MISSOURI STATE BOARD OF HEALTH Do not ase thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

h}

12499

Registration Disirict No File No.

g : Primary Registration District No-b?g’? ........... r: Reglstered No. 2. 5 .

-

7. INFORMANT ... ...\

(ADDRESS) AW Manner of injury.
18. BURIAL, CR ) _Nature of Injury.
s ; .

24. Waa discase or injury in any way related to cecupation of deceased?...............
It 0, specily. v

{Address)................ f

0O .
2
g
w
b~
=&
& E
<h
2 2
] E.e; : ' : s
g g g City. 6 N . Ward)
@ %///}/ g
o E = 2. FULL mmm ,,M
€ oa (a) ‘Resid Ward
[T S (Usuak plnee of wbode) (if nonresident, give ity of town and State)
4 5 8 Length of residence In city or town where death ocearred yra. mos. ds. How long In U. 8., If of forelgn birth? yrs8. mes. ds.
W =5 =7
E E"s PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= | A
& 2 E > 3@ "%ﬂ RACE | 5 %D W;D::\:_‘Eil)) o 21, DATE OF DEATH (MONTH. DAY AND YEARy £f — 2 ~ g3 <y ;
7] é;
o, Eﬁ g 2. I HEREBY CERTIFY, That I attended deceated from
g uo SA. IF MARRIED, WIDOWED. OR DIVORCED —_ §S _ — |
' 28 HIISBAND OF = | 7 ....... L AT ot W | 183 |
= -ug (OR) WIFE oF Ilasteaw kAN alivecn A, B 219 3 Death isnsid
w 3 ) §. DATE OF BIRTH (MONTH, DAY, AND YEA k{,// 0 S5 f to have occurred on the date stated above, at........ 4
E Eg 7. AGE YEARS MOKTHS V Dars If LESS than 1 || Tho principal cause of death and related causes offimportance were as follows:
H b= Daie of onsel
s+ 28 = N7 4 13234
=z .5 8. Trade, profession, or particulsr
o - z kind of work done, as spinner.
o 4 'E 0 sawyer, bookkeeper, ete.... ‘
e E | 5. Industry or business in whmh -------
= ) g work was done, an silk mill,
[a] :, a 5 saw mill, bank, ete
E E.g 3 | 10. Date deceased last worked at 11, Total time
3 P 8 this occupation (month and spent in
35 e ‘E’ Fear) ...
o
I L= 12 BIRTHPLACE (cITv oR Town). . LT AR Aeg e S
= < g , (STATE OR COUNTRY)
= = !
E & ' oyt A
>_‘ ,E E.. I ,}Ime of operation Date of.
E' @ E r E ‘What teat confinned dlagnosis?...........c.ceeeenneee... ‘Was there an autopsy?...........
<]
3 a8 - ” 23. If denth was due to external ceuses (violence), fill in also the following:
2 E E g Aceident, suielde, of homicide.........comrecern. Dt of infjury....
g2a b Where did injury occur?
u 8 i) : g 16. BIRTHPLACE (CITY OR id (8pecity city ot town, county, and State)
- BH {STATE OR COUNTRY) , Specify whether injury occurred in Industry, in home, or in public place.
7 Eg
b
13
]
18
28
EAS)







