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

a-11-24-13

MISSOURI STATE BOARD OF HEALTH Do not use this space.

¥
3 BUREAU OF VITAL STATISTICS
# CERTIFICATE OF DEATH

Ot. PLACE OF DEATH ~oL i 01
COUDLY.....covenrscey s ensvereenrsesenersssasessiaasteresas snsissse oo e B File No A (‘
g . ~ e Registered No...ﬂ:gg O ................
2, FULL NAME 4 ” - 2t o U O OO VRO
(a) Resldence, No............ & M - M A«&:‘f’ o Zers nBNL.- | S !Wm-d.
(Usual place of abods) / (If nonresident, give city or town and State)
Length of residence In eity or town where death occnrred TS mos. ds. How long In U. 8., if of foreign birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS A’ MEDICAL CERTIFICATE OF DEATH
. ]
v : i
3 SEX 4 COLOR R R | 5. R cEn (iavits the wordy || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) €K 5 < 3y
M Wﬂ/ﬁ( 74:/ O~ ﬁ EREBYOCERT‘IZFYmatmdad deceased from
SA, IF MARRIED, WIBQWED, OR DIVORCED Lg
HUSBAND oF 2 * afele 7. Ao 2o it
{oB) WIFE oF T Ao g™ Ilast saw b &&= xlive on,"Eﬁ ...... ‘D"Z/ 13 ‘./Dmh insald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
I —_
8. Trade, profession, or particular
F 4 kind of work dona, as spinner,
g sawyer, bookkeeper, ete
E | 9. Industry or business in which
E work was done, as allk mill,
=] saw mill, bank, ete.
§ 10. Date decessod last worked at 11. Total time
this oocupation ({month and spent In
year) ... oeeupatio.. ..o
12. BIRTHPLACE (CITY OR TOWN) -MMM
(STATE OR COUNTRY)
P U
W | 13, NAME
i
< | 14. BIRTHPLACE (CITY OR TOWN). -~ as ¥
W { STATE OR COUNTRY) /,‘7 sl
r : 7 23. If death was due to ex lenee). £l in also the following:
g 15. MAIDEN NAME ?Z.—dcq P Aeccident, suicide, or homicide?...... A .. Dateof IBJUryY.ccoooceeeeirenane L19.......
k y Where did infury oceur?
Q | 16. BIRTHPLACE (ciTv or TowN) /{ fury (Srecify dity or town, county, and Siate)
(STATE OR COUNTRY) LIt ey Specify whether injury oceurred In industry, in home, or in public place.

[ 4
17. INFORMANT (QWL.M
(ADDRESS) MM‘L_ Manner of injury

i8. BURIAL, C ATION, OR REMOVAL Natars of injury
cﬂ QJ DATL.M 184

19. UNDERTAKER L A-277 . Al LA ,24_ I S
(ADDRESS)

2. FlEED R AJ jsj!j 19......3







