i

3.1

fapg 2

£
i

PE!I:J.AN ENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

NFADING INK---THIS & A

W ——

[

-
WRITE PLAI NL’, WITH

MISSOURI STATE:- BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 4/ /9 5"‘%
1. PLACE OF DEAT] e '
#. County...J / . M , Registration District No . ,.; é File No
G = : i
[ Township... 0 Primary Reglistration Distriet No.... 1 4é Registered No..... tj ,,,,,,,
L0 £ 3 VSO P v 4 - (| VOO SO STSY St cirnee———————- Ward)
2, FULL NAME.. 7/0 . 2Nn.8MN.. @0!&2’?{4?1’
(a)} Resid » WO s e spe e ... Ward.
(Usual place of nbode) »
Length of residence in city or town where dea!h occurred - ¥TA, muos, ds. How long in U. 8., If of forelgn birth? ¥TH, mos.
PERSONAL AND STATISTICAL PART!CULAR.S j MEDICAL CERTIFICATE OF E.'IEATH
3. SEX- 4. c%“ R |5 B A o e word) ** |1 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 19
“
?ﬂif«/e’ ,joyz,e,c{J 22. HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WiDOWED, O . N ]
LARRIED. WIDOWED, | S | O 32 S 57 .................. 19(3 Yto Jﬁgﬁ? 198
(DR "gllutsawﬂ'm.q, aliveon._ . &) /? l{. Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) ‘ 7 ] g 5’ 0 to have oceurred on the date stated above, at.._.l.{...ﬂ_..m.
7. AGE - YEARS 4 MONTHS AYS If LESS than 1 || The principal cause of death and felated cauzes ol importance were as follows:
- day, ..........hr8. . Daie of ons=i
5’5 7 7 or. _...min. Z
B. Trade, profession, or pnrticufla.r
z kind of work doze, as spinner Pf"' ea a\J““i""’"
0 sawyer, bookkeeper, e, . .ovreenrrineans o WA X
E | 9. Industry or business in which 3‘
E wor]::.ywa.u done, as silk mill, ?A
=] BAW ML, BANK, BLC.. i eiiiseesre e cer e soresseress s totaaenensa s ens e s e g e
3 | 10. Date decensed last worked at 11. Total time (years (ﬁlj
0] this oocupat.lon (month and gpent in this N f)
year)........... occupation........} .(":"w'.)‘., ’ ;
12. BIRTHPLACE (CITY OR TOWN). ]%é’ -’ .47 .....................
{STATE OR COUNTRY} & s e
5 13. NAME ﬂ -
I:l_‘: 5 |} Name of operation.. v
< | 14. BIRTHPLACE (crry orTowy. ZZe || What tent confirmed dagnosis?......
b (STATE OR COUNTRY) b
z -
lil 15. MAIDEN NAMEdA,';— che:
5 CE ( )... Mf 2/}
16. BIRTHPLA CiTYORTDWN l R ——
b3 (STATE OR COUNTR ﬂ 7‘ il

//'

17. INFORMANTY,, A
(ADDRESS) . /

18. BUR:AwEmrr’BN OR REMO — Nature of injary.... g ' y.) 5' ? # an e
___,Luw ’r- é‘"‘" ATE_J_.ZZAC/MWIGJ 24, Was disease or &jury in sny wu.y related to occupation of decwe( Ll
If 8o, specify. ., -

T ur:‘:\)l;s&'régmm...;‘ o A S O T ] - J% 4{ ZZ y e
20. FILED. 4 / - 1l ({R ...... A (Address).............. CV/-’ é—&ﬁé- -

Manner of injury




"._ _

7 L X Y

LR




