o MISSOURI STATE BOARD OF HEALTH Do not use this space.
é BUREAU OF VITAL STATISTICS
“E gl CERTIFICATE OF DEATH .
S g
'gg' - 1. PLACE OF DEATH ' 79}1 b oa2
'E'E. Q Reglstration District No. File No .
w0 t =
g g E Reglstered No......... :H_LSB:) .........
1 . o
] 2 R S Ward)
3]
22
1 e :
3 EE (8) Residence, No %Z/J &
. (Usual place of abodd) / 7 (II nonresident, give city or town and State)
] : 8 Length of residence in city or town where death occurred ¥ra. mos. ds.  Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
i
, HO
E E"a PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH
] b z
i ﬂ g gﬁ 4. COLOR OR RACE | 5. SiNGLE, ‘g?fp"rlj"-t"g;"ggﬁ‘)’- oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) \% 7 18d Y
& o 7 .
B "__,%I/Q %,4/60 jn . | HEREBY CERTIFY, That I gttendgd docossed from
. ®ha 5A. IF MARRIED, WIDOWED, OR DIVORCED V4 . 7 %d
o o LAAAANBAA ... I T 193y, to..F. L. 2 LY. 7
= L
] .ug orwiFEor 00— |\ Flasteaw b2 iveon..... 1 A o 19.3 & Deatn s zaicd
3 . 6. DATE oF BIRTH (uonth.oav. a0 ven) _Zefed. 3 0/ Z2 7 || to have occurred on the dato statad shove, at.o3.. /7. (...
: ] ¥l 7. AGE YEARS MONTHS 7Davs If LESS than 1 || The principal cause of death nnd related causes of importancs were as follows:
g lg é{ day, ... e, Date of ansel
a8 [ — min, )
.: P 8. Trade, profession, or particular (-7' .
T ey z kind of work done, a3 spinner;
I ;g E ] sawyer, bookkeeper, ete..............
- Ba '<' 9. Industry or business in which
, o g r work was done, as silk mill,
| : S a3 saw mill, bank, ete,,
' E'g Y| 10. Date decensed Inst worked ot 1. Total time (years) | T s
: By 8 this occupation {month and spent in
¥ E FEATY ot et o paticn.
g8 B LR A R R ey a7l e S
. oo 12. BIRTHPLACE (CITY OR TOWN) =2
.0y | (STATEORCOUNTRY) ., Ny I
: ;5 4 n: 7 | A—
£2 | |12 NAME 7 %
: ,g - 'I_ _ﬂ . ,}'Nme of operation e gagereererranare Date of.........
g E ' < | 14. BIRTHPLACE (CITY OR TOWN) : E “"What test confirmed diagnosis$ AL EFEMagan there an autopsy?. .
-1 L ( STATE OR COUNTRY), 77D
- - T % ”_/ . 28. It death wns due to external causes Yolence), fill in also the following:
L B | 15. MAIDEN NAME /vt AL 2 le Accident, suicide, or homieldel.....vrcrerce Dato of Injur....ecreee LI
- g% 6 ,,/ - m Where did i ?
[ g A g 16. BIRTHPLACE (CITY OR TQ m"ﬂ ey eve did injury ocour . (Specily city or town, eounty, and State)
: ‘s E (STATE OR COUNTRY), 3 . Specify whether injury occurred in industry, in hotite, or in public place.
i Edt 17, INFORMANT........{ S ... i e Ty T 2ot TN | RIS
=/ (ADDRESS) I| Maaner of injury
E’E‘ Nature of lnjury.
PO . P
[<3] = 24. Wos disense or injury in any way related to occupation of daouud?)f/ﬂ N
1.8 it 50, specify e L et o .
et ; 154
(Addu-)...{.. }754?&[%“&(%




) L ' ' - | ’ - . 'l_ . -
' | ) : - ‘;“ | '.. | .:
- - ‘:_ ‘ - '.... i - R . | . i | -
, | | | | ' .'u 1 ) -




