JYN 21 1335 MISSOURI STATE BOARD OF HEALTH Do not use tha space.
BUREAU OF VITAL STATISTICS
16845

CERTIFICATE OF DEATH

1. PLACE OF D TI-l ’ ) Eg 4//

2. FULL NAME
(a) Resid

o i R

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

—
-
~

. BIRTHPLACE (CITY OR TOWN) %
{STATE OR COUNTRY)}~ A

. (Usual place of abode) .
. ELength of residence In ety or town whers death occurred yra. mos, da, How long In U. 8., If of foreign birth? yTa. mos, ds.
‘ .
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3 ss;! . COL;ZR RACE. 1 5 gllp\frglﬁ%’g Aéﬁ“%?'t‘g;ngﬁg' " 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ oy ! 5 wis
! M L) T
. 1 HEREBY CERTIFY, That I attended deceased from
- 54, IF MARRIED, WIDOWED, OR DIVORCED
s HUSBAND oF M %‘? % =T / 7 ............... . ﬂ
) (OR) WIFE OF Ilast her‘ al.ivaoa / 19.3.5 Death Iasald
), s DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘?/LOA) Yoy} 9' Z 5 to hava ocewrred on the date ltated 8bOVE, At..rreiciinnne.. m.
- 7. AGE YEARS Mol Da 1 LEQS than t || The principal cause of death and related causes of importance were as follows:
: A 1%
I' ------------------
1 8. Trade, prolession, or particular /
4 z kind of wnrl: done, as spinner, '
, g gawyer, hookkeeper, ete. v
E 9. Industry or business in which
E E work was done, as siik mlll.\
y =] eaw mill, bank, ete.......c.ren-cnre
: § 10. Date deceased last worked at 11. Total time
4 this occupation (month and spentin t
i yoar)........ \ occupation.
]
4

x / cj d " g g L | S
::i:: 13. NAME - T 0 * Name of operation.......ovreeeeeeneggorenee
‘- 4 | 14, BIRTHPLACE (CITY OR TOWN)....... bt oo A ot oo § | What test confirmed dingnosis®-fr
- b (STATE OR COUNTRY) Vi i &2 |
T - / . 23, If death was due to external canses (viclence), fill in also the following
.-":’ 15. MAIDEN NAME Accident, suicide, or homicide? D | |
ﬁ_ 8 | 16. BIRTHPLACE (crrv orTom) Whero did tnfury oourt ety ity o't P T
. 4 b's or town, county, an:
z (STATE OR COUNTRY) [ _(tase o 17 By Specify whether Injury occurred in industry, in home, or In publie place.
17, mroamu‘r...._..../.?..,.__
= (ADDRESS) 3/ Manner of injury
E'Q 18, sture of injury "
L] = ) ——
E (=] PLACE...... - A ATE 7}) 5*7 / ? i‘ 24. Was diserse or in,‘W to oecupsation of dmm%
(%] %ﬂ.—-«..‘_c_
nlig 19. UNDERTAKER. 7{?24&«-—. BW 1f 80, specity ’/‘%
. 8 (ADDRESS) 7 €ty Lolg » 7 S lacg 2l ecliuad|  (gigned).... 25 o LMD

», mﬂt__é__ﬂwﬁ[ wEST Z"‘ /%”""""E’ (AddM

Registrar.




>
oy
.
-
’

-

RUNTARH

-~




