oY

. Exactstatement of OCCUPATION is very important.

Q?@)

—— e

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.—Every item o
EATH in plain terms, so that it may be properly classified
%

CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1335

APR 2

Do not cse this space.

Chiy

pany 4
2, FULL NAME.... %4—-

Reglstration District No. @O’B ///2" Flle No
tlon District No................. L2 L. 3

4195

B eﬂuered No.

‘Ward.

{n) Residence, No
(Usual placse of abode)

(I nonresident, give city or town and State)

Length of residence In city or town whero death occurred 8. mos. da. How long In U. 8., if of forelgn birth? Fro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, % 4 % 5 NoLE. MARRIED. h‘{fg“gg{,ﬁ‘; oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /)é@u/ 27 X

. 22, I HEREBY CERTIFY.%at I attended decezsed from

SA. IF MARRIED, WIDOWED, OR DIYORCED 19
HUSBAND oF ——— wers L
{OR) WIFE OF / Ilastsaw h. ... alive on.. . Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND VHRW to have occurred on the date stated above, at.... /... ?

[

YEARS

Mom{//
L of

7. AGE

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, eto

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

10. Date deceased last worked at
this occupation (month and

1. Total time (years)
lpent. in this

tion

OCCUPATION

b2 RO

. BIRTHPLACE (cI OR ToWN) <7
{STATE OR COUNJRY)

-
M

13. NAME

14, BIR CE (CITY O
( STATE OR COUNTRY)

OWN)

15. MAIDEN NAME

related cn of :mbortance were as follows:

J

-/

Name of operation. A
‘What t.est confirmed diagnoais?.........ocovecee e

(violence), fill in also following:

23. If death was due to external
A ceident, suicide, or ke ”“’

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).

(STATE OR COURTRY \é//&e(,u,.,‘,o

17. INFORMANT...M %{M’\-

(ADDRESS) ~

18. BURIAL, cmm AL
PLACE y &“‘““ mm://ﬁ- =2 w4t
19. UNDERTAKER.... ‘-‘C"b”‘-‘-‘/" &7@4,-““
(ADDRESS)

Wf,. 1.3 /,,J/M 2z,

N e

(Spe&ly city or tawn, county, and State)
Specify whether injury octwrred in Industry, in home, or in public place.

‘Where did injury oocur'f

“ Regisirar.




. A . .. . : 1 ‘ . N
.
0 . - -
. .
. N - M
. .
, v A . < . N L
Lo . - ' 3 N i :
. EFE T
] - . . . ' 1

. 2 . . ,
-t . .
. . .
. . .
-
ool
. . ‘
[ ’ ' e .
'
.
. +
S
A .
[
. Coy
= ' .
. . :
f -
P | . -
. v oy
N . n . ' .
i L ' .
, K ’

. 1 ‘
o,
. ) *
' . - ‘ '
0 ‘ ' . ’
’ +
-y "
' - 2t - .
. - L




