N

FEB © 61085 MISSOURI STATE BOARD OF HEALTH Do not use this space

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF % ) %ééﬂ 1883

Townshigr /.2 .. 0 . Berren. P ey e Primary Registration Dlstrl:l.lé 7;‘ 7 Registered No....! 6/ .............................

~

(NS

Clty, A S G o L e (Ne..... St . ‘Ward)
2. FULL NAME........
{a) Residence, No. .
(Usual plam of ‘abode) (IE nonruident, give city or town and State)
Length of residence In efty or town where death ocenrred FTE. oy, da. How long In U. 8., if of foreign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/)OF DEATH

z
L R w2 , || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Vi =~ 215wl
: > - ..r
RTIF)Y; at I attended deceased from
> 1008, . B s S , 1998

SA. IF MARRIED, wmowsy\mnczn ?
{oR) WIFE oF .7 1936 Deathissaid

6. DATE OF BIRTH (MONTH, DAY, vm) /F / J/ é stated above, at¢ ol

7. AGE YEARS MONTHS DAY: If LESS thon 1 ncipal causa of death and related causes of ifiportance were as follows:

8. Trade, profession, or particular

kind of work done, as svlnner. Y
sawyer, bookkeeper, ete...

9. Industry or business in wluch
work was done, a8 silk mﬂl,
saw mill, bank, etc.

10, Date deceased last worked at

this occupsation (month and
L= O PYY

IS

Sl
QCCUPATION

. BIRTHPLACE (CITY ORTOWN)...... ey
(STATE OR COUNTRY)

Y
S
)
-
~

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

p o
b | 13. NAME Mp@é;—wﬂxf"‘/
- |:I_: / Name of oparation.
vy | < | 14. BIRTHPLACE (cITY on TOWN) L What, test confirmed dingnosia?.... ... Was there an autopsy?.
E | b (STATE OR COUNTRY)
2 7 T %M WW 23, If death was due to external causes (viclence), fill in also the following:
5 % 15. MAIDEN NAME Accident, suicide, or homicide?........cconvinriinirecns Date of injury....cccoceiiueee P & .
= = Where did IDJUIF 0CCUET., .cverecvressriems siinvrerererisensmrssbss s re b s s e b b o8 b1 bbb best
E'p ) E g 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, connty, and State)
ol (STATEOR COUNTRY) Specily whether injury cecurred in industry, in home, or in public place.
B 17. INFORMANT A Q’/ G. -/V WM
a (ADDRESS) ‘ Manner of injury..........coovnene
= 8. BURIAL: n.'E:El\'h\Tlf.)l\l OR- R5HBVAL ﬂ)Nnmrao! injury
[
o ,D'ATE "“9"‘)“ 24. Was diseane or injury in any way 17ated ’_ol occupation of deceased?............ce
& 1. UNDERTAKER :
B (ADDRESS)
<
o

20 FlLED%.qA(G 19.34( SofA Lot pReat
S x







