MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

BUREAU OF VITAL STATISTICS
! : CERTIFICATE OF DEATH

N “ 91058 44022

t.

impo:
°
5
O
m
o
-

County............

oA
.

2, FULL NAME..
(8) Besidenes, o
(Us

Length of residenta iu cltr or town where death occarred yra. How long [n U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

> SE* 4 COLOR 0§ RACE | s, Smcggzmr,'gggggpgggg O || 21-.DATE oF DEATH (owTH. oaY. M0 YerR) /22 O] ey

7/
HEREBY CERTIFY, That I nttended deceased from

2,
mm‘” WY/EY: Pl z__;z .................................. .
(ORL WA %L/QILW Ilut[sw bwhallva on.. / ‘-.C? Death ;if

6. DATE OF BIRTH (MONTH. DAY.ANDdEAR) QJ— ? / to have occurred on the date stated above, at/
1. AGE YEARS MONTHS Days

gll J3

8, Trade, profession, or particular
kind of wark done, as q:hmer
sawyer, bookkeeper, [T RN Ao,

9, Industry or business in which
work was done, as silk miil, /
saw mill, bank, ete... -

10. Date deceased last worked at 1| Totu.l tfms
this occupation (mon: d spent nt
b= 9 J e £

[~

uf port.ance wera as follows:

 ahou 2

OCCUPATION

—
~

. BIRTHPLACE (CITY {JR TOWN)wr"%/
(STATE OR COUNT .

nwe VS -VYELLA
HL BlRT r?()%(clwoﬂfow")
COUNTRY)

15. MAIDEN NAME

Date of.

i e

plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TO
(STATE DR COUNTRY)

in

{Specify city or town, sounty, and Stato)
Specity whether injury occurred in industry, in home, or in public place.

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

WHITE PLAINLY, WiThH UNFADING INR---THI(S |5 A PERNMIANENT HREVURD

17. INFORMANF.
{ADDRESS)

EATH

Manner of injury.
Nature of injury.......... b £ [,

i

33
=
W
g
-
3
(2]

) 24, Was di
If so, specily....>"

R.B.—Eve:
CAUSE OF
c
=
o
Sl
x

2. Fienl . Z LO_..-.. @2’_ J







