O:"’b «Z{m&fﬁrw

s MISSOURI STATE BOARD OF HEALTH Do sot use this space.
B T e e BUREAU OF VITAL STATISTICS
Y-S CERTIFICATE OF DEATH
[T - )

1. PLACE OF DEATH

t F ]
2. FULL NAMW.
£,
(a) Residence, No. 33\3/ ...... "'"’8

SPNG

(Usual place of abode) ) i ’ (If nonresident, give city or town and State)
Length of residence in eity or town where death oceurred yra. moa. ds, How lonz In U. 8., If of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS r MEDICAL CERTIFICATE OF DEATH

(;,.S\EX 4. COLOR OR RACE | 5. g'l’:g;a"‘(?;ﬁg'&;?‘:ﬁg‘OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)%A,(_, 474(7? —~ 153 (7[
__fs;mﬁj JJ,—,/' M 2 ., | HEREBY CERTIFY, E{hatx sttended deceased from

54, IF M;ﬁggf.wmowm.oa DIVORCED —'.é\«. g vy - 18I~ >4 S {:

ND OF ' :
(OR) WIFE OF 4 Tt aaw b 2n/. aliveon... GharAn W’é}iaf‘ ....... Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . T //f’ L7571 to have occurred on the date stated abave, at. /.= & !
7. AGE YEARS MONTHS The principal canse of death and yelated causes of importanee were as [ollows:

7 /P/ 7 Dele of onsel

8. Trade, proh:nion, or pn.rt}ézh.r .
k[néf work done, &8 aphié%; * _/‘ e
sawyer, hookkeeper, otc. T A Y

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ste

10, Date deceased last worked at 11. Total time (years)
thu)oocupation {month and spen in
¥ear).....oe..

WRITE PLAINLY, WITH UNFADING INK---THIS IS 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

an

. BIRTHPLACE (CiTY OR TOWN).........m
(STATE OR COUNTRY) M
o 4E

e
13. NAME P g Name of operation.... = . L
14. BIRTHPLACE (CITY OR TOWN).._ 42, 4 What test confirmed dinghosis?

(STATEGRCOUNTRY) T ‘mao-/‘/

15. MAIDEN NAMW&;—_ Amdent,midde,or homiclde?. ..o Dnte of infury..........meey 19
r—t—,

Where did injury occur?
16. BIRTHPLACE (CITY OR TOWN). ., (Specily city or town, county, and Stats)
(STATEQR COUNTRY) <75 8pecify whether injury occurred in indusiry, in home, or {n publle pince.

-
-
N

] MOTHER| FATHER

17. INFORMA
(ADDRESS)

Manner of Injury. =
_Neture of infury........

N
1

-
o
ol
c
=
=

] é ¢ 2 I/
‘:O PLA D =t DA 4 6—5‘ 24. Was diseasa or injury in any way rehted to occupation of deeened'l?‘ij
g l a g s If 80, specify.
v m- 3 (Sigoed) Mbk '3 ] 4 ~
: Bo (Address).... DFE
%




D P =
37020(0@,,9&% .




