MISSOURI STATE BOARD OF HEALTH Do not use this space.
AR 5L 8 1ud5 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH " J 4 4 69
F1I6 Noweroooosonssies, 3391

Registered No

important.

L2 2 ot Attt T AT ¢ S Ward. )
{I! nonresident, give e¢ity or town and State)
Length of resldem:e ln city or town where death oecurred ¥yra. mos. ds. How long In U. 8., If of foreign birth? yri. mos. ds.

lal=a e dal

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 05 DEATH
&

5 BShEeD Cuorita thawogd) || 21-DATE OF DEATH (MONTH, DAY. AND YEAR) Lo &~ w35
%244{42 z bl HEREBY CERTIFY, That I a déddeceased from _
Ilnst saw h..L. P4 alive on

S5 /j// to have occurred on the date ltated. bove, at. <. (#%....mm.

SA. IF MARRIED, Wi
HUSBAND oF

6. DATE OF BIRTH {MONTH, DAY, AND YEA|

‘Where did infury occur?
(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publie piace.

7. AGE YEARS Mom‘ﬁs DA“ If LESS than 1 || The principal cagse of death and related causes of importance were 23 follows:
dny, ..o hra —
'—5,;0 L] JA—— min
8. Trade, profession, or pétxcular
z kind of wotk done, as apioner,
o sawyer, bookkeeper, ete.....
F 9. Industry or business in which
E work was done, as silk mill,
a saw mill,
8 | 10. Dato doccased last worked at 11. Total time (yenra)
8 oecupation (month an spent In
Fear).....- m /ZJ ‘?ccupaﬁon ........................
/ 12. BIRTHPLACE ( OR TOWN) (/ -
(STATE OR COUNTRY) Wit A
’ E ................
T Name of operation Date of - .
b ST -
< R TOWN). ‘What test confirmed dingnosis?.........o.evorirreinersieneens ‘Wos thete an autopsy?...............
HE Ryt
M 23. If death was due to externsl causea (violence), fill in also the following:
E Accident, szicide, or homicide?.....oerrrrreerersersens Date of injury......ccocveenee. L19....
|..
1}
z

FENI T MMy R INT WIS MW JITREes 1 5iY G R T RENRINIAINERIY

7. INFORMANT,

(AnnaESS) él/_f,z." ol Manner of injury.

Nature of injury

EATH in plain terms, so that it may be properly cl&slgiﬂed. Exact statement of OCCUPATION is very
()

‘
1

-

FD

N.B.—Eve
CAUSE O







