bl - ’

1. PLACE OF QEE
Connty....

MISSOURI STATE BOARD OF HEALTH

P BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No,

Townahlp..... ‘é—m Primary Registration District
Clty.

Do not use this space.

28298

Flle No
Regisiered No...... /?

(.7
W , . [C"5
2. FuLL wame. Y ALl or aea )

(n) Restdence, No........... 5- M

.8,

(Usus] plece of nbode)

Length of residence In city or town where death occurred mos.

yT8.

“r nonréia'éi:t, give city or town and State)
da. How long In U. 8., If of forelgn birth? yra. maos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

5, SINGLE. MARRIED, WIDOWED, OR

DIVORCED fiﬂ!e the word) )

3. SEX 4. COLOR OR RACE

MMNalo | WA

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF —

6. DATE OF BIRTH (MONT‘HTDA\’. AND YEAR) Oefj ,2- (O'-/ S)S-E'

7. AGE YEARS MONTHS DAYS If LESS than 1
: . [ 7% - hrs.
43 g O el i,

-

8. Trade, profession, or partic;lar

Date of oosel

kind of work done, aa spinner,
sawyer, bookkeeper, ate,............ 0070

9. Industty or businesa in which
work was done, os ailk mill,
saw miil, bank, ete.

of Yimeirs

OCCUPATION

10, Date decensed last worked at
. this occupation (month and
year)

11, Tefal time gem)
spent: in this
occupation. ... P

-
I

BIRTHPLACE (CITY ORTOWN)...........J..00"
(STATELQR COUNTRY) o

-

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANRENT RECORD

FATHER

[ —

WAl

ng of operation
Whit test confirmed disgnosis?

15. MAIDEN NAME

23. If death waa due to external causes (violence), fill in also the following:
Accident, sufcide, or homicldel.......cccoccviivrsiecnnnn Data of Injury......cccocevenees D §: N

e 4
(g ellcca  Lomdee
16. BIRTHPLACE (C1TY OR TOWN)..........

MOTHER

| ‘Where did injury cecur?

NTRY) -y
.. mmgmm"""""'"'“ﬁ:"%
{ADDRESS)

Manner of [njury

(STATE OR COU LA~
Y

18. BURIAL, EM..ATIQN. OR REMOVAL . %L

race ] sasdataca Mo w3 = |
N 7
19. UNDERTAKER - GAAL --?C@

{Bpecify city or town, county, and State)
Specily whether injury oecurred in industry, in hotne, or in public piace.

Nature of injury.

1| 11 8o, specit:

N. B.-—Ever{)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 is very important.

TwvianT iR Tan  ae

Loll, '’

20, FILEDj/é/___ w3l (0 1‘ o,

Refisirar.

24. Wen disezse or injury in any way related to occupation of deceazod?




-




