¢ *> MISSOURI STATE BOARD OF HEALTH Do not use this space.
'tb BUREAU OF VITAL STATISTICS 1 4 g 8
& CERTIFICATE OF DEATH .

K

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

1. PLACE OF DEA

Connty....cooins NLSAL AV Lt 4 5 AN Eegisiration District No Flle No W o N
S, ARY

Township.. - : Primary Registration Distriet No./ . Registered No. 4

City..... f. g2t ... 4 Tt vy 2 B BT OO 2 Ward)

2. FULL NAME.. %/

St ! A;., Wﬂ} ....... Lo

{s) Resid |
(Usual p!ace of abode) L /4 (If nonresident, giva ¢ty of tuwn and State) |
Length of residence in city or town where death ocenrred ¥yre. mos. da. How long In U. 8., if of foreign birth? yra. oA, da. |
PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH ‘
3, SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH.DAY. AND YEAR) /g as frrlines /0.1

DI¥ORCED (torite the word)
/%4,4 Mj/é WJ/?/DCM( 22, I HEREBY CERTIFY,

Exact statement of OCCUPATION is very important(%
7

L [ Siar S

SA. IF MARRIED, WIDOWED, OR DIVORCED Vi

HUSBAND oF

(OR) WIFE oF . .. alive on
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)/:/ {ii {‘& ;2 to have occurred on the da
7. AGE YEARS MONTHS AYS T than

. - day, e hra. :2
éé J /é (-2 —— min.

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ebe.. ..o LA L 5

9, Industry or business in which
work was done, as silk mill,

——r
- o
OCCUPATION

saw mill, bank, atc. - ¥

10. Date deceased last worked at 11. Total time (years) J """""""" '
this occupadon (month a.nd spent In t| Otheran A
year)... - . occupation

. BIRTHPLACE (CITY OR TOWN)

G

haal U‘RGIN RESLHVED FOR BINI‘!G M
WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

B (STATE OR COUNTRY)

z V

j i [ 13. NAME -~ )

& p E Name of operation Date of :
< | 14, BIRTHPLACE (ciTY oR TOWN).....c... K orerrsrmne| oWt test confirmed diaguOsia..........occcomrersersrrres Was there an antopey?. £7Ec>
& { STATE OR COUNTRY)
r 23. If death was due to external causes (violence}, fill in alsg the foll
% 15. MAIDEN NAME / Accident, sufcide, or homicide? Date of injury.
= Where did InJUry 0CCUIT ... s s ssie s st sttt e e sessnss s e sens
g 16. Bt(lgn_l;l.é!:lc(i fﬁ,'% SR TOWNY.......cocomurrenn ol P, G &pecily ity or town, crutnty, and State)
— Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT.....,. ./ AR A 7 X A ” A o S
(ADDRESS) g Manner of injury.
Nature of injury

24, Wasa di
11 80, specify,

CAUSE QF DEATH in plain terns, so that it may be properly classified.
L/







