Ty important.

SEP 26 13

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

<

BOARD OF HEALTH

Do ot use this space.

1. PLACE OF

j’.t‘% County...,. ALl AANCTY e Reglatration District Nul’ﬁ 5. d Filo No.oowroonnr 7 e
4/ Township....... 4 Primary Reglstration Distrlct No......... -3 0/7 ...... Registered No... @ PRkw & £
¢ Ony.... e {No. ey 7 St. Ward)

,_& 2. FULL NAME.

{0) Resldence, Now...ovnrrecercenlne ot &
(Usual place of abode)

Lengih of resldence In city or town where death occurred

yro.

ds. How long In U. 8., if of forelgn birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A. F MARRIED, WIDOWED, OR DIVORCED
HUSBAND ©
(oR) WIFE OF

6, DATE OF BIRTH (MONTH, DAY, AND vun)a"—7 2 7/ /&5

AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exact statement of QOCCUPATION is ve

7. AGE YEARS MONTHS DAYS If LESS than 1

r)___ // . ...hra.

OCCUPATION

8. Trade, profeasion, or particular
kind of work done, as spinnes,
sawyer, hookkeeper, ete.......

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

10. Date deceased last worked at
thin)occuputiun {(month and

2T R — B

o=

—
o3

. BIRTHPLAGE (cm ORTOWN)
{STATE 0

14, Bl«PUCE {CITYOR 'I'OWN)

13. NAMW‘, JU M
(STATE OR COUNTRY)

wHarrcailo. Yo
15. MAIDEN NAME %‘

2/

21, DATE OF DEATH (MONTH, DAY, AND YEAR)
I HEREBY CERTIF'Y

% u! . Ijﬁ
That attended deceased from

(u,] - 1 Y < RO g e By T
Ilast eaw b.[fran. nuvaoﬂ.ut.n}’-odé933 Desth in said

to have occurred on the date stated above, nt...e# .
o prinefpal canse of death and related causes of importance were as follown:

contributory causes of imporiance:

Date of
. Was there an autopsy?..

Name of operation... SR A SO SO
\
‘What test confirmed diaznosis" et

23. If death wza due to external causes (violence), fill in also the following:
A Date of infury............oeeee.

lont =3

MOTHER| FATHER

WHITE FLAINLY, Wi VIvrALING (IMA-=1FMID o A P:HmnnTl nEWJNnWw

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas

i

17. INFORMANT ..
{ADDRESS)

16. BIRTHPLACE (CITY OR TOWW M.o ............
(STATE ORt COUNTRY)

35

18. BURIAL,

pecif, (Specify city or town, county, and State)
Specify whether Injury occurred in tndustry, in home, or in public place.
ot

Where did injury oceur?

N.B.—Eve
CAUSE OF

19, UNDERTAKER...
(APDRESS)




. L am .
. , o
- v "~ -
P -
. . . | . - .
* . - .
b .l .
, . . . -
. . LI . R
. - W~
. L .
’ - 1 .t .
o, . . - . .
: R . ' . .
- - . .
" . » . -~ . + co- - "
. ENLR S Y e Ty .
¥ . *
' . -
. . L. .
. . . , . .
. '
-
e 4 - N .
1 B - . . q
-t . . - . - :
”“ oy - .
' . " - ¢
. .- . ™ .
, i -, « , v / - -3 . A .
Al v . - .

- N 1]
: .
. .
. X . t . - - -
. v, [ AR ) 1
. LR . Lo, . A . .
. - - f . '] - - 2T vw . N N
. \ . - ' e 4 . - ' L
, .
il L3 |1 ¥ . . . A 0 ot
- i - )
. .
_ . N
, . o .
< . +
- PR IR . v
. r .
.
- »




