5}

3

-5

-

rtant.

nNY

. AGE should be stated EXACTLY. PEYSICIANS should state

information should be carefully supplied L 1
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

item of

3

N.B.=—Eve
CAUSE OF

MISSOUR! STATE BOARD OF HEALTH Do not usc this space.
o7Tn BUREAU OF VITAL STATISTICS

00T 3 [ CERTIFICATE OF DEATH 3 4 9 0 6

1. PLACE Wﬂi
County. 7™ =

Fite No.

Clty.iinns
2 FuLL NAMI:....../ A=
i {a) Resldenfe, No
(Ususl place of abode) (
Lengih of residence In city or town where death occurred yro. moa. ds. How long In U. 8., If of forelgn birth? ¥yr8, ds.
PERSQONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3, SEX 4. C R c . SINGLE, MARRIED, WIDOWED, OR
OO OB e | 3. B GRCED (write the wordy 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) ,é;rf-' z ¥ Ll
ﬂ@{&é': 22424 é‘w 22 I HEREBY CERTIFY, t I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 5 . e FERA 1L, t0.. B A S A— 18Ty
(OR) WIFE OF e 0 10574 Death ia sald
6. DATE OF BIRTH/[MONTH. DAY. AKD YEAR) ,%{_zﬁ— oy
7. AGE YEARS MONTHS Dafs If LESS than 1
day, ............ brs.
70 ‘J’ AL OF oveereeeev DL
8. Trade, profession, or particular
4 kind of work done, as spinner,
9 sawyer, bookkeeper, Qte.........o.... g Hr T B S S S o - iy
El s Industry or business In which
{ work was done, as gilk mill,
o . saw mill, bank, ete
§ 10. Date deccased last worked at 11. Tota! time (years)
this oceupation (month and > spent in &
VBB e ey mrnsrmsemeememep g rmeremsessrean seeome s senes oectipation....cciieirinn
12, BIRTHPLACE (CITY OR TOWN) e T ZZerte o o K ...
(STATE OR COUNTRY) m ?- FURUUORIRRROY RUR | SN : S e "
x Z E 2 é b b e B -4
Il | 13. NAME —
E Name of operation.... &7 k. Date of......~A ... .
< | 14, BIRTHPLACE (CITY ORTOWHM)....c..cco0uun? - ‘What test confirmed dingnoais?./ et Tt ‘Was there an autopsy?..~&Z7...
e {STATE OR COUNTRY) . s P - Py,
n: I8 23. If death was due to externa)en (violence), fill in also the following:
E 15, MAIDEN NAM% 7 gcident, suicide, or homielde?....\.Z..oeeerneen Date of injury....)
k Where did § occur? b
§ | 16. BIRTHPLACE (ciry oR Town)... & . ere did Injury (peciiy city o town, county, sad State)
(STATE OR COUNTRY) Specify whether Injury cecurfed in industry, in home, or In public place.
2 Een e H Mannger of injury y >/
VAL — Nature of injury. A . N -
%@zr{ TE 1(@0{ )14
i i el s "44"‘1’2" 24, Was disesse or injury in any wzy related to oecupation of daem:sd?/%
é p okl || 180, Bpecify........cruserery
(ADDRESS) (Signed).......... ol AV cnll £ 2 Vot 2 - St oot } ..................... , M. D.
2. nu:ngueﬂ So 134 ) m@ﬂw&g AME. DA, (Addrow).... % 21
ls- 1~ ’ __Registrar,




i
.- . N -
Tty o
. - . .
war ot me TR
\»; #u
, . [ A EREY
.\
. .
. - .
, .
. . : o Bl
e .
[ KR AN
t v . .
) . . . 6 -
! . - el
- - .
“ . . ot
Ve .
. s e .
'
oo v ) - - s -
- : . N T
r - - et Y N
‘o B .
. . -
'

war LR
ST e .
h (,w ) 17
)
:
Ce .
~ - E T
- ..




