MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

k7

im;

fore.... 20019

1. PLACE O
ey g’ County..[/.] GM Registration Distrlet Now....oovcvevedloatomenns | File N . 82 L o]
E'_{, .........
Toim.shlp " Regl ed No

-4 Clt]QJ

2, FULL NAME
{n) R » No.
{U lace of abode)

Length of residence in city or town where death uccnrre#? yrs. mon.

PERSONAL AND STATISTICAL PARTICULARS .

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
"y .. DIVOR: D (wr{u the word
<' 5A. IF umm:n WIDOWED, PR DIVORCED
] ND oF
(on) WIFE or a“ﬁ.,

p

6. DATE OF BIRTH (MONTH DAY, AND YEAI P J

7, AGE YEARS MONTHS mvs If LESS than 1

8. Trade, profanion. or particular ™
kind of work done, as spinner,
fawyer, bookkeeper, ate...... LY 0 A e g et

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
¥ be properly classified. Exact statement of OCCUPATION is v

F4
g
';: 9, Induatry or businass in w}nch
n work was done, as
=] saw mill, BABK, 84C....uvrriirie e e s e
g 10. Date deceased last worked at 11. Total time ({ean)
p 8 this occupation (month and apent in t < 4
WRATY oo tatsimen srttvnmmireameemimesantreensers shermes seememe occupation.......crrnd

»

. BIRTHPLACE (cITY on TOWN).... '
(STATE OR COUNTRY}

Name of aperation............

.......... S A s T 7Y
14, BIRTHPLACEMCITY OR TowH). ﬂ/ What test confirmed diagn . Was there an autopsy?..
(ﬂATEORCOUmY}A

.
S

~
i~

MOTHER | FATHER

23. If death was due to external couses (violence), fill in also the Iolluwmg
Accident, suicide, or homicide?....... L ................ Date of injury
‘Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNTRY) ‘Specify city or town, county, and State}

Specily whether injury cecwrred in Industry, in home, or in public place.

A

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT ...
{ADDRESS)

........... o

Manner of Injury........ceeee S
Nature of injury.

item of information should be carefulk

EATH in plain terms, so that it ma

¥D

4
?—‘gj 24, Wan disease or injury in any way related to ocrupation of deceased?’.

19. UNDERTAK

(ADDRESS) " )"y

N.B.—Eve
CAUSE O




o o B B o el - N . 2 o
~ . » .
> Y. . . 3 oo v
. - . b
-
. ] . . - . .
. , R
\ .
7’1 -
4 i},.'“ ,
L
- \l'_,'ﬁ\-!' . - .
- o oo . ] .
d N ’ - -
L, N N - .
" d
T - v
- . ' v
- ' * .
" . oy :
. .
M . *
o .
. ' -
. . ',
-1
M .
.. . . 7
.
- .
s .
+ k3
. e
. .
H .
P . -~
i ' .
. +
P
.
'
\ - : - .
» " - . N
P
’ -
. Lo
5
- L
. , i

LR
e
- .
i
1 .
- .
f %
z A
i
.
-



