MISSOUR] STATE BOARD OF HEALTH Do ot use this spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S Skt AP S 778 | 21995

:Cq Township .. - tr AR PO Ao " N Primary Reglstration District No........ é dW Registered No............cccco.c....
- | A
Clty..... .
§ % ) y st Ward)
O gz%gc -~
] : g 2, FULL NAME...»". . AL A S s WP I AR A v A A A g s e AU O R
[+ g {a) Residence, No St O
- (Usual place of abode) (It nonreaident, give city or town and Stuts)
F4 8 Length of restdence In ity or town where death occurred ¥TH. mos. ds. How long in U. 5., H of foreign birth? ¥r8. mos. ds.
Ll
o :
E S PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
L
=] T
o 2| = £ COLOR OR RACE. [ 5. SNCLE, MARR1e0. WIDOWED.OR || 31 01Te o DEATH (s v, o veam P
£ &a@& Mé, Wﬁ 23 HEREBY G\ERTIF t I attended & from
SA. IF MARRIED, WIDOWED, OB, DIVORCED - _
g H'-;S%A#EO; 7 !;3 L1 T & /7 ................. /Z ..... ’ lhﬁ
g (or) o | g Denth ia xnid
6. DATE OF BIRTH (MONTH, DAY AND YEAR)M H to have ocenrred on the datdatated above, lt/rgg,_ Jam.
7. AGE YEARS Moums Davs If LESS than 1 || The principal cause of death and related gauses of importance were as follows:
day, ..........hrs. . . of 3
# & l.r# \7&4‘4& I VAT 14

8. Trade, profession, or particular
kind of work done, as splnner.
sawyer, bookkeeper, ete... O T Lo T W

9. Industry or business in whi
work was done, as sflk mill,

e

OCCUPATION

j

f
!
(

[y - MJRGIM RESERVED FOR BINDYG -
, WITH UNFADING INK---THIS IS A PE

saw mill, bank, ete
,f,l‘;r, 10. Datt;i' dweased_lnst( worl:gd a; 1. Total ﬂén_mt ears) —
accupation {(month an spentin < .
~ yea.r)p ...................................... -~ OCCUPAHON. ..\.esusremreerererns Other contributory cansea of importance:
2. BIRTHPLACE (CITY GR TOWN). /-.’)V W«'_ Clo.
{(STATEORCOUNTRY) 2»=F py ]
e D S R e e I g
Name of dperation.... \f‘ . -
14. BIRTHPLACE (CITY OR TOWN). .St it ‘What test confirmed diagnosis?...........c.cccrnrriveunnen Wu there an autopsy?. 7’1 4,
(STATE OR COUNTRY)

23. If death was due to external causes (riolence), il in nlsc the foflowing:
Accident, suicide, or homicide?
Whera did injury oceur?

15. MAIDEN NAME Date of Injury.......c.corveveeee »19........

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)e 0. 75 {Specify city or town, county, and State)
(STATE OR COUNTRY 8pocify whether injury occurred in industry, in home, or in public place.

. INFORMANT ... (z% it
{ADDRESS) Z Manner of injury.
1 URIAL. CREMATION, OR "REMOVAL i
¥ [} Naturas of injury.
M—' flrcititds "-4/&«51;._ = P i
19. uuusm'm(zn/ ; &’ 5 7 A .

(ADDRESS) ,

rlmlé/z ,_Z 133

%\?

WRITE PLAIN'Y

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

EATH in plain terms, so that it may be properly classified.

-
~t

i

D

N.B.—Eve
CAUSE OF

0. 5. No. 2







