4"? MISSOURI STATE BOARD OF HEALTH Do not use this space,

7 BUREAU OF VITAL STATISTICS
LA CERTIFICATE OF DEATH
& )
o 1. PLACH gF DEATH =
'{v;;:’w Wiy % s A Fllo No. 4 Q 15 !
$C 1;0 fﬁgl' 4 - Registered No
-
v\ ;"v i ‘ < T A

2. kud nappd O DRl el

(a) B pto, No.
(Usugl place of abode) .
Length of rdsbdEnce in eity or town where death oeem'red yrs. mos. da. How long in U, 8.,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
D:voaca‘.l rite the word)

21. DATE OF DEATH {MONTH. DAY. AND YEA|

ZHER¢ CERTIFY That I attended deceased {,

e X 197 to / )= ﬂ

T i daw b o alivaon..... I}m—r(- .......... 1% Death ismaid
to have oceurred on the date stated above, a ﬁm

?m principa} cause of death and related tmportahes were as follows:

5A. IFJiARRIED, WiDpWED, BR DIVORCED
HUSBAND
(oR) WIFE Vi
¥
6. DATE OF BIRTH (MONTH, DAY, AND
7. AGE YEARS

- Date of onset

8. Trade, pfbiession, or pa
kind of work done, as splnner.
gawyer, bookkeeper, ete.. .o

9. Industry or business i s
work was done, as silk mlll. P TOPTPNOPOO, « I - SO .
saw mill, bank, ate.......ccvvvene- I

10. Date doceased last worked at 11. Total time (years) ~ (f 777 4 35 <l IETE R R R ST ST

this occupaunn (month nnd spent in t| Othar contributory ¢
year)........... eeupation. ... i ;

OCCUPATION ]

.
WRITE_PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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 properly classified. Exact statement of OCCUPAquyds very important.

2. BIRTHPLACGE (CITY OR JOWN)
(STATE O UNTRY) /S

e
-—

h
Name of operation........... =7 f,

14

i

& -

| M. BIRTHPTACE (CITY ORTOWN) .o M ......................... What test confirmed diagnosls

b L ] { STATE OR COUNTRY) Y/ 4 |
o 23. If death was due to external causes (violence), fill in also the following: |
| 95, MAIDEN NAMEW L/} Accident, sulcide, or hornieide?. ..o, Dita of Y. 19, |
-] 'o' ‘Where did {njury occur?
3. 3 16. BIRTHPLACE (CITY OR TOWN)..... P ey Specify ity or town, county, and State)
= (STATE OR cou RY) Specify whether injury occurred in indusiry, in home, or In public place.

Manner of injury.
gature of njury

15. UNDERTAKER
(ADDRESS} |







