fMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE oQ\ DEATH

1. PLACE OF DEATH

CONNLY ... e e Registration District No.............
Township... Primary Registration District No.
..Stlonis. ..2013..

2. FULL NAME..

(a) Recldence, No... 20113 GQ,YQI ............................................

(Usual place of nbude)

., Geyer....
JAY. STII.\LWELL ................................................... ))0_77 .....................................

Do not use this space.

""{if nonresident, give city or town and State)

Length of residence In city or town where death occurred 2 5yrs. mos. ds. How long in U. 8., if of foreign birth? ¥IE, mos. ds.

PERSONAL AND S5TATISTICAL PARTICULARS "?/MEDICAL. CERTIFICATE OF BDEATH

3. SEX 4 LR O RACE | 5. B vt e wardy " 21, DATE OF DEATH (MONTH, DAY, AND YEAR} Jun .13 33

Yule ¥hite Widowed I%%’E“B’VLCERTIFY Thet “Heomeed from

SA. IF MARRIED, WIDOWED, OR DIVORCED 19
USBAND oOF 19,

(OR}) WIFE OF Widowed 1085 BAW b &UVE ODeeooro oo 519....... Deathlasaid
5. DATE OF BIRTH (MonTH, DAY, ANDYEAR) ADYT1]1 291857 to have oceurred on the date stated sbove, at. K.z m.

If LESS than 1
day, .-

7. AGE DAYS

76 1

YEARS MONTHS ‘

B. Trade, profession, or particular

9. Industry or business in which
work was done, as silk mlll.
saw mill, bank, ete...

10. Date deceased last worked at
this occupation {month and
year)

t1, Total time (yeara)
spent in t in

OCCUPATION

ind of wor one, 48 spinner, / V
:l;wdye:. b%o{geep;:r. etl;['ﬂtm}
Unemployed.. .1

OCCUPALION. 1oivveriireeseeranans

—
r

. BIRTHPLACE (CITY OR TQWN)............

(STATE OR COUNTRY) Ohio

13. NAME  Mearion S8tillwel]l

14, BIRTHPLACE (CITY OR TOWN)... ...

{ STATE OR COUNTRY)

Unknown

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNKTRY) [

o

—
~

INFDRMANT
(ADDRESS)

-
-

. BURIAL, Eﬁ!ATION OR Rm
PLACE. ..., ...._.... VTR o i el |

.TE_.A@_MMW_,,,@

(ADDRESS), ;¢

—
w

N. B.—Every item of information should be carefully 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 OCCUPATION is very important.

uuiy 4 Ju
20. FILED ...

Registrar.

The principal cause of death and related causes of impoftance were a8 follows:

Date of onsed

Other contributory causes of importance:

Date of.coccoevamyeneeeaennn
‘Was there an autopsy?...

Name of operation.,.. -
‘What test confirmed diagnosais?............cococooeeemeernnn

23, If death was due to externa! causes (viclence), fill in also the followijr/lz:
Accident, suicide, or homicide?.............coor... Date of Injury. ...y 19.

Where did injury ocour?................... LI
(Speclfy mty or town, county, and Stat.e)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury /

If 8o, specify..
(Slknﬂd)
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