nllEuT RECQORD

on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ITH UNFADING INK---THIS IS A PERM
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

tem of informati

i

3

N.B

—Every

NG\ 10 1933

L

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ©
Counb'

City....

2. FULL NAMEZ

Do not use this gpace,

BOARD OF HEALTH

(a) Resldence. No. AQ-":S"H / 61 é‘d e X ST | SO WARH. s e b e s easet s sean e
Usual place of abode) (Il nonrsident, give city ot town and State)
Length of residencﬂ in city or town where death oecurred ¥e8. mos. ds. How long In . 8.,1f of foreign birih? ¥ra. o, das,

PERSONAL AND STATISTICAL PARTICULARS

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4, COLOR OR RACE
-DIVORCED (torite the word)

77 P

gided deceased from

ot
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF ég,m.ﬂ/m

S £
. Deathissaid

6. DATE OF BIRTH (MOKTH, DAY, AND YEAR)" W — 7~ 1873

7. AGE YEARS MONTHS Davs If LESS than 1

bo 7 15

8. Trade, profession, or particular

were a8 follows:

-4 kind of work done, assplnner, 7.2 Moo dl g s o
g sawyer, bookkeeper, ete...": B e . |
"&‘ 9_ Industry or business in which
o work was done, as silk lnill. ..............................
3 saw mill, bank, ete... / g
8 | 10. Date decensed last worked st . Total & tune (Ku
Q this occupation (month and spent | 12 t! causes of importinee:
.......................................................... 0LEUPAIOD...cuceeitreeeine] T
yea s | T (gL

12. BIRTHPLACE (CITY OR TOWN) =7 e e

(STATE OR COUNTRY) Ll MW 2 .
E 13. NAME Qm‘ WM -m.........................- ........... ~ ........
':E Name of opetation.................
< | 14, BIRTHPLACE (Cl%TO@;Z ‘What test confirmed diagn
L { STATE OR COUNTRY) P RN N U
- m % 23. If death was due to external causes (ﬂolen‘e). fill in also ollowing
4 | 15. MAIDEN NAME /2,/4 i || Accident, suicide, or homieideT™"T ..o, Date of injury...
E ‘Where did inj occur?
O | 16. BIRTHPLAE (<17 or @W jury gy iy o o, oy, s i

(STATE OR COUNTRY) I e A -3 Specify whether Injury oscurred in industry, in home, ot in public place.

1. INFORMAM D CAaie w,y? ....... =

(ADDRESS}) & N7 5K ﬁD Bty Bk o} Q/M Manner of injury y
18, Bunlazﬁmmou. OR REMOVAL ’ | Nature of injury......oooomem e

'S
PLACI M /.%;/DATE q.__wgaz/ug 04 Was di ari pation of 4 "

1

.ur(mmrmsm R 7{%‘:/ o sl
ADDRESS =

FED LD ok w33 P Nk DB on

If 8o, specify......... A
(Signed).... £ ..
{Addr

et X Reainrar

7




e




