t.

1mpo!
e

w3

Exact statement of QCCUPATION is very

K\
G

3
~

y supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

so that it may be properly classified.

AR\

A

tem of information should be carefull

EATH in plain terms,

D

‘N.B.—Evs
CAUSE OF

t !
I !
\ :
‘ . ‘ MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No... 9.2 .1
Primary Registration DMstrict No.

() Besldence. No/A L R S
(Usus! place of sbode) . [ - (If nonresident, give cxty of town and State)
Length of resldence In clty or town where desth ocenrred ¥rs. mos. ds. How ]oIlz In U. 8., If of foreign birth? yre. mos. ds.
) s 7 .-
PERSONAL AND STATISTICAL PARTICULARS //‘l’:\‘ ME_‘DICAL CERTIFICATE OF DEATH
7 3 7 ]
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR 2 S. pitE oF DEATH (MONTH. DAY, AND YEAR) }, . /g’ s 92 2/

DIVORCED (1ggite the word) = . . o
W@. ecensed from

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND GF
(OR) WIFE OF e

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  / gLS_

7. AGE YEARS MoONTHS |  Divs . | If LESS than 1
' I BT, oo hra. [Date of cnset
‘ ? . % Jornn min
8, Trade, profession, er particular, - .
4 kind of work done, &8 gpinuer, - #mﬁq L
g sawyer, bookkeeper, atc ' “J%
'E 9, Industry or business in which
P work was done, ag silk mlll.
8| 10. Date deceased fast worked at 11. Tatal time (years)
s this occupatmn (month and spentin t
year)... oceupation. ...
12. BIRTHPLACE (CITY OR TOWN... M eao
(STATE OR COUNTRY) M far
u |13, NAME ——\Iﬂwo A—-cgw»wo . - - —
E ,{Name Of OPErBHOf. ... e, DIBER OF e,
E 14, B(IRTHPLACE (CIT‘\; YI;R TOWN).... J ...... %- . v ‘What test conﬁrm ed d.mznusm'! ................................ ‘Was there an autopsy?..............,
STATE OR COUNT -
o 23, If death was due to external causes (violence), fill in also the following:
L | 15, MAIDEN NAME Accident, guicide, pr homielde?..........cceerrrirrinrs Date of injury......cooeeerveeee. L9,
[ Where did Injury 0CCUTT. ..o e e e enee e
$ | 16. BIRTHPLACE (CITY ORTOWH). ... T Spocily city or town, county, and State)
( ) Specity whether ibjury oceurred in industry, in home, or in public place.

17, INFORMANT........ n
(ADDRESS} 5 Manner of injury!

18. BUR!AL, CREMATION REMQVAL [ n Nature of injury )
WM b = onre 2121 3F S

: / , .
19. UNDERTAKER.....-@J 7& G i

Y (ADDRESS)

sy

20, FILED..... SRR | N

e,

Regiztrar, |




‘l
e . B

- '
- s
Lo o

HR

P T . ~ e “u
H - -
u o . . '
, .
. " ) £ - - .
- - - - +
E . A
- . H M T R
- o { " i
: . '
. . i ' -
- - i
- 1 . R .t
3 LI - .
i L. = | . : -
s - .
i i e e e
< : M PR - --
.
'
+
r <
f
3
. .. . . .
. .
- . N i
. 4
\‘ - . - .
- N - .
- . -
- -
i

. . .
.- . -
. : |
. N L
s 18 =Wy qn e b
K .
. .
£ L] )
0
g
i .
1
' - ‘
. ‘
|
I



