SEP 2 5 {MISSOURI STATE BOARD OF HEALTH Do not utn e space

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA‘I:H

23328

N
Registered No t;fuf{ﬂ

St. Ward)
{s) Residence, No........... M . b, Y .. d....
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death oceutrred y8. mes. ds. How long in U. 8., If of foreign hirth? yra. tos. da.
]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M .3/ ) 193

SEX 4, COLOR OR RACE
e DIVORCED (w:e the wordh
3 T 't o 2, I HEREBY CERTIFy.q
SA. IF MARRIED, WIDOWED, OR DIVORCED L, 2. ? 33
HUSBAND oF > 7
(OR) WIFE oF x €1 tast saw hc‘.‘/allve on

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 9., ] G 20| to have occurred on the

I'd
hat I attended decezsed from

. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

RESS K
18. BURIAL, GREMATION, DR REMOVAL
PLACE ___ . DA
19, unnsnum)l{.”xﬂa

{ADDRESS)
2. FlLED_.--Z- *

24. Weas disease or injury in any way related to occupation of deceased¥#/ /4. ..
It 80, specily...... g oteiiiniiany
(Signed}.. /!

7. AGE YEARS MONTHS ~ DAYS | I LESS than 1 || The principal cnuse of death nnd related causes of importance were as follows:
Ll - day, ... hrs. Date of anset
/ .5 5 W L L e—— min.
8. Trade, profeasion, or particular -
o k4 kingd of work done, as spinner, ) L{:;"g/l;/
g o sawyer, bookkeeper, ete
) B | o Industry or business in which
) o work was done, ss aflk mill,
:‘ =] saw mill, bank, atc
§ 9 10. Date deceased last worked at
A1 8 this occupation (month .and
o Year) ... .
g : . .
o% 71| 12 BIRTHPLACE (cITYOR TOWH)WM
1 (STATE OR COUNTRY) i
=
= 4 C z
=
oL & [ 13. NAME &
é [l ':E -~ 4 - Nams of operation Date DL'Z' e f A
a H v=|| < |14 BIRTHPLACE (cnwon‘romo...g. m What test confirmed diagnosis?.........ccoovceeeeeennnnnn. ‘Was there an autopsy?. &
28 b (STATE OR COUNTRY} ] '
= & 238. If death was due to external caunes (vlolence), fill in zlso the foll
E % 15, MAIDEN NAME Accident, suicide, or homicide?... Date of Injury.....ccciiierenee,
S k ; Where did inj
g | 9| siEmHAACECTYon rowm--ﬂ Loy Yol Whers it oy oot town, county, and State)
= ( .- g Specify whether Injury occurred in Industry, in home, or in pablie place.
E 17. INFORMA/ ”
.= (ADDH Manner of {njury.
EQ w Nature of injury.
>
7
-]
=







