—_— =

o
-
1+

%

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J >

L

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 2

-
o7

File No §116

Registered No (9 ?

1. PLACE o;-'fg'ﬁw
74

Townshif)... — e .
ctty (4l h PAIT R X I

[~ 30

g (r , Bl e Ward)
) n’ e

) 2. FULL NAME A Al ot B ol o e

c () Resldence, No...<5- AT Ward.

. (Usuai place of ) K (If nonresident, give city or town and State)

4 Lengih of residence in city or town where death ed / 02 yTE. mod. da. How long in U. 8., if of foreign birth? 8. mos, ds,
]

E PERSONAL AND STATISTICAL PARTICULARS . 3 MEDICAL CERTIFICATE OF DEAT]

; s —

C

3. 5EX 4. COLOR/GE RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51, DATE OF DEATH (MONTH. oav. axo vear) #27 Bcl e/ Y
W ﬂMé‘L— 2 1 REBY CERTIFY, Thii I attended decezsed from
SA. IF MARRIED, WIDGWED, OR QIVO ﬁe
WUSBAH-OF /(j Z}/ ................ A A 15
(OR) WIFE OF r % I last Ba; AL alive on.A.‘.%(.. ; ol
6. DATE OF BIRTH {MONTH, DAY, AND VE,AI'!L ;é /fJQj to have occurred on the date/stated above, at z%‘f%n

7. AGE YEARS MONTHEZ . DAYs, [.1¢ LESS than 1 || The principal couse of death and related causes of impgrtance were as follows:

S 1./ | & - o 322

8. Trade, prolession, or particnlar
ind of werk done, as spinner,
sawyer, bookkeeper, etc......

9. Industry or businhss in which
work was done; as gilk mill,
saw mill, bank, eb......ccvccnninnicciiiccinnne

0
.-

o
-
OCCUPATION

10. Date deceased last worked at . 1. Tota! tima (years) :
this occupation (month and -, spent in this
ywr)J” ........... T cupation
12, BIRTHPLACE {CITY OR TOWHN) .-~ ;
) (STATE OR COUNTRY) Ll L ALT
»
14 | - ° SRR FSSTURTRRIN
u | 13. NAME % . :
E < JNnme of operation . prSPT Date of.co M
< | 14, BIRTHPLACE (crrvonmwn),% NG Al BT ) o] | What test confirmed disgnosis¥ e A7+ Was there an autopsy?. L
|l = { STATE OR COURTRY)
T m =3 23. If death was due to external causes (vlolence), fill in atso the following:
g 15. MAIDEN NAME, M Aecident, suicide, or homicide?........ 77 Date of injury... :
b ‘Where did inj ceyur?
’D g 16, BIRTHPLACE {CITY OR TOWN) jury o o-Specify city or town, county, and State)
G“TE OR COUNTRY) Specily whether injury occurred in indusiry, in beme, or in public piace,
17. INFORMANT £ «%‘Z&’ S
(ADDRESS] Manner of injury.

19. UNDERTAKEH
{ADORESS)

Ot
EMOV ? Nature of injury. T "
4
e, 2 A D’“’%- Buktodt m;?{-w“z "I 24. Was diseass or injury in my‘y related to occupation of dacuudw
G W’ I 80, specity..... ) P 7

gn: A . el ' T4\ N , M. D,

(Addren)@%{ ” ; : /

roa

¥

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







