,:
vy .
' . MISSOURI STATE BOARD OF HEALTH Do not use (his mpace.
Ry
2 . BUREAU OF VITAL STATISTICS
gg p CERTIFICATE OF DEATH
T &
B Registration District No........cooviein =5 Flle No,
24
» g o"_: Primary Registration District Reglstered No
-
gz ™
wg cg
o Ecd <r (a) Reald . No. . Ward. v zes et sesssrre s
Ay g (Usual place of abode) (V4 (If nonresident, give city or town and State)
E '.’_; o Length of residence In clty or town whera death occurred yra. mos. ds. How long In U, S,, If of forelgn birth? yra. mos. dsa.
(&
Ll =
E 52 PERSONAL AND STATISTICAL PARTICULARS _='_',2 MEDICAL CERTIFICAT% OF DEATH
<
ﬁ B 3 SEX 4. COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E = 8 W wﬁﬁ@ DIVORCED Gorits the wort) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) K{a NI RY K
W EE 2L b2 HEREBY CERTIFY
g .S 5A. IF MARRIED, WIDOWED, QR DIVQ
L 4 : : HUSBAND oF /\ - W | R S - /g ................. » 19.5. Ly to
w SB (0R) WIFE oF I last Mow b et aliveon.. %
TH )
w M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7%@0{, S. / 7{ 2 to have occurred on the date statell above, nt‘,Zr ;
T 2 o 7. AGE YEARS MONTHS DAY' " | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
50 1’ l - Date of onset
v Hq
P of V/ / 0 A
x o 8. Trade, profession, or particular
= . 9 z kind of work done, es spinner,
- Th o sawyer, bookkeeper, etc............ 4.\
¢ =8 E 1 9, Industry or business in which !
z & B by worli?wu done, as silk , o} -
F 28 3 saw mill, bank, etc. | E
g Be U | 10. Date deceased last worked ot 11. Total time (gpﬂ) ﬁ;‘; o
e E": 8 this gccupation {month and spent in thia Other contributory causes of
= ] E‘ FORT) (i sris nrs rrasmsisrmrmensiopensrassssassssnse s ansat occupation... .
T g*; e 12. BIRTHPLACE (CITY OR TOWN)...., .Y "
ot 2 - [ {STATE OR COUNTRY) ¢ MM - ' 2
z 35 & | 1. name WMG “{Z E?\, .......................... :
= 28 I |— —t - 4 Name Of OPETALION. .ocveirirre v sssarsrsresrsssransssssas vsmsseecesensn h o 7L S
> a4 % | 14 BIRTHPLACE (ciry or Town) S 4 N What test confirmod disgnosis?...............oo.. Was there an autopsy?. W0
i' g i # h- { STATE OR COUNTRY) -
- -,g & 5 T 23. If death was due to external causes (violence), fill in also the following:
5 gﬂ U 15 MAIDEN NAME - Mﬂ'ﬂﬂﬂ Aceident, suicide, or homiclde?. .....ooocccrreverens Date of injury.......ooooooooe. J19.
o = k ‘Where did [nj OOCURT . e et b e s od bbb e s b
w -g a :,‘?1 O | 15. BIRTHPLACE (ciTY OR TOWR)....[.. L., 1 - ere id Specily city or town, sounty, and State)
= = - S 2 (STATE OR COUNTRY} 8Specily whether injury oceurred In industry, in home, or in public ptace.
= 8
T g B 7. mronmrrr-..[ 57
3 e ﬁ (ADDRESS) L MENNEE Of DU ..ot s b s bbb bbb A e e i pren
'Ep 13. BURIAL. CREMATIO / Nature of injury
=
EO PLA 24, Was disease or injury in any way relatod te occupation of decensed?
2 | a I{ 8o, apacily o d
I o 2 (Signed).c..eecees y{'/@”
; so (Address) R
=3
=







