MISSOURI STATE BOARD OF HEALTH Do not use this space,
P3UL 2 21935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH; 9 9 _[. .q 8 4 4

Registration District No.

File No

(a) Residence, No........... .. B 2 SRR | T M
(Usual plnco of abode) o1 nonraudeut give city or town and State)
Length of residence In cliy or town where death occn ds. How long In 1). 8., if of forelgn bhirth? FTB. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF'ICATE\ OF DEATH
5JEX 4. COLOR OR S D e thawordy || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ) et / 19 DY
< " : 2% I HEREBY CERTIF
5A. IF MARRIED. WIDCWED, OR DIVORCED :
HUSBAND oF >77 7}3 ..... A BT 1039,
# (OR) WIFE OF aAAs /{ “-’MU‘I Tlast saw hatetelive on.f
*'s. DATE OF BIRTH (Mom'u DAY, AND YEAR) M 7 to have occurred on thufate stated above, at...
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal ¢cause of death and related causes o mportance were as follows:

) “ 9 a

8. Trl;l:?:t'l p{oteaiiodn. or particular /& ‘72
of work done, as spinner, ¢ E ¢4)O'7
sawyer, bookkeoper, otc m—

y classified. Exact statement of OCCUPATION is very important.

B
WL

ed. AGE should be stated EXACTLY. PHYSICIANS should state

-
‘-I

. INFORMANT... ;ZZ(!:O.
(ADORESS) )

F4
= Q
=23 k| 9 Industry or business in which
A g < or neas in whie ?
e work was dnna, as silk mill, o—Aaind Qu....ﬁl
] g‘ % saw mill, bank, etc. % 8 M \ Q-qv
he J | 10. Date deceassd last worked at 11.otal tim
.E'Q 8 this oceupatisn (month and spent in t
& E‘ year)........... . oceupation.......fu. M.
a F- 12. BIRTHPLACE (CITY OR TOWN) /
D (STATE OR COUNTRY)
-
=4 9 E |13 name ;; g Aty
'g 2 . ‘ E - a"‘ 7 / Namea of OPEration s s BTSN S—
'5 1] 4 < | 14, BIRTHPLACE (CITY OR TOWN) o ¥ ‘What test confirmed diagnosia?,,... .2 57 7.0 "Was there an autopsy?................
g E v & { STATE OR COUNTRY) ’ A - -
g2 © - 23, If death waa due to external eauses (violence), fill in also the following:
ag 2 |15 MAIDEN NAME Bl ! by =k Il Accident, sulcide, or bomicide?...... . D&t of IV rrrrrnrre 9
= - N PR—
=] ‘Where did inj occur?
y: ‘s" g 16. BIRTHPLACE (CITY OR TOWN) w‘ 7 jnid " {Specily city or town, county, and State}
Q,SE (STATE OR COUNTRY) Specify wheiher Injury occurred in Industry, in bome, or in public place.
B2
=m

’a

?@u of injury
ature of injury.

FD
F
%E
g
:
™

UNDERTAKER -
(ADDRESS) i

2. FILED.. é 3 19.:?{»7..}7 P T

N.B.—Eve
CAUSE O
&

" Registrar””







