-

%

\]

\,‘3"6/' T P R
supplied. AGE should be stated EXACTLY. PHY=IC,

B

e
fully

w i DE CATE:

[

45 should state

CAUSE OF DEATH

t.,

™

»

ement of OCCUPATION is very impo
-y

tat

X

xact’s

5, 50 that it may be properly classified. E:

"

lain ter

+ kb

inp

1. PLACE OWIH
County..... L. ¥ LT E

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

728

Do not use this space.

£2921

O O A AL ol o 45 -3 OO Registration District No Fite No......07 07
Townshlp...... / : Primary Registration District Noé/€7 Registered No
City (No.......peerriiiinns CE et e AL famene e et s metnn e St ebbe e seeman St. ... Ward)
o ros wame. Nad CMCee
(8) Besidence, NO......cc....coiiiirrenssasssisissmiensssisssetstoss semsesmemes s sessesmssnol L. | T WREA. e et e e
{Umnal place of abode) . (It nonresident, give city or town and State)
Length of residence in ity or town where death occurred ¥IS. mos. da. How long in U. 8., If of foreign birth? yis. mos. da,
PERSONAL AND STATISTICAL PARTICULARS l/ MEDICAL CERTIFICATE OF}EATH
0
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) V 18

SA. IF MARRIED, WIDOWED, OR

HUSBAND OF
{OR) WIFE oF

L4
4 22, I HEREBY CERTIFY, That I attended decemsed from

‘/’mé % I a4

LJI9.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Death is said
to have occeurred on the date stated above, nt/ 7

[7=/55

7. AGE

YEARS

77

MONTHS The principal cause of death and related causes of importance were aa follows:

3

If LESS than 1

(e of onsei

8. Trade, profession, or particular

F4 kind of work done, as spiuner, reee ool AT
o sawyer, bookleeper, ate. ..o et S e N L )
'&' 9. Industry or business in which
o work was done, as silk miil, ......................
=] saw mill, bank, etc...
8 10. Date deceased last worked at " Tota.l ttme( eam) B ST S i OO U UY
P this uccupntmn (montb and spent in this Q@Q/
year)... accupation....... Mt
12, BIRTHPLACE (CITY ORTOWN)... Wl gl fl k..l A e

(STATE OR COUNTRY)

7
e %é’(@fwm

16. BIRTHPLACE

(STATE OR COUNTRY)

(CITY OR 1'0\()-

‘Where did injury occur?................

u | 13. NAME —

':E L/ Name of operatiun‘ﬂ.m 21 SR wiee. Date of ...

< | 14. BIRTH E (CITY OR TOWN),, M ‘What test confirmed diagnosis?.. G AR, kﬂu there an nutopsy?’%

c ( STATEOR COUNTRY)

T // . 23. If death was due to external causes (vlolence), fill in also the following:

g 15, MAIDEN NAME W‘ﬂ Accident, suicide, or homicide?.......................... Date of I0JUTY. o vriniiieieey 19,

[ ' |
0

z

‘Specﬂy clty or town cuunty, and St.ate)

. INFORMANT....

{ADDRESS)

Specify whether injury occurred in industry, in home, or in public place.

aner af injury.‘.

. BURIAL,

2\«20}! OR
PLACE. . S~ 078 T Ao

Nature of injury.....

24. Was disease or injury in any way related to occupation of deceased?

I o, specily
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Dear Sir:
it is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
5,  every effort to obtain the following information, indicated by check marks, lacking
from the death certificate.

Name: &?Z%~4£J¢L QZ?¢4>(4,W«,/
Vino died at_ Prlet ullo J77 M & oz L

Residence: No. St
{If nonresident, city or town)

*--FNT RECORD ,
. e .

Length of residence in city or
‘ town where death occurred: Years Months Days
. Sex_ 7Y\’ __ Color or race A} Single, married, widewed—ordivorcedi—:

Date of birth xﬂ“;’ﬁ— /?“ /8 &S5 hge: Years_ 29 Months J Days__ <2 <~

Occupation: (a) Trade, profession, or {b) Industry or business in which
L particular kind of work done, as spinner, work was done, as silk mill,
L sawyer, bookkeeper, etc. saw mill, bank, etc.

Date deceased last worked at this occupation: Month Year

Birthplace (State or country)
“Birthplace of father (State or country)

s

= - ‘Birthplace of mother (State quRsri)
a . Principal cause of death: ﬁ‘ ﬁ 11‘ &
\({
i,; Other contributory causes of importance
QQ'IJ Name of operation Date of
ko » What test confirmed diagnosis?_ Was there an autopsy?
Yo If death was due to' external causes (violence) fill in also the following:
}J Accident, suicide, or homicide? Date of injury , 19.

Where did injury occur?

(Specify city or town, county and State)

Specify whether injury occurred in industry, in heme, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupat1on of deceased?
If so, specify
Name of physician
Address of physician

& 1 r yl
YSignature of Registrar?” /JW
This information is s$ofight for statistical pdrposes only and in order that the

official report may be complete and correct. Please reply promptly using the en-
GlOSediOfflglal envelope which requires no postage.
Reg. Dist 5713 Very truly yours,

Primary Reg. .Dist. Yo. CIJ’"? g]m &7){ 77)0.3'/

Special Agent.
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