C»
v

i

rtant.

HEP 18 193
3 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH é s
coan:y../..k A APy Registratlon District No -
Townshlp... FBETR. K. i Registration Dlstricl.No iﬁB

L4

au... Harspt o 2D ®o.. 0L prw Al AT
2. FULL NAME...... }7( Oj ........ ﬁ- /L/' ”74/&46(.

Do not use this space.

30260

Registered No...... / 03 ..............

‘Ward)

(@) Buidl:nee k. [ T y & .8t . Ward.
(Usual place of abode) (If nonreaident, give city or town and State)
Length of restdence In cliy or town where death occurred -23$m. mos. ds. How long In U, 8., if of forelgn birth? yra. mwos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,5 MEDICAL CERTIFICATE OF DEATH

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

= = g ¢ -
) BIVOREED Cvite the wrd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) - 2Z A Xy
- »
M_M__M;ﬁd—_ zz.? HEREBY CERTIFY, Tmt 1 n.ttended decensed from
) il

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of 1

(OR) WIFE OF Ilast saw uu.t__ alive ongﬁ—b

§. DATE OF BIRTH (MoNTH, oA, m0vir®) T ~ o2 2~ / B¥ S|

7. AGE YEARS MONTHS DAYS If LESS than 1

g9 Y7 —

8. Trade, profession, or particular
kind of work done, as spinner,
sawyet, booklieeper, ate.............

9. Industry or business in which
work was done, as silk mﬂl.

saw mill, bank, ate... e reeeeerreesenane remaenr

OCCUPATION

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in
b T P " ocoupation.... ...

A

., BIRTHPLACE (CITY ORTOWN)....... /7~

(STATE OR COUNTRY) ALt

—
I

G

‘Name of operation

13. NAME ‘%“_
14. BIRTHPLACE (cirv orTown).../..Y. &4

£}}¢What test confirmed diagnosial. /7).,

(STATE OR COUNTRY)

15. MAIDEN NAME

Whers did Injury octur?

23, If death was due to external causes
|| Accident, suicide, or homicide?........ .../,

violence}, flll in also the following:
Data of injury........c.ovneinines , 19, ...

16. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

MOTHER| FATHER

Specify whether Inj

WRITE PLAINLY, WITH UNFADING INK-«-THIS IS A PERMANENT RECORD
tem of information should be catefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very impo

17, INFORMANT ...}/ 4&14- - P~ 2 4-“ .

.3('... (Specify city or town, county, and State)
. in induﬂryji.n home, or in public place.

(ADDRESS) Manner of injury...

3

18. BURIAL, CREMATION, OR REMOVAL 7
’
PLA A4 ? %!0 DATE -

Nature of injury...~. d
Je w Itz

] 1t 8o, specify......"...

N.B.=—=Eve
CAUSE OF

24. Was disense o injsoy




. .
. 1
. . : !
. .
.
) . *
. * "
) .
- .
. .
-

.
1 e o
) .
'
v
. .




