MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS -
° oR cERTIFICAITE :;l-' DEATII-l ! l 6 4 l_ ]_

S b er.n

1. PLACE OF PEAT|
Couu:r é\ %EE/YE" Registration District No. 3(( + File No. Qz’(—;y

4/ (QR) WIFE of

7 h: o " B N LR Deathiasaid |
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) M > 7 e ? 77 d B?n. I

pd related causes of importanca were as followa:

Q

:
g
E Townshl Primary Re, ¢ Ni Registered Ny
-4 ownship,,. -~ Et O g gfhssticnnnninnas egiste o
- SERENFLELD s l% @2@%
City (Now.cr e s £l e [T | SO SO, ‘Ward)
= :‘;! (z% / E I .
8 2. FULL NAME é/ - ’ :
. o O (/7 R OO POV TR
= @ Restdenee. Mo LY LT IF. .—,52 Ergt 2. U . |
g (Usual place of abode) \ (It nonresident, give c¢ity or town and State)
8 Length of residence in ¢ity or town where death occurred yrn. mog. ds. How long in U, 8.,1f of forelgn birth? ¥ri. mod. ds.
Q
“ PERSQNAL AND STATISTICAL PARTICULARS 2’ MEDICAL. CERTIFICA OF DEATH
o - .
g 3, SEX 4, COLOR'OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 6/
LT | AT | RN | men e e el /0, 5T
) an/l n&t,en deceased fro;
] § 5A. IF MARRIED, WIDOWED, OR DIVORCED v 1 |
”‘5 HUSBANDOF / IR PRI TTYTPRLSY TPITTTRTSTTRITY FYPRUTSTRY S » ety |
]
2]

7. AGE YEARS MONTHS A Davs 1f LESS than 1

k-]
@
day, ...........r8. Tiate of oaxel
o /| @ 25 |ant
% 8. Trade, profession, or particular /,/ é’;’ /2 ﬂ‘ )6[
3 B rd Idnd of work done, as spianer, { ¥ Lo e\l A AFU F el s D e
i ] snwyer, bookkeeper, @te. ... M e s :
a 8 | 9, Industry or business in which |
%E‘ E work was dope, as silk mill, v
@ ooy =] saw ML bank, 8Ee.. i e e e
EE 8 10. Date deceased last worked at 11. Total time (years)
2 ] thia occupation (month and &7 spent in this
O o FOAT) oot cepimpaniesansstaasmssessssamssrns s seranns e OCCUPAION. .. ecieriareeirinenn]
: )
e 12. BIRTHPLACE (CITY OR TOWN) )4
2s ‘ {STATE OR COUNTRY) , , el YAt SO SO S
=g Y 3 _}‘7L ................
3 E ( W /c,(_, }\’L‘j, ........... “ P e b E L E AR E T b me s e emniee s fhae far e rmemamn s ramnan
% % E 13. NAME (/ yf/ ({ 48 Name of operation Date of
a E < | 14. BIRTHPLACE (CITY OR TOWN).. . Oy - ‘What test confirmned diagnosis?..._.................. ‘Was there an autopay?..............
o ] - { STATE OR COUNTRY),, aan )
g8 I }7 - W_w 23, If death was due to external eauses (vlolence), fill ia also the following:
Ea % 15. MAIDEN NAME m - " Accident, sulcide, or homicide?..........covrniaicrannn Date of injury........ccoveeueee. S 19
S k ~ ‘Where did injury occur?
g5 \ Q | 16. BIRTHPLACE (CITY OR TOWN).... A o 7 A— Specify city or town, county, and State)
s E (STATEOR mm’g"w . M- Specily whether injury occurred in industry, in home, or {n public place.
g 17. INFORMANT. S\ A L S LV gl /11
gg‘ (ADDRESS) K . L P71 Maoner of injury.
18, BURIAL, GREMATLON EMOVA] Nature of I0Jury.....eceeceoeeceeeee oo seveeoerreeees oY 7
gﬁ W \ L 7 o n
m0 PLACE; Lok DA . 24. Was disease or jojury in any way refiefl to occupation of deceasod?”..! -
I a 7l LG LT It &0, specify. ol W iy :
UD’ 19. UNDERT 75 5.0 A - .. s BPRCLY cormrnvne f e ? .
A = (ADDRESS) Slgned)..... 0. L p Nt Y y‘ﬁj ............. W
RO '/ 5 p e

o B e .
sl

P { A ddressy2T,

e ey
L =t =




|
. ! - Y '
.
.
§ N [ :
- ' :. " - ) ol
» . : o
. Ve
N
&
ot v ]
'
. . N .
h .
'
- -‘l ’
. . -
o .
‘ N .
[ A
- . .
. 1 -
P
.
-
'




