Ao Aot

v/
MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
C) CERTIFICATE OF DEATH 32 76 7

1. PLACE OF ' 3 ; 3

i 3 County : Registration District No. File No.

4> 4 Township. {, 7. .. - Registered No....7 ..................

(aH 1 5

WL o g R Ll AN ZET T St e e et B e, Ward)
qr & p
+|| 2. FULL NAME. ‘e il o o2
e (a) Residence, No...,/ &?‘ .................
C (Usual place of abode . (II nonresident, give city or town and State)
.-=I Length of residence In clty or town where death occurred yra. mos, ds, How long In U. 8., if of foreign birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
[}
21. DATE OF DEATH (MONTH, DAY, AND YEAR) %Z S . '9453_‘;
. 22, I HEREBY CERTIFY, T
F MARRIED, WiDOWED, OR DIVORCED ) 7
HUSBANDOF o vy |l £ & ... .,
(OR) WIFE OF /J/ - Ilast saw A ’ X
~ )
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) //&Cg’“—""ég =“ZAlKg have oecurred on the date stated above, Bt................. m.
7. AGE Y MONTHS C Davs If LESS than 1 ke principal cause of death and related causes of importance were as follows:
- . day;, ccoeeere bra.
g = JoNz27 1 RS T e

8. Trade, profession, or particular
kind of work done, aa spinner, .
pawyer, bookkeeper, ote.. g i s e

9, Industry or business in which
work was done, as silk mill, -

OCCUPATION

saw mill, bank, ete. P’ a A e i e
10, Date decezsed last worked at 11. Total time (gean)

this oecupation (month and spent in thin

VALY cvctvivrcrns ereimresrormimsrsinsesrorsmmatinns 1oy occupatto’l’:l ........................

BIRTHPLACE {CITY CR TOWN)
(STATE OR COUNTRY)

13, NAME . Mta_ ,{%/,,(5

P

WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Everi)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.

16. BIRTHPLACE (CITY OR TOWN)Y... ’

IRTHPLA 3 B inctin o /sy A
17. INFORMA % %’;
- INFORMAN ./,.)/o T er L

‘pecify city or town, county, and State)
Specify whether injury occurred [n indnstry, in home, or in public place.

W ot
£ e

4
u
- I:'-: Name of operation.........covvvsgme e ginenen.
< | 14. BIRTHPLACE (CITY OR TOWN).. %2726 What test confirmed diagnosis? LA/
, b, { STATEOR COUNTRY) __
g sy
E 15. MAIDEN NAM dent, suicide, or homicide?.........ccoocccerrnnenn
5 Where did injury ocecur?.....oeerieceiie e
b3

Manner of injury.
18, BURIAL, CR! Nature of injury.
3 k 7
PLACE 5 24, Was disease or injury In ay related to occupation of deceased?. 4.
If Bo, specify....... N5t Tr e e OO oo

(Address) 5{

2%







