-
s
.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

...... Begistration Distrlet No \'l' 0 % Flle No 2 () 8 2 9

Townshl Primary Registration District No..... 2. L3 AD....... Registered Nou...ooooovoo..

v

5

1. PLACE OF DEATH

AUG 4 jegy ©
§

{(n}) Residence, No.... £ £ Ward, e “ T
(Usnal place of aboda) {If nonresident, give city or town and State)
Length of residence in city or town where death ocsurred ;rrs mos, ds, How long in U. 8., if of forcign birth? ¥ra. o, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
1 SEX i. COLOR OR'RACE §. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ( ) 3 1P ‘

/‘ut) DivORCED (terife the word}
27?11'-) v M | HEREBY CERT)kF 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED to

ARRIED, WiDO Al e .. S to..... JEAE BY ... 1B

(OR) WIFE OF 75 taaw had Gfalivoon.., Bt bt BL). 1{-%[ Death fo said
6. DATE OF BIRTH (MONTH, DAY, AND mm)ﬁtM % have cecurred on the dyf¥ stated sbove, at. G227 . m
i

7. AGE YEARS MONTHS DAvS The principal cause of death and related ca of importance were aa follows:

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Dato of onse
; 7 & 7 7

L e 8. Trade, profession, or particular N
> Zz kind of work donie, a8 spinner,
ad 0 sawyer, bookkeeper, etc........ A bt
4] F | 9 Industry or business In which
F4 "y work glns b;lg;e, t,:’ silk mill,
- =] saw mill, , @
3 8 | 10. Date deceased last worked at . Total the (yess) Y TR
e Q ;he::r )occupamon {month and spen; :a:nil Other contributory causes of importan / y M}

.......... occu! rrerserasaiacasosnsnnson % ) g
e I N 1 [ A=+ A N | “‘h__w Croves jofF
|:|: 12. BIRTHPLACE (CITY OR TOWN).... W A W
= @ {STATE OR COUNTRY) s Zeliyrreal 75
; ; 13. NAME L- 4 __/..__ .—/ - — Name of operation w Dato of

. ate o
- F ~ . .

_>'_| < +il | 14, BIRTHPLACE (CITY OR TOWN)......., L ol 5 What teat confirmed diagnosis®...........oowvveerrenninnn. ‘Was there an autopsy?.
z A (STATE OR COUNTRY) N )
—t T 28, If death was due to external caungas (violence), fill in also tha {oHowing:
S E 15. MAIDEN NAME 22% Accident, suicide, or homicide?...........ccueeeennncee Date of injury.......c.coeeunne. L9,
[+ I k£ didi 2
w % t O | 16. BIRTHPLACE (CITY ORTOWN).L..... SAlepletbetrasest== . Where did injury occur (Spodiy city o town, couaty, and State)
- (STATE OR COUNTRY) - Specify whether injury cecurred in industry, in home, or in publie place.
[+ g 1
; Manner of injury

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Nature of Injury, " " |

iy
go : therd - ; - i - 24. Was disease or inj
] Ia B s e Z2F i~ YIS 1f se, specify............ )
AR Ml <3 2t Signed)....... L1/
, RO oy (Address)...........{ Y |
>
>







