MISSOURI STATE BOARD OF HEALTH | Do 2ot use this space.
24 BUREAU OF VITAL STATISTICS *
ﬁg CERTIFICATE OF DEATH
th 9005
. | .z' File No.
3 . 5,5 Registered Noj 2‘.}3 ..................
, 2; St Ward)
N
2
A (If nonresident, give dtynrtuwn and State)

How long in U. 8., If of foreign birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS /"]\ MEDICAL CERTIFICATE OF DFATH

| r
3.(5% | 4 COLOR OR RACE 5. S'Ng'ﬁ&m':o“rfgg-tﬂ?:;“-°“ || #770ATE oF DEATH {(MONTH, DAY, AND YEAR) % A/ /‘? & f
2s€. M = { sceased
2. f HEREBY CERTIFY, That I attended d trom

SA. IF MARRIED, wmémvoneen . @%‘1— B Rl ke el B 19y O, =l 23 .. 19
(08 WIFE o /M \Ilast saw b £ aliveon. .74 ..5'6‘ N 1 Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR v IF, to have occurred on the date stated above, at.. 2. ...

7. AGE YEARS MONT! DAYS 4 1f LESS than 1 || The principal cause of death and related causes of importanee were a8 follows:

5 AL
i - [ 1A —
8. Trade, profession, or particular "

kind of work dotig, a» splnnu,

Bawyer, bookkeeper. ..............
9. Industry or business in which

work was done, as sllk mill,
saw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)
this)occupatinn (month and spent in t
year). ... on

e properly classified. Exact statement of OCCUPATIO

y supplied. AGE should be stated EXACTLY.

OCCUPATION

-
(o4

. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

el
13. NAME /M —
/} // Name of operation Dats of
14. BIRTHPLACE (CITY OR Tow (3 . ‘What test confirmed dhznonis?..gfm Was there an autopsy?................

(STATE OR COUNTRY)
= 23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAMB"/ Accident, suicide, or homicide?............c.ccccorreveon.. Date of injury

Where did INJUIY 00T .iuiitiieees e e re s eeesre e re s rers e est e eSSt s ees s s eeee e
{Speci{y city or town, county, and State)

Spedfy whether injury occurred in indusiry, in home, or in public place.

4l

- o)
b TS

16. BIRTHPLACE (cn/r{mwu)
(STATE OR COUNTRY)

MOTHER | FATHER

7. INFORMANT {4 et
(ADDRESS) Manner of injury

8. BURIALLH ) , ’ Nature of injury
24. Was disesse or injury in an

-

tem of information should be carefull

EATH in plain terms, so that it may b,
<

1

B —prery
‘i
§

ot X s
20, FlLEDS'”n 15)& ¥Y\\ﬁ/’x qurul'?)

ook Registrar.




L TR e e g
~staplwor Ficd des
tiaitoge? U~ A0IT .

Elp———y
Y e
" - e
r o, -
v




