o 1Y '
@‘b MISSOUR! STATE BOARD OF HEALTH Do mp oy s e
: BUREAU OF VITAL STATISTICS 4 J ﬁu
CERTIFICATE OF DEATH
399
File No. -
. Re, redﬁo.' 3§ o
a2l e {a&_“ .......... @-_;:.:;;:.;._{)Ward)

St. FC“AZ"’\‘Wud

(If nonresident, give city or town and State)

Length of residence In clty or town where death scenrred yra. mos. ds. How long In U, 8., If of foreign birth? yra. mod. ds,
PERSONAL AND STATISTICAL PARTICULARS : 2 .MEDICAL CERT!FICAT?% DEA’H
1 _—
T &
3';);/) 4 cmECE 5 g‘l?fsmgﬁpﬂﬁg‘ggn‘?w' oR 21. DATE OF DEATH (MONTH, DAY, AND YE& v

%A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE of

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) MS""‘/?J/

7. AGE YEARS MONTHS Days If LESS than 1
8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, gte........... 7.

9. Industry or busihesa {n which
work was dono, as sllk mill,
saw mill, bank, ote

10. Date deceased last worked at
this occupation (month and

i

11. Total time ({ears)
apent in thia
OCCUPARIOD. . sinrrianiin

OCCUPATION

BIRTHPLACE (CITY OR TOWN).... 507
{STATE OR COUNTRY)

13. NAME #W/W -

14, BIRTHPLACE (CITY OR TOWN).......
{ STATE OR COUNTRY) a_
Accldent, suicide, or homic

15. MAIDEN NAMEM@L /gt?‘l/%
Where did fnjury occur<m
16. BIRTHPLACE (ciTY o TOWNW-‘%_/ T Specity city o town, sounty, and State)
Specify whether m@mh public place.
17, INFORMAN‘I’%QQ.. LG A |
(ADDRESS)Z Md Manner of injury.

. BURJAL, CREMATION, OR OVAL Wature of injury
-

5

MOTHER | FATHER

WRITE PLAINLY.. WITH UNFADING INK---THIS IS A FERM-ANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

N.B.—Eve
CAUSE OF

.

EATH in plain terms, so that it may be properly <lassified. Exactstatement of OCCUPATION i# very important

. UNDERTAK
{ ADDRESS)

. FILED.




. - ot - - -
L e i > e whe L. - :
. h - iy - -



