MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @M < ? 4 7

7. AGE YEARS MONTHS DAYS
ok 27 | Vi sherene

[\

OCCUPATION,

NS

8. Trada, prola‘ion. or particular
kind of work done, as spinner,

sawyer, bookkeepor, ete.............

9. Industry or business in which
work was done, as afik mill,
saw mill, baok, ete.

10. Date deceased fast worked at
this occupstion (month and

11, Total tlnize earn}

spent in .
OCCUPALION...ivimieereenerins)

o

S A N\

N

{If nonresident, give city or town and State)
ds. How long In U. 8., 1If of forelgn birth? 2 g yrs.

‘} “ EE‘ DliALDCERwJ\TE OF‘DEATH

21, DATE OF DEATH {MCNTH, DAY, AND YEAR) ?-"' gj'- 14

22, I HEREBY CERTIFY, That attended deceased from

Ilastmaw b

C ]
to h.“;oloewned on the date stated above, at‘?lo'o
The principal enuse of death and related causes of importance were as follows:

QOther conl.rlbuttry canses of impomni: 2 .
F)

‘What test confirmed diagnosis?.......... |

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

WEHRITE FLAINLY, WITH UNFADING {NA===-THI> 15 A FERNMANEN] RELURD

- ’ \ .
12, BIRTHPLACE {CITY OR TOWN) ol #
{STATE OR COUNTRY) T LA e 7
- Aty
el N £ @ o, . 7 HAsl s
W [ 13. NAME Q a-ﬁm q QM 7 P > e
E d Nau‘x,e of.a gor ition.
< | 14. BIRTHP (CITY ORTOWN)....... 2 ) .
& (STATEOR COUNTRY) IR e
14 - -
i | 15, MAIDEN kel oAk e M 4
'-
0 | 16. BIRTHPLACE (ciTy onrown).......‘,{ﬁ...... e P Where did {njury occur?
z {STATE OR COUNTRY) AN XA
17. INFORMANT . S

18. BURIAL, CR

EMATION, OR REMOV.
ey

it /G Y

19. UNDERTAKER...” o

Moy o L.

Bk Lot (FAN

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

(ADDRESS} L9t L

Cd -
2. FILED 19

28. If death was due to axternal cai
Accident, suicide, or homicide?. 2

e), fill in also the following:

Specify whether injury occurred in industry, in home, or in pablic place.

Manter of injury....... %
Nature of injury...

24. Was diseass or injury,in

1t 8o, specify.

" Registrar.

—







