MISSOURI STATE BOARD OF HEALTH Do not use this apace.

S enTiFIcaTe oF DEATH || 19907

g
8 [+l el i:"' -
§ i ‘? ‘v R
- Registration District No. Flle No.
E; Tow: Primary Re 57 District NE J ﬂ 4)/ Regiatered No...........ccoooniviireoiviicneee s
/4 E‘ _’( z) J :, A '4
o T o OO S (Ne... . St. Ward)
2. FULL NAM 5#5 Ay ﬂ%f/‘-
{a) Resldence, No... Bl e Ward,
(Usual place of nbode) {If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT FﬁEAT

3. SEX 4, COLOR OR RACE
i
M
5A. IF MARRLED, WIDOWED, OR nﬁbaczn
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ,\;\\Baﬂ\/ﬁ‘w—v\\ '

p 7. AGE YEARS MOXNTHS ¥ Davs If LESS than 1

JM G 3 day, ... .hrs:

8. Trnde. profesaion, or particular

5. SW% 21. DATE OF ﬁa‘ru (MONTH, mv,,,\uovam / / 7 / q )

assified, Exactstatement of OCCUPATION i

pE

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

) z ind of work done,usplnner.
) ] sawyer, bookkeeper, ate............
] L | 9 Industry or business in which
B 'y work was done, as silk mifl,
a =] saw mill, bank, gte.
@ 8 | 10. Date_deceased last worked at 11. Total time {(years)
= 8 this gccupation (month and spent in t
:’" FOATY oottt taie et smasssi s snszstibs e s e arenes occupation........... \ ...........
g
- g 12. BIRTHPLACE (CITY OR TOWN)..
E \; \ {STATE OR COUNTRY)

[14
3 ' U | 13, NAME MW
2 E ) Name of operation........fo X g
o < | 14. BIRTHPLACE (ciTv or TowN). ! What test confirmed
E.- o (STATE OR COUNTRY) 7
3§ II 23. If death was due to ox v
5 % 15. MAIDEN NAME Aceident, suieide, or ho BEEA LT
= = id n]
& O | 16. BIRTHPLACE (CITY OR TOWN)... Where did [njury occuspiby’ 455 Ve g R Y sk
E (STATE OR COUNTRY) , Specify whether injury s judiomsl, or i blic place.
3 17. INFORMANT B - l d - ,/’

(ADDRESS M Manner of ..

ﬁ ) KQ. injury

D

N.B.—Eve
CAUSE OF

&Punlﬁk 3 ATIOZORR OV,‘&Q_M G- 24- jr Naturaof fajury .2,
DATE | - i

24, Was dissase
19. UNDERTAKEQ ?’ + If 80, apecify.....[

NDERTAK T e v — (Signod)

7,

». FILEDL-. 2. 72 - w3 A2 2 W _(Admg%. /

Ciaa?"t  Regisirar,




-




