MISSOURI STATE BOARD OF HEALTH Do not use (his space.
(AR 24 1634 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH (5 é ?d —

File No /‘f

2, FULL NAME....

. Exact statement of QCCUPATION is very important.

o
it
3.}
wu
b=
3
3
%
&)
(=i
:
[N (a) Resldene " . Ward.
. (Usual place of abode) (II nonresident, give city or town and State)
: Length of residence in city or town where death ocenrred yro. mos. ds. How long In 1. 8., If of foreign birth? ¥yra. maod. ds.
B4
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ﬁ > SEX% N COLWE > gﬁ&‘ﬁ%‘sﬂ??p“r‘fxﬂ'g;pg?m oy 21. DATE OF DEATH (MONTH, DAY, aND YEaR) /. / ’7 ,/ 183
7]
E y X 22, 1 HEREB CERTIFY, That I attended deceased from
@ 5A. l(mﬁsgggﬁ\gm?wzn. okoivorcer T - ‘AT
oF - ommeER M e b g .
E-] e
o (OR) WIFE oF Ilasteaw hiten..... aliveon... 4 " 1934;—"Denth is said
E 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) { Q/O' — l-l' Y to have occurred on the date stafed abovd, at. 1. P, m.
3 g 7. AGE YEARS MONTHS DAYS "It LESS than t || The principal canse of death and related ca of importance were as follows:
?g i 2,"‘ / 0 9 = =" =0 |Doteof onset
w0 enN W) V1  er....min |\ LTINS, N AT T g
. % 8. Trade, profession, or particular
- z kind of ‘work done, as spinner,
g 'E L [} sawyer, bookkeeper, etc....... NPtV L L.
2a || Bl 9 Industry or business in which T T g
5L Y work was dome, a8 Bllk mill, ] el el s s v
: B! 5 AW Ml BADK, OL0......c.oiiiinreeciceticsaemet e et s b st
EB? O 1 10. Date deceased last worked st 1. Total time (years) [« g e
| 0 this occupation (month and spent in thia Other centributory eauses of impo:
v year) ... oecupation....
48 7 .........
oD 12. BIRTHPLACE (CITY OR rowu) ﬁ/
= o {STATE OR COUNTRY) P Fa|
54 g
22 u |
,g & I:E } Name of operation Date of.
o E A 4 | 14, BIRTHPLACE (CITY OR TOWN)........ ™ / s | | WHat test conflrmed diagnosis?........occooocceeiiicnann. ‘Was there an autopay?................
88 & {STATE OR COUNTRY) Py /)
it T X . If death was due to external causes (vlolence), fill in also the following:
E§ E 15. MAIDEN NAME " Accident, suicide, or homicide?.... .... Dateol injury.... L T
S 6. b Where did INJUry 08EIIT.....cevrvieererireserrm s seess s issesscssrrsstsress st seassesesssasssransbssessssesssses
g g i g i6. B'RT:IPL‘LCE (c'"\?“ TOWN) R (Specify city or town, county, and State)
‘s o] (STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, or in publle place.
(3]
Ea 17. INFORMANT.,.¢
=5 (ADDRESS) Manner of injury.

3

N.B.—Eve
CAUSE OF

18. BURIAL. CREMATION OR R OVAL
PLACE .. 25 & I N— DATE_!"'

Jature of injury.
%4. ‘Was disease or injury in any wey related to oceupation of d

19. UNDERTAKER ™ .
{ADDRESS)

20, FILED. /-"‘Ql







