MISSOUR! STATE ‘BOARD OF HEALTH Do ot use this space,

BUREAU OF VITAL STATISTICS
-~ T CERTIFICATE OF DEATH

Reglistration Disirict N (ajlégy Fite N 2883“

Primary Registration District Nofyog ...... Registered No. o

oSl

should state

- 1. PLACE OF DEAT .

: 2.1 uty.M/"’

© = Township.
Chiy... Lot LI s o AN

2. FULL NAM! o
(a} Resid ., No...
(Usual place of abode)}
Length of residence in city or town where death occumed rs. mos. ds.” How long in U. 8., if of forelgn birth? yrit. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. SEX . COLO RA . . MARRES- WHBOWED - OR —1 —-—
3 SM 4. COLOR OR RACE | 5. SINGLE Cioriio the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEA 19
y . . R AL O eSS
W 5 2, FHERESY CEarF vf%x mgumc fiﬁ

SA, IF MARRIED; WIDOWED, OR DIVORCED

HUSBAND oF ST T 1.

(OR) WIFE oF . Ilasteaw h alive on. .p18......... Deathispaid
6. DATE OF BIRTH (moxTH.DAY.ANDYEAR) £ 2 = # S — 7 % /7 7 || to have occurred on the date stated sbove, at 00T m.
7. AGE YEARS MONTHS s If LESS than 1 || The principal cause of death and related enuses of importance were as follows:
i Y Z % ...hra, . Date of onsel

B a\‘ i Ll
or parti

8. Trade, profession,

be properly classified. Exact statement of OCCUPATICN is very important.

F4 kind of work done, as spinner,
Q Bawyer, bookkeeper, ete......... S D VA O
':: 9, Industry or business in whick @ || f A g NN Ty T e e e
L work was done, s &llk mtt1, LAl WEE AL rTInA L Ml A LT e [ ens
¥ =] saw mill, bank, atc.........o.r.
?f § 10. Date deceased last worked at 11, Total tima (yeam) || 77t sttt e R s e s

this occupation (month and Other contribatory canses of impo

s —

B

o

13. NAME 2 - \
ame of operation. Data of.....cooveerig ghen
14. BIRTHPLACE (CITY OR o] | _What test confirmed diagnosia?........oosiciiicioncane.. Was there an autopay?... J€a..,
| (STATE OR COUNTRY) A
28. If death was due to external causes (violence), fill in also the follswing:

15. MAIDEN NAME Accldent, suicide, or homicide?

‘Where did injury oceur?.............]

16, BIRTHPLACE {CITY OR TOWN)......._.ooo.oce. SN ..
(STATE OR COUNTRY)

17. INFORMANT..._.../ Y0
(ADDRESS) Mxnner of Infury...... oo -

18. B LE ATION, OR REN!OVAL Matare of injury
A i “-ﬂj‘ DATE. ? - 6 13 v . ] R
24. Was diseass or injury in any way relatod to pation of d?

MOTHER | FATHER

. WRITE PLAINLY,
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, so that it may
A3

19, Um.lg_ ......... ¥ 1! 8o, specity.
(ADDRESS) (mm-nucﬂun:' . M_ D'
(Address)......




I . .
h a

.

r ]

- n
- * - - - ’ - .
P ' . - . .
. ¢ ' +
-
[

e o & N
RS R M -

‘ N

'




