N MISSOURI STATE BOARD OF HEALTH Da not use this space.
F CCT 1.7 16 BUREAU OF VITAL STATISTICS |
WE CERTIFICATE OF DEATH .
g & M S
35 22740
.a B. File No........... <3
Wi g Regisiered No ‘;Lb; ! .
g <a
c S St Ward)
Q 2o
o @ |
u pE |
o o "
- g (If nonreaident, give city or town and State)
F3 8 Length of residence In city or town where death oceurred yrs. mosa. ds. How long In U. 8., 1f of foreign birth? o, mos. ds,
M —
bt -
E b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICARE OF DEATH
b
g8 3. SEX 4, COl OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
§ N Q uﬁ‘ S e e, o 21. DATE OF DEATH (MONTH. DAY. AND YEAR) \L“_’L 4 A\ o
§ ] A AM_AA A KA > ! HEREBY CERTIFY, t I nttended deceased from
& 4. IF MARRIED, WIDOWED, OR DIVORCED AT - | 2. o280, FAALe LA 138’
g {om) WIFE oF A : 9] 8" Death is said
A 6. DATE OF BIRTH (MONTH, DAY, AND YEA! . e J Sé 8 .
i 7. AGE YEARS MoNTHY/ If LESS than 1 portance were a8 follows:
‘ (a '7 5 Dete of pcset

ould be carefully supplied. AGE should be stated EXACTLY. P

=
oc
i
-8
o
L
-4
I
[

H
x
z % 8. Trade, profession, or particular
- g F4 kind of work done, as spinper, o] FTR

- [} sawyer, bookkeeper, ete....

g & '<' 9, Industry or business in which
- e o work was done, as silk mlli,
Q [ =] saw smill, bank, etc
g Be § 10. Dato deceassd last worked at 11. Total time
z B this occupation (month and apent in
= a year) . ... t
x = 12. BIRTHPLACE (CITY OR TO
- ':..' (STATEOR COUNTRY) A

— E: " % .
= 33 §[nnmetto Vo'as.
> Gz | E et 7
I - E “ < | 14. BIRTHPLACE {CITY OR TOWN)......

Z2 &t b ( STATE OR COUNTRY)

z 22 4 P
E Eg. 4 | 15. MAIDEN NAME

=] [ : Where did injury oecur?.
w 35 || 8w emmeucscmrontomn..... /0. 7 Ry ity o Vo, souiy, e Sl
= "Q"E , 9 ~—0 7 A Specify whether injury occurred in , in home, or in public place.
3 Ha . mFuRMANT_M..HW HRanelha e
P15 {ADDRESS} o) A A A Manner of Injury

3

18. BURIAL, CREMATION] OR REMOV Nature of injury.

'™
50 LA LSl . :\i___.u‘.\_
4 7
I-% 19. UNDERTAK S ool A Sl e 4, . R £ A ,
‘aa (ABDRESS) 7
-1 4]







