MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spacs.

[

FADING:INK---THIS IS A PERMTANENT 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 OCCUPATION is very important.
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N 7. PLACE OF DEATH

Reglstraiion District No.................... 7 91 ..........

11814

i

tnce of abode}

Length of rmidence In city or town where death oecurred yra. mos.

(i1 nonresident, give eity or town and Stated
ds. How long in U. S., if of foreign birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICU LARS

')'/ .- MEDICAL CERTIFICATE OF DEATH

SING E, MARR!ED WIDOWED, OR
D {1#rite the word)

2oy
21. DATE OF DEATH (MONTH, DAY. AND YEAR) % /& 355

SA. IF Mﬁﬁgg:fhgmow DIVORCED
OF
(OR) WIFE OF a/l/'.q/ .

6. DATE OF BIRTH (MONTH, oky. mn\'q/{ }7 oo/~ / £ 6'_’)

7. AGE MONTHS !

Days If LESS than 1

2L / IRl Pl

REBY CERTIFY, That I attended deceased from

. ,. ....... 7 ............ .19..!.5. to....: .&'2-4:.. .-('6 ........... . 19.}.3

to have occurred on the date stated above, at..odwirryein.
The principal cause of death and related ca of i rtance were as follows

8. Trade, profession, or particular

Name of operation..... Date of.......... geressinnaennn

Zz kind of werk done, as spinner,
[¥] anwyer, bookkeeper, ete
: 9. Induatllc'y or gusiness {;lk'ﬁ? - / j
work was done, as . . .
5 gaw mill, bank, ote. W; Lo W/
Y ] 10, Date deceased last worked at 11. Total time (gms)
8 this occupstion (month and apent. in this
YOAT) oo, Vﬂ 0 occupatioxl:,...
12. BIRTHPLACE (CITY OR TOWN) NF P 2
(STATE OR COUNTR N
<
13. NAME h? &/ﬁ\ 7
At -
14. BIRTHPLACE (CITY OR TOWN,
(STATE OR COUNTRY)

15. MAIDEN NAME

‘What test confirmed diagnosis?..... w .. Was there an uutonsy?.....z;r'.?
A}

23. If death waa due to external causes {violence), fill in also the following:
Accident, sulcide, or homieide?..........coceeceonnneneen Date of Injury.............. My 19,

MOTHER | FATHER

16. BIRTHPLACE (cmr oR m‘m% C,{;z o
(STATE OR COUNTR

17. INFORMANT ...,

Where did injury occur?

(Spocify city or town, county, and State)
Specify whether injury occurred in indastry, in home, or in publie place.

{ADDRESS)

Manner of injury
Nature of injory.

19. UNDERTAKER ........

18, aum;tﬂt%%"waq e 2 e?
“acteon. . /!

(ADDRESS)

24. Was disease or infury in any way related to occupation of d.m.led'fz‘.d‘
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