- MISSOURI STATE BOARD OF HEALTH Do not use this apace.
- BUREAU OF VITAL STATISTICS
3 [7 CERTIFICATE OF DEATH
o
= 1. PLACE . ] QO
k| y ‘
el County, Registration District No / ! ’ File No ’l‘ J J O O
] e / /
\ ; Township. Registered No ?
) 2 % iy, (No St. Ward)
} B
"] : 2. FULL NAME. ol LSt fellfnt ol o e ot L A e et e Bttt e s us s s s a eSS et et 1St e s e mt e
L g::’ (8) Residence, No . .
- {Usual place of abode) (If nonresident, give city or town and Stata)
E 8 = Length of residence in ¢ity or town where death ocenrred ¥ra. mos. ds. How long In U. 8., If of foreign birth? ¥rs. mos. ds,
Q,
E =4 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
E 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED, OR

4+
DIVoRcED (17e the word) ? 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) (o ~ .3 Ry
2. 1

% e HEREBY CERTIFY, That I attended deceasod from

Rty R VY 5 R o d s 1900 o 193330
(OR) WIFE OF L, ‘ 1lastsaw h.at—.... alive on

19“\5:2.4 Death is said

Ly
6. DATE OF BIRTH (MonTH.DAY,ANDYEAR) [ — = O ~ (B S | to have occurred on the date stated above, ate.. (P m.
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal cause of death and related eauses of importancs were na follows:

77 1 %

8. Trade ;rufu!ion, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ete............

9. Industry or business {n which
work was done, an silk mill,
saw mill, bank, etc

10, Date deceased last worked at
this oecupation (month and

Date of ongei

OCCUPATION

. BIRTHPLACE (CITY OR TOWH).................

it
—
(4

-

50 that it may be properly classified. Exact statemenpoj

ormation should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

(STATE OR COUNTRY) y;
r PR SR
uw | 13. NAME #(.e L/ &;2&_ 7 ; o
- & E 7 Name 31 \?perntmn Date of.
E Q <« | 14. BIRTHPLACE (CITY OR TOWN)}... W ‘What test'confirmed diagnosial..............c.ccoeenieeenns ‘Was there an autopsy?...............
8 I (STATE OR COUKTRY) L =t
+ r 28. If death was due to external causes (riolence), fill in also the following:
s % 15. MAIDEN NAME Y Accident, suicide, or homicide? Date of injury..,
B = . ‘Where did oceurl.. ..
N 3\ 0 | 16. BIRTHPLACE (ciTY R Town). z eco did injury cezur? {Spediy Gty ar tawn, connty. sod State)
“ E v (STATE Oft COUNTRY} Specily whether injury occurred in industry, in home, or in public place.
B3 17, ncormant Wy, 0. 37¢ [
= {ADDRESS) Manner of injury
Eﬁ 18. BURIW é ,;\ Naturs of injury.
g;i}: i PLA St = = s DATE "’3'%. ‘Was diseass or injury in any way related to occupstion of deceased?................
{ 4 A ~
g 19. UNDERTAKER =75 7./ 2% It 5o, specity DN W
] (ADDRESS) (Signed) Al % e s M. D
BU H

P reers | (Adam)......,.mmﬁ/vﬁa-éo y 77 N







