y classified. Exactstatement of OCCUPATION is very important.

UNFADING IA=--THIS |15 A FERNMANENT RECORD

A\

——

-

Ll

e

" 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 properl

Do not use this space.

35101

(—3’55‘ MISSOURI STATE BOARD OF HEALTH
1 \ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA;];

N

1. PLACE OF DEATH,—b l _
7 county....... Registration District No.... Yi .....
W Primary Reglstration Distriet No....... abgq

Township

é 2. FULL NAME B l &MW b(/‘

(a) Resldence, No............. ... Ward.
{Usuxsl place of abode) 4 y or tbwn and Star.e)
Length of residence in city or town where death oceurred ¥TE. mos, ds. How long in U. 3., I of foreign blrlh? it yrs. ds.

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC TAOF‘EATH/

3. SEX 4. COLOR OR RACE | 5. gme&e—lhnmlin WJDOWE?. OR
WORERS-Liirtbe-tirewosd

M 73 el

5A. IF MARRIED, vgmow:n.on—mmczn
OF
OR) WIEE-0F

6. DATE OF BIRTH (MONTH,DA;{.AHDYEAR) /5 o 7- G 'U

7. AGE YEARS MONTHS DaYs H LESS than 1

7‘7‘ tp é ....hrs.

8. Trade, profession, or particular
kind of werk done, as spinner,
sawyer, bookkeeper, ete............... Sl K L L TN AL

9. Industry or business in whu:h
work was done, as silk mill,
saw mill, bank, ete........ovcevreemeneninnl

10. Date deceased last worked at 11. Total time (ﬂ_ears)
this occupatmn (month and spent in this
Year) ... OCCUPALIOT .ocorvivirresianinenns

&

ed deceased from

\

e

- Deathiagaid

OCCUPATION

—
N

. BIRTHPLACE (CITY OR TOWN) ..o oo R ]
(STATE OR COUNTRY) L.g

13, NAME ) u—v\x“ [ Y

14, BIRTHPLACE (CITY QR TOWN}.... RN X W
{ STATE OR COUNTRY) RN t

15. MAIDEN NAME Y \’V\Aot/o

16. BIRTHPLACE (CITY OR TOWN).... W .
(STATE OR COUNTRY) Asy

17. INFORMANT %M 0/

{ ADDRESS} Mannper of injury " . e s vannsts

13. BURIAL, CREMSTION, OR REM VT ! 3 Nature of injury....... .
,g%copr  oxrs, /2—,/5' B2 = —_
Y

¥

11/ Name of operatio
~

+What test confi i in?. .. Waa there an autopsy?..

nd State)
Specily whether injury cecnrred in industry, in home, or in public place.

MOTHER| FATHER




w

- .4
i
N

L3 ‘Y.

-

oy T T



