A

—

ey rEme

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
L

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

35

N.B.—Eve
CAUSE OF

6-?“ MISSOURI STATE BOARD OF HEALTH Do not use this space.
-~

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 3 6 ()¢

Registration District No

2. FULL NAME.. £l e oo NN, vt e e ot A OO O OOV

{s) Residence, No. " S, Ward.
(Usual place of abode) 1A (If nonresident, give ¢ity or town and State) /
Lengih of residence In clty or town where death oceurred é I yra. ~—mos. — ds How long in T. 8., If of foreign birth? ¥ra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATAE OF DEATH
% . m 5. inoLe MARRIED. WIPOWED-OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /32 e3¢
/ éﬂzw I HEREBY CERTIF t I attended deceased from

SA'IF"ﬁBEg»?ﬂglggwm'WM o g REAL, YA J#o .......... Qone L3 ...  100¥

(OR) WIFE OF t saw hodad sliveon..., AN S ,19.88 ¥ Death la aald
74 =
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) W"-’ it to have occurred on the #gd stated above, at. Q. ... m.
7. AGE YEARS MONTHS 6/ DaYS If LESS than 1 || The principal cause of th and related causes of importance were as follows:
day, hrs. .
7ﬂ 0 / 5 [ vepT——— min.
8. Trade, profession, or particular
z kind of work done, a3 spinner, M
Q sawyer, bookkeeper, ate....on 0L T
E i 9 Indus or business in which
$| et e SR, g0 L
=] AW » bank, ate. e rememensnat st e
§ 10. Dltt:‘ deceas ilaut worltcod at 11. Total tiu;n g;m)
15 occU; on (mon! an spent 1n
Year) ... A 2'7?3 £ nccupntio‘n...d‘:ﬂ.......”..
12. BIRTHPLACE (v or Town) 224t PPt ottt o . D
(STATE OR COUNZRY) x,
ul [ 13, NAME %4" . M/&,—-ﬂ
i‘E /k T 5‘ Name of operation..... ... 7 SN
g 14 B([RTHP@E (clTvc;nTowu L Ll o2 S ‘What test confirmed diagnosia?% . ... Was there an autopsy?. ...
STATE DR COUNTRY, ' At s .
z . M/",«,C/!/ 28. If death was dua to external eauses (violence), fill in slso the following:
% 15, MAIDEN NAME Accident, suicide, or homleide?.....occoceereiecnnanene Date of Injury.....coeeeececnnnne 5 ¢ o
5 VQ(/KM Where did injury cecur?.....
g 16. BIRTHPLACE (CITY OR TOWN T Specify city or town, county, and State)
(STATE OR COUKTRY), . Specily whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT... 7" ... L 7 Ploret e [YSRRNIOU SR | R
( ADDRESS)} — p i} Manner of injury

Nature of injury.
/¥ w2
—=1| 24. Waa disease or injury in any way related to occupation of deceased?................

. BURIAL, @Aﬂon. OR REM

PLAS o= o A —
.UHDERTAKER/ 3 y : W

( ADDRESS)

.







