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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

PRAD 24 1834 MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE 0O
County /s Reglstration District No.. g o
‘Townshlp..” . é Primary Registration District Noé/p .....
L& ;5 (4 [ SO .
2. FULL NAME.. ] sz.,«.l\ .... {5
(a) Beddence@ .................
(Usual pla f abode) .
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8,, if of foretgn birth? ¥y, nos. ds,
FPERSONAL AND STATISTICAL PARTICULARS I MEDRICAL CERTIFICATE OF DEATH
. -t
> 38X L COLO% 5 gllr\:'glﬁfzig?mym‘ h;D::\'rsl:)),on 21, DATE OF DEATH {MONTH, DAY, AND YEAR} /- / / ‘3 / 19?”
\M‘u&) HEREBY CERTIFY, That I attended deceased fro
5A, IF MARRIED, WIDOWED, OR DIVORCED
1\ BRIED W0 . 2_- / g = 3‘1 ....... ST IR P Wheorie I “3/7 19.....
(oR) WIFE oF Ilast saw h £/ alive on, 9 Death is gaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 710-04 l// /fd D to have oceurred on the date stated above, at. £ .
7. AGE YEARS MOKRTHS DaYs If LESS than 1 || The principal cause of death and related ca of importance were as follows:
,73 3 day, ..........hrs. _-#,e - Date of caset .
8. ‘Trade, profession, or particular
F4 kind of work done, as splnner
[*] sawyer, bookkeeper, etc.. IR Aot “me o o A
Bl s Industry or business fn which
E work was done, as silk mill, /
a Baw mil]l, bank, 6t e
8 | 10. Dats deceased last worked st 11. Total time (years) || gy e e T e e
0 this occupation (month and spentin t
FERTY e ieeeer v el Tttt e oteupation......coccereeceen
12, BIRTHPLACE (CITY OR TOWN)....... P Yy e W /5 B | Y A B
{STATE OR COUNTRY) % ........
i | 13. NAME pple. 7 : <
E / / 7Nlme of operation e e seen
< | 14. BIRTHPLACE (CITY OR TOWN). b pet z What test confirmed diagnosis?............ O Was there an autopsy?... £&277....
u (STATE OR COUNTRY) P i [
r 23. It death was due to external causes (vielence), fill in also the following:
'i’ 15, MAIDEN NAME d ru% ¢ﬁ7 V—"?/——_ Accident, suicide, or homicide?. . Date of injury
E (T Where did i socur
g 16. BIRTHPLACE (CITY OR TOWN) Qe A e i ! (Specify city or town, county, and State)
(STATE OR COUNTRY) H Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT,,. f i e et

(ADDRESS) Manner of injury..

. BURIAL, CRZATION OR EEMDVAL; : _F W Nature of injury.
/ '3‘2‘ 24, Wans disease or Injury in any way related to occupation of deceased?
19, UNDERTAKER MW W} i

{ADDRESS)

0. FiLex Fede 277 19..55 ZK\Z !@@L
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