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MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF .EATH ‘ : S
Y 23197

Registration District No..............o.... 3 2 . Flle No.
Primary Registration Distrct No..,.. %7 .. a d Registered No. l 73
Qiy..... (Ne. St. Ward)

2. FULL NAME &‘J AJ w (/ﬂ.d/&_&,,
(a) R(teflldeme. ........ { Co Z/ ....................................... LY S

tace of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occur¥ed yra. mos, ds. How long In U. 8., if of foreign birth? yra. mon. ds,

&

s very important.

PERSONAL AND STATISTICAL PARTICULARS | L MEDICAL CERTIFICATE OF DEATH

3.SEX 4 oL OR O A | 5. e oy OF H 21, DATE OF DEATH (MONTH.OAY.ADYEAR) 7 — / =3 D

7}7(,LJJ/ HEREBY CERTI!FY, That I attended deccased from

SA. IF MARRIED, WIDOWED, OR DIVORCED 5
HUSBANDGF o | ey KL P to....
(0R) WIFE oF Ilastsaw nlfvaon il ® . 16)( Death in said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9\. - ] o } E Ca l to have occurred on the date stated &bove, at.. Z-I-Am
7. AGE YEARS MONTHS ‘ DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:

[7 X day, ............hrs.
3 5- / &) [ SO min.
8. Trade, profession, or particular
kind of work done, sa spinner,
sawyer, bookkeeper, etc............. LLLE..

9. Industry or business in which
work was done, as sllk mill,
saw rulll, bank, ete.......cvrmiermmeemeeenncenes
0. Date deceased Inst worked at 11. Total time (years)
this occupation (month and spent in t|
year)....... . secupation.....

. BIRTHPLACE (cn’v OR TOWN) N0

(STATE OR COUNTR'

13, NAME W (/Vg,a/e,q,(_,,, f&.um of OPETRHOD ... e .

4. BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosial.
(STATE OR COUNTRY)

OCCUPATICN

—
-
N

Date of.

. Was there en agtopay?.. &-ssi.

28, If death was due to external causes {vlolence), £l] in also the following:
15. MAIDEN NAME Aecident, suicide, or homicide?. .......c.cverruee,, Dato of IJUIF..ovee e, W19
Wherea did injury oecur?.

16. BIRTHPLACE {CITY OR TOWN)
(STATEQRCOUNTRY} »  ~ )

MOTHER | FATHER

(Specity city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

. INFORMANT = - < - {1
(ADDRESS) Manner of {njury

18. BURIAL, HNature of injury.
PLACE.._. “3“ 24. Was disease or injury in any way to octupation of deceased?.. g

18, “?fggﬂ%vm*% Uso{::::iﬂ/ 7 P
2. e1en. £ Lo d - (a/..n&{-__@&&.g_ %_ (Addron) ...

WRITE PLAINLY, WITH UNFADING INK---THIS 15 A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPAT
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