-
—

3

s

ry important.
B8 L

Exact statement of OCCUPATIOiji ve

. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly classified.

i

35

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

Do not nse this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

29082 .

Registratlon District No............... File No........
Primary Reglstration District Nof?% Registerod No
City //J . {No. A 1. Ward)
(idee 24, 2Ty

2. FULL NAME........ 070 i e tess bt s e e s n s s bs st g ans prsanss ’

(8) Restdence, Nb................coremsimemrimnsssssanmmnrssssssmn st., WARd. s e b s e s enes
(Usual of abode) (I nonreaident, give clty or tuwn snd State)

Length of residence In city or town where death oceurred yI8. mos. das. How long ln U. 8., if of forelgn birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘;“ MEDICAL CERTIFICATE% DEATH

3. SEX 4. COLOR OR RACE | 5. gINGLE. MARRIED, WIDOWED oR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M,/ A/ B

yf;k IF MARRIED. WIDOWED, OR DIVQRCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a,l-‘w\x Z Y 7 3

7, AGE YEARS MONTHS DAYS If LESS than 1

}-M/uhé—' é ! ;l:y. ...hrs.

8. Trada, profession, or particular '

z kind of work done, as spinner,

[} sawyer, bookkeeper, ate /V[d.b(u LW'[.L

E 9. Industry or business in which /

Iy work was done, ns sflk mill,

2 gaw mill, bank, etc

Y| 10, Date deccusod last worked at 1. Tots! time (years)

8 thls)occupntmn (mont.h and pentigt
year) ... on

a /nded deceazsed from
0 mﬁ%

Death iasafd

aliveon ﬁm ........
to have occurred on the date stated above. at.. /e ‘f ...... m.

The principal cause of death and related causes of importance were as follows:
Date of enset

A

12. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) 7 S -
13. NAME ]/(/val) .
14. BIRTHPLACE (CITY OR TOWN)........J.. e
{STATE OR COUNTRY)

Y
LY.

Name of operation........vvvnn i
‘What teat confirmed diagnoais?...... J......coieeunen. ‘Was there an autopsy? fier

C/Kw»;x.o&:.

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)...crmeroemene
{STATE Of COUNTRY)

MOTHER| FATHER

/

23, If death was due to external causes {violence), fiil in also the following:
Accident, suicide, or bomlelde?...............coiinae. Data of Injury........ccocnninns 519,
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oecurred in Indostry, in home, or in pubiic place.

M AL e S ST WY B 7 A
18. BURI EMATION. QR REMOVAL

Manner of injury
Nature of injury

7

! .
19. UNDERTARER......... L 4 £
(ADDRESS)

24. Was disease or inj
1f 80, specify




.
LR N
. . )
| d
. N . . . .
\ . _
™ B .
- - . . ., \
. , , . |
| .-
.
b .
i ) )
. . |
- ! . L ; B K . . |
- . |
.
v = " |
1 ' . _
. ! - ) .
' *
. EREI . o
- . - E . | ..
. . |
‘
L] M ‘
LY L3 .
" .
b aE Riad . . .
- .
'




