|
n MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

é 1, PLACE OF DEATH - 9191' 71 80

=i COBIEY ...ovai gyt ems semaeseerasse e sreseassrasssssnssnans.on District Nao............. 003 ...........
C‘:: Township tlon D, ROV S A 7:1 gistered No....
P o T e LAY S v &7 7 S . (No..... e Lkt : # L St.
= .
2. FULL NAME i et~ :
(2} Residence, No..... W?/Wm/ \\ 8., Ward.
(Usual place of abode) (II nonresident, give «ity or town and State)
Lengih of residence In cily or town where death occurred ¥r8. mos. da, How long In U. 8., If of forefgn birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Pm i)
Tl | e | SR TS ) o pare o e e v vour<T TES 26 2L
22 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIV D ‘ 19
D , . L19. s to.... 19
{oR) WIiFE OF Vo Ilastsawh aliveon —
2 4

Z, .
> ng ........ . Death {s said
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2/~ /Pa to have oceurred on the date stated above, at.en ‘.ﬁ .
i

Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Ddvs LESS then 1 || The principal causo of death and related causes of i rtance were as follows:

ﬂ ? Ve Date of anset

8. Trade, prolu&ion. or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.........

9. Industry or business in which
work was done, as sflk mfll,
saw miil, bank, atc.

10. Date deceased last worked at 11. ([@otal time
this occupation (month and spentin
7Y o TR /S ﬂ occupation,

. BIRTHPLACE (CITY OR TOWH) Al n( ot S I
(STATE OR COUNTRY}) ¥ n - B

IJ.NAMEM —<Lootri 7 ftion 3 S

14, BIRTHPLACE (cmron'rowﬁ } Vi ﬂ : . 15?1“ 3 Y.} Was li;emu.nnutom?..?«%z.x

(STATE OR COUNFRY) 3 : TR

v 23. If death was duo to external Pnce), £l in also the fpllowing:
Aceident, sulelds, or hamicide?....., 027 . ate of injury... 22 24, 19..3.¢
Where did injury oecur?. -

S~

<

K:’—(__;

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

OCCUPATION

- t—
-
N

8o that it may be properly classified.

Call

16. BIRTHPLACE (CITY OR TOWN).......,

L s
MOTHER | FATHER

Tt Oay
(Specity eity or town, courty, and State)

tem of information should be carefull

EATH in plaip terms,

{STATE OR zoumRY) _ _ Ve m g Specify whotger infury oecurred in Industry, in home, or in public place,
17. INFORMANT ........4. 55 SN A M iy e <4 T | PRS ’L’., ey - : it
{ADDRESS) Manner of mwm@ m
= V

3

. BURIAL, cn:&ﬁiﬂo REMOVAL 3 (i Natareotinjory. ¢ ) B L A .
— 0 r v -
PLACE Q{.‘-’"‘f DATE; __M /1% 5 24. Was disease br injuryAn ap ﬁ%ﬁon of deceased?. Sath-...
19. UNDERTAKER.‘....QJ_Q.‘.—..,_._.._... . 1 50, spocity. ey - L

{ADDRESS) ; y - S Sy (Signid \.@:’é‘ v A ,@3}:}:’.
ez .- . e IR |

N.B.—Eve
CAUSE O







