MISSOURI STATE

BOARD OF HEALTH Do not use this space,

oec 1698 mmemorvmLememer |
Registratlon District Ne, 5( é % File No. / 4
Primary Registration District Noé{ﬂ!?? Bezlsterod Nn?}‘( ............................

Ward)

2. FULL NAME...

B ald N T = L T T L L I - 1L e P R T Ty T P e e P P L PR T T T P PR P
" (Usua! place of abode) o (If nonresident, glve city ot town nnd State)
Length of resldence in cliy or town where death occurred 5-_’" mos. ds. l?iow lol.’l.l In U. 8., It of foreign birth? ¥rB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘l/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
[~ Ve, | mdeme
3A. IF MARRIED, WIDOWED, OR Dl\’fDRCED 4 1
HUSBAND OF :
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ﬂ“"‘7 awidud

7. AGE YEARS MONTH3I DAYS If LESS than 1

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

walieE FLAINRLY, WITHE UVRFAUDING [WA=--THI> 1> A FERKIANENT RECORD

2(. DATE OF DEATH (MoNTH. DAY, anp Year) S 20z / 7 N
H

22 1

Tlasteaw b2\ aliveon.... @0 ... A4S /

to have occurred on the date stated above, ut..é ... I
The principal cause 3! denth and related causes of impo

Date of onset

‘; 7 day, ..........hrs.
A L e || SR BT b
8. Trade, profession, or particular '
F4 kind of work done, ans spinne
g sawyer, bookliceper, ete.......
b | 9, Industry or business in which
E work was done, a8 silk mill,
=] saw mill, bank, ete.....oiveemeeene s
9 | 10. Date decensed lnst worked at 11, Total time (years) i
8 this occupation (month and spent in Oth ntributory esugeof i ce:
year)........ oettPAton.. .o ? : Z 2:?‘“_ \
i 12. BIRTHPLACE (CITY OR TOWN) ’ %“ ",""-2a Cﬂ /
{STATE OR COUNTRY} : N RO PRI A
i 4
if | 13. NAME W % 4
E Name’s?opemtlon . Date of..
(? < | 14, BIRTHPLACE (CITY OR TOWN).......... W ‘What test confirmed diagnosis?.... " Was there an sutopsy?...[&/ .
S I (STATE OR COUNTRY)
T 23, If death was due to cxternal causes (violence), fill in also the following:
g 15. MAIDEN NAME Zé‘ re-. pZW"d‘-f Accident, suicide, or homielde™......coccrucirireancee. Date of Injury......ccoccreeeee. i &+ F
k ‘Whera did inj occur?
Q | 16. BIRTHPLACE (ci7Y on Town)... Wn, i {Bpeciiy dity or town, county, and State)
(STATE OR COUNTRY) Specily whether injury oecurred in indastry, in hotne, ar in public place.
17. INFORMANT gﬂ‘/ Ww
= (ADDRESS) @M “Aryie - Manner of injury.
18. BURIAL, WL ,,/}z Nature of injury.
PLACE 13_5!‘ 24. Was diseass or injury in any way related to tion of & d? %

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every

19. UNDERTAKER.... Z‘df 7 W— If =0, specify..
(ADDRESS) et Aie. . Jicu.: (Signed) [ # £
». iLevflide Do 19.3% e %.70. g”:fﬂ';ﬁ:u (Addreas)....

' |



e



