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

R e Ao

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

?q :onnl.y........... i L Y.
'ownship, T /.. .

@ Residence No... .2 2 / 2.
mual place of nbode)
Length of residence In city or town wher

oceurred ?%  moa. C—ds,

Do not use thia space.

BOARD OF HEALTH

9369

File Neo.
Regtstered No.
5t Ward)

(If nonresident, give city or town and State)
How Jong In U. 8.,1f of forelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA EH

4. COLOR OR

oA

5, SINGLE. MARRIED, Wmmm:n OR

Wls the wor

ol

I"BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF W"‘f/
(OR) WIFE OF

21. DATE OF DEATH (MONTH. DAY. AND va%% LF gy
7
2., 1 HEREBY CERTIFY t 1 attended doceased from
..... 2T ... 1%

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (/v 77 /,PA/
7. AGE YEARS MONTH DaYs If LESS than 1

8., Trade, profession, or particular
4 Kind of work done, as spinner,
Q sawyer, bookkeeper, ete..........
El 9 Industry or business in which
E work was done, as silk mill,
= saw mill, bank, ete. .
s 10. Dato doceased last worked at 11. Total time (years)
8 this occupation (month and , spent in t!

Year) ... occupatlon....w

12. BIRTHPLACE (CITY onTowWZ?‘

(STATE OR couu'rmr) A
g 13. NAME /- f'?
'-
< | 14, BIRTHPLACE (1T gRTOWN) LA
b (STATECR courrra (Q'm’
ﬁ 15. MAIDEN NAME W
=
Q [ 16. BIRTHPLAGE (CITY OR TOWN) vl
X (STATE OR COUNTRY) ¢ 27
17, IHFORMANT Z

18, BURIWG{/ m% 7 A0 134

Lisst saw hckeh. alivo on /0ot /7 ................... , 18347 Deathissaid.

s, lmva occurred on the date stated above, ntNaﬂm
Tha wefpal esuse of denth and related caunes of importance were as follows:

U 1!
7 MJ

Name of operation...... i
What test confirmed diagnosid :

23. If death was due to ex

Y

uses (violence), il in also the following:
Accident, Dataof injury...covecicienas s 19.......

Where did injury oecur?

, or homlicide?,

(Specify city or town, county, and State)
Specify whether injury occurred in industry, In home, or in pubile place.

W%@%%ﬂa """" o of Infury. SN

3. UNDERTAKE&.).W %
{ADDRESS)}

CAUSE OF DEATH in plain terms, so that 1t may be properly classified. Exact statement of OCCUPATION is very important. .~

tore of injury.....:. - \
24, Waa dm.l‘ ar, in any way related to oecupation of
If g0, lpﬂlf¥’ .................

(Signed)

L







