MISSOURI STATE BOARD OF HEALTH Do not use this space.
o . BUREAU OF VITAL STATISTICS
SEP X 3 lﬁ@{’; CERTIFICATE OF DEATH
1. PLACE OF DEATH
(i:S. Cmntym:_‘&""; .................. Registration District No. 7fﬂ File No..... ‘3 U b 0 '1‘
| Township.... Primary Registration District No...... ‘;7‘ ﬁléé Registered No ;9" Z
? cm.r ) Ble  vssesisseeeneeeennes Ward)
2. FULL NAME... [SttCfde T Al adlhace®l ... oo seessrssss s srssss s sss s sssmssssssasesssses e
(2) Bealdence, Now......[f .ot sssssstenssesssssssdBhep srosecssiiasssenenssieteenns Ward.
{Usual place of abodt) (If nonresident, giva city or town and State)
Length of residence in city or town where death ocenrred 8. mos. ds. How long In U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3/— MEDICAL CERTIFICATE OF DEATH

¢
3. SEX 4. COLOR E'LR“CE 5. gmg};%g"&%ﬁn'tmfgﬁ?' or 21. DATE OF DEATH (MONTH, OAY, AND YEAR) /2 .p' s 7 & 18544
22, I HEREBY CERTIFY, That/nttendad decensed from

5A. [F MARRIED, WIDOWED, OF DIVORCED
R oo W W : %\3 ..................... 19,3 #, to. @097 183,
(OR) WIFE OF M Ilant saw i)t 7Y... alive on.. 44' ‘7£ Desth {s said
6. DATE OF BIRTH (MONTH,DAY,AND YEAR) /" /.o A& «F / QI/Z L /|| to have occurred on the date Btﬂtleove at./ jdﬁ:

7. AGE YEARS MONTHS 957 If LESS than I || The principal cause of death and related causes of importance were ns follows:

7.2 /7 1 28T e

B. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc.,...........

9. Industry or business in which
work was done, ea sflk mill,
saw Mill, baAnk, B10........cocmimimninrsisr e s pie s e sttt e

10. Date decoased last worked at 11, Total t.f.me ears)
thm)occupatmn (month and spent in

OCCUPATION

Other contributory eauses of importance:
[ ) & U

e 2 4

. BIRTHPLACE (C1TY OR TOWN), “
(STATE OR COUNTRY)

-
-
[

" Name of operation.... /.t Dato of .
“ What test confirmed dimosu'! . Was there 2n nutopsy?..m...

23, If death was due to Xter\nl.l causes (vlolence), fill In also the following:

14, BIRTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY)

15. MAIDEN NAMQ?W '

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

LA celident, suicide, or homicide?........... .. Date of injury........ccourue... 19
Where did infury oecur?

MOTHER| FATHER

pecify city or town, county, and State)
Specily whether {njury occurred in ihdustry, in home, or in public place.

WHITE FLAINLYTY,
N. B.=—Every 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.

Manner of injury \\
18. BURI Nature of injury .

AL, C?EMATION. OR MOVAL " . -
PLA AL 'MMEM_&& 24. Was dhuuwry in any w.‘y &d to occupation of dm.edfl_zz AP
/ * .

1. UI:DERTAKER P - AL A0l M%F 1‘“;;:?" /, L/&’- : .-; o
20. nu:nﬁtz 201 ;e TW_ aaaz#- aai’..___._.-.. (Addrese) . fo/28 1. ; QLM
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