HAY 25 193, MISSOURI STATE EOARD OF HEALTH Do o use this sysce.

BUREAU OF VITAL STATISTICS SRRl
CERTIFICATE OF DEATH )

7\

Registration Disirict Ne.

(If nonresident, give city or town and Sl:ute)

{Ususl place of al )]
Length of residence in city or town where di

ed bis B mos. ds. How long In U. 8., If of forefgn birth? . yrs. Hos. ds.
*
PERSONAL AND STATISTICAL PARTICULARS ri MEDICAL CERTIFICATE OF DEATH
S,
3. SEX, . 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % M 37 .13 %

DIYORCED (wr(:a thy word)
Iy arnancel 2.
5A. IF MARRIED, WIDOWED, OR DIVOS
HUSBAND oF

c:'y ............................... don Bsto i Nt B P E
(0R) WIFE oF % Tlastssw b gh.... aliveon.... 2 A&z 3.1 - 192..% Death is s2id
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ) /S 7% to have oceurred on the date stated above, at.. /a ..... e

7. AGE YEARS MONTHS V DAYS The prlndpal cause of death and related causes of importance were as follows:

37 A %

. Trade, profession, or particular
kind of work done, as splnner,

sawyer. bookkeeper, ete.... 4

9. Industry or business In which

work was done, aa sllk mill,
saw mill, bank, ete.......

10. Date deceased last worked at 11, Total time (years)
this gccupation (month and spent in this
FOBL) (it vintiis vrecnemererssnesarm s e e rere s ronnne occupation. ...,

EREBY CERTIFY, That I attended deceased from

k¥

OCCUPATION

. . BIRTHPLACE (CITY OR TOWN)
- {STATE OR COUNTRY}

'
13, NAME ;4{ W
. 4 f
14. BIRTHPLACE (CITY onTowu)..‘.M .........
{ STATE OR COUNTRY) N
t 23. It death was due to external causes (violence), fill in also the following:
15. MAIDEN NAM - Date of injury. 7}1“, 3/, 1. J

el
16. BIRTHPLACE (CITY GR TO Where did inlury occur?......

—
[

.. Waa there an autopsy?....

E

: ify clty or own, c‘un? , and Sta

MOTHER | FATHER

(STATE OR COUNTRY) Specify whether injury occigred in indusiry, in home, or public place.
17. INFORM Am\g s E‘A .............................................................. 2 “ ........
{ADDRESS) Manner of injury. ! / 4 —

Nature of injury..... W At WM ......................

24. Was disense or injury in any way related to oceupaﬁnn of deceased?...............

18, BURiAL., AT‘I.ON R R
PLACENCH e § N

N. B.—Every item of information shoulid be carefully supplied. AGE should he stated EXACTLY., PHYSICIANS should state

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