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WRITE PLAINLY, WITH UNFADING INK---THIS IS 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 OCCUPATION
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MISSOURI STATE BOARD OF HEALTH Do not uae this space.

“BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.

Townshlp. .\ B
('.71!3?,.&.J

2. FULL NAME............ L e ety e

(a) Residence, Ne.....f, .
{Usual place of o de)

25059

“"{if nonresident, give ¢ity of tuwa and State)

Length of residence in city or town where death occurred Oyyrs. mod. ds. How long in U. 8_, if of foreign birth? yra., mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \; MEDICAL CERTIFICATE OF DEATH
3 A COLOR 05 RAGE 5. Sncie Marmso MOS0k || vz or pearn aeonmonvmo Qg lyy 26 124

el

SA. IF MARR(ED, WIDOWED, OR DIVORCED
HUSBAND orF
{OR) WIFE OF

That attended deceased from

ot . 19?¥ Death is said
stated above, nh.é.-....... 3.9

2, 1| HEREBY CERTIF
>

I last gaw h.ddm aliveon....

; ?’/}Cf to have occurred on the da

14

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

7. AGE YEARS MONTHS DATS 4f LESS than 1 || The principal cause of death and related eauses of ifportance were as follows:
’ é ‘)) day, .. ¥ Date of onset
70 ‘

8. Trade, profession, or particular 4 -
4 kind of work done, as spinner, BT T
] sawyer, bookkeeper, ete........ 0L ) et ’kllr-f[j}
: 9. Industry or business in which (XA " T A
o work was done, as silk mill, [T AONNORUOORSOTOOOINY 0N ..l . SR - AU O
=] saw miil, bank, ete.......oinrmmiae. P
8 10. Date decessed last worked. at 1. Total time (gm) ..........................................................................................
[5] this occupation (month and spentint

yeat) ... S — . 0CeUPALION. ...cviiiiiiriseriins

12. BIRTHPLACE (ciTv or Tows), @21« //—M '

(STATE OR COUNTRY) d AL INI AN A et T
E l PP
E y Name of operationt="¥ S DDA . Date of? ’ -3-Lp

"« | 14. BIRTHPLACE (CITY OR TOWN)......."> Rl O R e MRl ............ Whet test confirmed dmznom J ~ Waa there an autbpay?.. M)
5 . (STATE OR COUNTRY)
X 23. 1{ death was due to external causes (violence)}, fill in also the following
g Aceident, suicide, or homicide?.............ccccevrennnne Date of injury........ccovrvinens , 18,
E Whete did INJAEF OCCUIT.......ou.corenssseemsassieseeemsetmas et voeesess st ssssesssssssssssesssnmsecessone
g 16. B'“JI‘T‘E‘B‘RCC% Ef,:;; 8“ TOWN) 27 N Bl 2, (Specify city or town. county, and State)
¢ W s 2 Specify whather injury cecurred in industry, in home, or in public place.
Manner of injury.
Nature of injury,

If sa, specify.

(Signed) KE«D"W[ 09 L&w\h"\ , M. D,
(Address)......oo Vo WM ...... MY
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