MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

Registration District No......... ,7.2 .......... File No 4 () 4 2 '{)
Primary Reglstration District No. é { / .......... Regiatered Noé 7 ............

J & e S ey S ¢ | SR 9t Ward)
2, FULL NAME.. . Q... A/A M 1. ATDA/ ...........
(2 Resl Werd. S
(Uml plaoo of abode) (If nonresident, give city or town and State)}
Length of residence In city or town whero death ocenrred yes. mos. da, How long In U. 8., if of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL C'ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOED.OR || 21, DATE OF DEATH (MONTH.DAY. AN veaR) Jf/~m X gE
W FA'dl 1 HEREBY CERTIFY, That I attended deceased Irom
5A. IF MARRLED, WIDOWED, OR DIVORCED S - # -
HUSBAND OF r / / , IJ ,’to// ............. s’
(OR) WIFE oF Ilast saw h..Le¥C aliveon.....f.d.. .. 0...7 Jd
&. DATE OF BIRTHYioNTH, DAY, ANDYEAR) YA 2 13 A ,f / ,f V4 } to have oceurred on the date stated sbove, nt.f
7. AGE YEARS MONTHS / DAYS | If LESS than 1 (| The principal ennse of death and related causes of lmportance wera &8 followa:

0 day. ............ hra. Date of oasct
7 ................ min.
B. Tr;?ec'l p;ufeuki?. or par‘;l;su!ar : / M/
z nd of work done, 2a ner, [ f av.e YA O ]t [esn o B
/ o sawyer, bookkeeper, ete........... LN b use ....... l;e—‘ ........... o / )
Vi |1 B | 9. Industry or business in which 7
(N o work was done, as sfilk mill,
Ji a saw mill, bank, att........oooevcvrvrvciinin . '\ "
& || 8116 Date deceased last worked at Il Total time (years) ~ [{=mr ek e o e S
7] Q this occupation (month and spent in t|
year) OCeUPAON.cocnrrrrcrerrerenies
12, BIRTHPLACE (crrvonrown) N 0.¥N. A RII.. C 0. WO
E (STAYE OR COUNT!
m .
fomee 7048 15 (LeeToN g
I Name of operation Dato of
!<- 14. BIRTHPLACE (CITY OR TOWN), / M O ‘What teat confirmed dlaxnolil?k‘ ................. Was thore an nnt.opsy?.ﬁ'../z.)....
B 5 { STATE OR COUNTRY) s
T 23. If death waa due to external causes (violence}, fill in also the following:
g 15. MAIDEN NAME A / é A z Accident, suicide, or homicide? Date of injury.........o..... L19.......
E Where did injury cceur? "
"l g 16, BIRTHPLACE (CITY OR TOWH)............ o (Bpocify wity or town, tounty, and State)
L {STATE OR LOUNTZY) PR r Specify whether injury oceurred in Industry, In home, or in publie place.

-y

MARBET Of INJUIT ... e e e s eme s s R s s h b an e s ameme b s s bsbnnmsbaE e ReRE SRR
Nature of injury.

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

24, Was disesas or injury in any way refated to occupation of decc.ued? ................
II so0, specify

{Address)...

R. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF







