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MISSOURI STATE BOARD OF HEALTH

Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) Residence, No.... [ L. M/, ;
LI

Registration District No..........,...... File No PR s o)

Do

Registered No.

gual plnca of gho (It nnnruident, give city or town and State)
Length of regidence in city or tovu where death occurred T8, ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CER"I‘IF‘IC@OF DEATH

. SEX 4. COLOR OR RACE | 5. gu:’g ¢ "(RR,.'ED}‘{,"DOW%?' of
7 I trite.the wor
7 ﬂ/' 7 et ?Zﬁf .

5}' IF MARRIED. WIDOWED, OR DIVORCED 4
HUSBAND oF
{OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) /%ﬂ»f/] Q—JJ/ f 7 Z

7. AGE YEARS MONTHS & / If LESS than 1
éd 7 day, .......... .

s

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.......

I,

9. Industry or business in which
work was done, as silk m!.ll.
aaw mill, bank, ate.

10. Date deceased last werked at
thfn)occupaﬁnn (month and spentin t

-l

11. Total time (years)}

t may be properly classifled. Exact statement of OCCUPATION is very impo
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. BIRTHPLACE (CITY OR TOWN) e P Vs

(STATEORCOUNTRY) & ACHALE ot A

AN g\

13. NAME /@/%WF 2

14. BIRTHPLACE (CITY OR mwm

/ What teat conﬂrmed d

K

MOTHER | FATHER

P
( STATE OR COUNTRY) /.( .-/-
15. MAIDEN NAME / % =

21, DATE OF DEATH (MONTH, DAY, AND YEAR) W ye 197
22, 1, HEREBY CERTIFY hat I nttended deceased I.rom
LT , 19.2}{. - // L0 10l

. Denth is mnid

to have occurred on the date stated above, nt{ T
The principal canse of isth and related causes of {mportance were 08 {ollows:

wmg of operation...

.. Was there ah autopay?............

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) y7i pr

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS she

EATH in plain terms, so that
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. INFORMANT.... ?/f'///%’
(ADDRESS) /,

. BURIAL, CREMA :ON. OR REMOVAL
Puca.w

23 If death was due to external causes {violence), fill in alsp the following:
Accident, sudcide, or homicide?. ..oooeiieveennneene Date of injury......ceevrrreee, 219,

‘Where did injury occur? . SRV
«3petily ity or town, county, and State)
Speclfy whether {njury oecurred In Indastry, in home, or in public place.

Manner of injury
Nature of injury,

24. Wudmorimuryinm:y

. UNDERTAKER. W ' Ap At S

(ADDRESS)

N.B.—Eve
CAUSE OF

I o, specify "
(Signed)
{Address)
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