WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD .

-

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

SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

N.B.~—Every

CAU

.

isyery

important.

WS

occ;upA'rmN !

S B~

-
b

MISSOURI STATE

{a) Repidence,
(Usual place of abode)

Begistration District No................ 43[5 ..................

Primary Registration District No.. ?’ ...... P
.................. L0 7. A j R T

BOARD OF HEALTH

Do not use (his space,

22787

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.
Registered No.

""{If nonresident, give city or town and State)

b A

5A.IF MARRIED, WIDOWE
HUSBAND oF
(OR} WIFE OF,

e et

DIVORCED

2 1381

If LESS than 1

6. DATE OF BIRTH (uou'm‘DAY AND YEAR) /"'
7. AGE YEARS MONTHS
[’\ w—
' 23 1
J 8. Trade, profession, or particular

kind of work done, as epluner,
asawyer, bookkeeper, etc,

9. Industry or businesa in which
work was dons, as sﬂk mill,
saw mill, bank, ete...

10. Date deceased last wmked at
this occupation (month and
VAT oovenvaecverannens - L:

Y5

0

s ]

5

o

II Tetal tu:ila %’;m)

apent in

p tion

-
~n

. BIRTHPLACE (CITY OR TOWN)}
(STATE OR COUNTRY)

m(ignnédékg%a o&w/ Al . 3
18, BURIAL, cimﬂngu?-onm%éz ¢
£ . 1&4{4_:2/ 1.3
1, UNDERTAKE%/ y 74 #4

Length of realdence in city or town where death ocenrred, / Aayra. mos. ds. How lIong In U. 8., If of foreign birth? yTa. maos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
3. SEX 4, COLOR OR RACE | 5. gllugkzc. Mizlgistg.t\gv‘:n‘?‘\‘vzn.on 21. DATE OF DEATH (MONTH, DAY, AND YEA ’3‘0 . 197"

7

I HEREBY CERTIF)Y, Té I attended deceased from

7/2 o) B er 18,
1 ‘JJi

Ilastsawh’ '\'\. aliveon.. ., 19 3 ¢ Death is said
at., (/

to have occurred on the date stated above,

The principal canse of death and rejated eauzes of 'mportance were as follows:
. {Date of onyet
.&/j.s‘ .

[

Other contributory caus

m ..................................................................
u

':_: Name of operation..........4... & Date of...........

« | 14. BIRTHPLACE (CITY OR TOWN) «t! What test confirmed diagn ... Was thera en autopsy?. 4]

L (STATE OR COUNTRY) M

K 23. If death was due to external czuses (violence), fil in also the following:

g 15. MAIDEN NAM Aceident, suicide, or homicide?...........cveceeeunnnn Date of infury.............e... 19,
E Where did injury oecur? :
o118, BlRTHPLACE @Y oRTOWN..oo Lo dlogdla . ere UL QOOUTT..oovs o eeosscemrsecas s sesssrss s ntesseemssmsnss s
3 (STATE DR COLATENY (Specily cxty ar t.own, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury....
Nature of injury.

{ADDRESS)




- .
. - ’ - - N ° . D
v ., .
. . ' .. 1 . . -
- F -
3 .
. . oy . - . ;
W - - . -
. - o . .
- v - . - ' N .
.
il . - -
. A N
. . . N . - - - -
. . -
- - »
’ - -
B - P .
. o s
. . ' t
. - A -
. .
- . - ]
- N 3 . B
. W ks : .
. - ) .
. I -
' . . . .
. ' H
- 1l - -
. . . *
. - . . . .
- " (nd
- - . . : Al
- . - =
- N . . ot . .
f
- =
»




