MISSOURI STATE BOARD OF HEALTH Domg»m-

g BUREAU OF VITAL STATISTICS
D CERTIFICATE OF DEATH ﬁ v
P e~ g [y /’ .
. i 39 9
. [ ] o Gl 2 S e A o R Registration District No......oovcvirevrsngrnn e Flle No......... L SO bt
o Gwhiship, ..., A e 2 Primary Registration District No............ :% Giﬂ Registored No. f gl {-‘:B
R i cNip = SRR W N vk WP B o Word
2. FULL NAME M &/L’/&/&%ﬂé
(o) Residence, No/j/lj_—'gr@"/ﬁs?jﬁi@, ............................ WEITA. ettt
(Usual place of abode)} (If nonresident, give city or town and State)
Length of restdence tn city or town where denth occurred yra. mos. da, How long In U. S.,If of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS /‘,‘ MEDICAL CERTIFICATE 076!2 H
[ .

3, SE;:% 4. COLOR OR RACE

—_— S -
5. SINGLE. MARRIED, WIDOWED, OR 21. DATE JF DEATH (MONTH. DAY, A5 )S M?¢ o
’/ —
s Eg] » Abat :
5A. IF MARRIED, WIDOWED, OR DIVORCED

=z 7 2, ended] d from
HUSBAND of -

6. DATE OF BIRTH (MONTH, DAY. AND YEARLAY £ 5 4~ — 2-'/7 157 %

7. AGE YEARS MONTHS 7 Davs 1f LESS than 1 }
day, ..o ]:u(

é / f J/ [ minXl 4/},

8. Trade, profession, or particular

kind of work done, as spinner
sawyer, beokkeeper, ete.......

9, Industry or business in which
work was done, an silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years)
this gecupatien {month and speatin t
FOALY otriis vt ssstmresrerssnsrarmrr o aistass s sbesnanses OCEUPAHOD .t

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOW&—(\%

f { (STATE OR COUNTRY) D g
/¢
/¢

2t 27T o o S s |

14. BIRTHPLACE (CITY OR TOWNY-Z,
(STATEOR COUNTRY)  — Gt ottt mslt ——owmy vt
28. If death was due to ‘g_;be.mai causea

r led o H
15. MAIDEN NAME #M&KL——" Accident, sulcide, or homicldeT.... e of injury.... W............ T

Specily city or town, county, and State)
eq in Industry, io home, or in public place.

on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(STATE OR COUNTRY) TN D

MOTHER | FATHER

£
i\
\

e,

SRkt FeRMRIiTLT,

item of informati

35

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

(ADDRESS) o

18. BURIAL, CREMATION, OR REMOVAL S
ma&.&y&dzﬁ;«bﬂ_ﬁ ’ DATE 5z

TS UNDERTAKER., 4.5, ./.L/f.lé _f

(ADDRESS)

N.B.—Eve




.
. .
.
) - . . f f r
, , - .
TR
B - . -
. Lo
.
. . C e e
i
-
’ - 1
. * ! .
R
B . . " ot .
.
. PN
'
. L. s . .
. ' N _
Bl .
- Y ' -
B . - -
. C
. : vy .
. . P . .
. . . .
- L
‘ .
i ‘ -
. , : P soee e,
. N . .
* L]
. 4
b - . PR P Lo . . ot L L
. -
. 1 . " . .




