegrreconeegffes
/0 < § 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?... ANV LY .
b (STATE OR COUNTRY)
- E ﬁ 23. If death was due to external causes (violence), £ill in also the following:
-_g / 5\ E 15. MAIDEN NAME %_A‘( M Accident, suicide, or homielde?........ooooeomueneeeenns Dato of Bjury....o.eooveennee. L19.....
A Where did injury oceur?
A g 16. BIRTHPLACE (CITY OR TO Izzg 7 D s (Spexify city or town, county, and State)
E (STATE OR COUNTR Y} 7 Specify whether infury oecurred In Industry, in home, or in public place.
« 17. & o -
E#E‘ Manner of injury.
18. BURIAL REMAPIO REMOV, ) Nature of Injury. -
B "
£3 rrce )%Z Zyﬁ &wm/ — 20 w2 :
ﬁllm /( 24. Was disezse or injury in, refatad to pation of deceased?.. /]
a8 15. UNDERTAKER.... @ Zf% _,',‘___ _@ If 50, specily , 2ok
v *  (ADDRESS) 7
Bo

. -~
FILHL)‘LN_X!}!.BJIE‘- 5




. o 3
.o c K
bl : v
. - -
- A
" .
‘ —_—
- - - N - .
. . .. .
- L i. . . - 4
’ . - »
i - - .
- . S -
H ' . .
: L - .. o , . . . .
s
) . - .
- " v PR
. ' fe . B -
3 e . . -
: .
o -
. - + . .
. 1 - - :
.
4 . . *
- - . - .
' -
. . B . .
s
| _ . .
' e . i : ] - -
. - - .
ﬁ . ' . . < ‘ ‘
- .
) ? . ' .
. . . .
g - - . - .
Lo . . R . N
* - . .
* . ” - B B
» . . . ‘- aara > oA
: . i . e . ]
* P . . o L i L '
. , R - . .
. - .
A
'
i -
i
[




