—
W
P
-
<.
l.t’}.
-

MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS
2953

CERTIFICATE OF DEATH
)
: 2
Registration District No.. g gﬂ\/ File No £

mary Reﬂs&mﬂun District Noé?% ...... Registered No.....(ﬂ .................................

.
<

2, FULL NAME. /S ¥] JLAd L)

[l
(n) Resldemee, Nd..
{Ususl plaee of abodn)

Length of residence in city or town whera death oceurred yre. = ‘mos. ds. How long in U. 8., If of foreign birth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DlEATH I

(s)r jl . @W‘ CE |5, SINGLE MARRIED. WIDOWED.0R || 21 DATE OF DEATH (MONTH. DAY. AND YEAR) G A .193,%[
;. /)')'}hln,/} 24 1| HEREBY CERTIF Yp' decessed Irom

SA. IF MARRIED. wmowsn & DIVORCED g TeETEE { ) b= 153
(on)thE oF <

to have occurred on the datgQikted above, nt,./ Q
The principal cause of d i

L i
7. AGE YEARS MONTHS ‘*D.u;, } If LESS than 1
day,

8. Trade, profém'un or pnrtichlar
kind of work done, a8 spinner, [ e SN ST | T SN
sawyer, bookkeeper, etc.............)

9. Industry or busincss in which N
work was done, as silk mill.@WW N
saw mill, bank, ete. X

10. Date d lant worked at 11. Total time (I‘;m R M i W
this o }I ln l:h and spent in ¢
year). 7 e occwuon #}Pal ..... :

.BIRTHPLACE(CITYORTOWN) }l W - I -ty ... T
{STATE OR COUNTRY} P A/

OCCUPATION

e
o

: Name of operatiou.%.'.ﬂ....:. W W P S Date of...........
’ ﬁ ACE (CITY ORTOWN}............. ol AN A H NN L) | What teat confirmed diagnosis¥...............o........... Was there an autopsy?..

( STATE QR COUNTRY)

28. II death was due to external calises (violonee), fill in also the following:

15. MAIDEN NAME Accident, suicide, or homicide?.. -.. Date of injury..

Where did injury oecur?............

16. BIRTHPLACE (CITY OR TOWN)

Specify city ortown.cou.nty,
(STATEQR COUNTRY} } Specily whether injury oecurred in indulstry. in home, or in public place.

ka Manner of injury .40 A, ..‘ A
18, uum EMATI REMOVAL . R T T S SRR, N
2{54;4& (!4%{%0 ¥ v )

PLAC ATE..> Ll il SRS - 24. Wan diseasq or injury in any way related to‘ :
19. UNDERTAKER LN, e A AN A || 17 800 BRECIY oo ; .

(ADDRESS) (Signedi hd. 7

Ay ( acssl
20. FILE%V«QL A} ‘ AL fF /L\) (Address).
7 ) Regisirar.

MOTHER | FATHER

S——
Ty

17 ]NFORMANT

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
“\i'
M~







