1 |
MISSOURI STATE BOARD OF HEALTH Do not uae this space.
WAY 25 193 ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
e / J .
1255
. 1. PLACE OF DEATH Y ¢ oy . 0/ 6,‘2 a8 ‘
;'/ County..ooorpeerene. (\) File No /
f‘) Tow: Registered No,
L 15 st oSN o Y oot N S A1 [RSCTORIN . | &
2. FuLL NAmE LA 2o WS ot SN ottt el S |
(o4 aeane
{a) Resld No. 7@ 7 \ ¥ AR xR OO, WAL it et et s ettt e s ene s sens
(Usual place of abode) ~ V {1f nonresident, give city or town aod State)
Lengih of residence In clty or town where death occurred yr8. mos. da. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND sTATlSTlCAL: PARTICULARS & MEDICAL CERTIFICATE OF DEATH

- A -~
M A. COLOR PR BACE | 5. 35‘!3335-5“}:‘;‘,'53-3:;":0 B-OR || 21. DATE OF DEATH (MoNTH, DAY. AND mn)M / A mj#
SA. IFMARRIED mmwm IVORCED
IARRIEE f‘hﬁ ( W

5. DATE OF BIRTH (MONTH DAY, AND YEAR) 'd(l-C— xzé- 2 ¥ & . || to bave accurred an the date st ahove, m//

7. AGE YEARS MORTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were na follows:

571 3

8. Trade, profession, or particular
kind of work done, as spinner,
anwyer, bookkeeper, atc,

9. Indusiry or business in which
work was done, ag silk mill,
saw mill, Bank, 6te... .o e bt

10, Date deceased lnst worked at 11. Tstal time (years}
this eccupation (month and - spent inthis <
FOBE) covvenntire e svmresistarannssasars sestnnmss semsnaresseeen oceupation..............cceeou.n.

2. BIRTHPLACE (CITY OR TOWN) e

K---THIS 1S A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

Annnissy

0. FILED 4 — /7 4 103 ﬂ\/) 4 4Ll -(Ad;;)

Rgfristrar.

1
9_ (STATE OR COUNTRY) / 1 , P
& N P2/ A | [— L
| 13. NAME W"‘ £i "~
- I - \b Name of operation Date of...
' 7 tamont
<1l < | t4. BIRT CE (CITY OR TOWN') ‘What test confirmed diagnosis?............. .. Was there an aur.opsy?
o | B (STA on COUNTRY)
& /% . i % M 28. If death waa due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?... Date of injury.........ccoeeeery 190000
|k Where did injury cccur?..
I g 16. BIRTHPLACE (CITY OR TOW% ere S Iny y city or to ¥, end State)
STAT TRY) Specify whether injury occurred in industry, in home, or in public place.
12,
Manner of injury........
: Méﬂ«w e
)
‘;O 24, Was dissase or injury i
|.§ 1. BNDERTAKER% 11 8o, specity...
-]
»
O







