MISSOURI STATE BOARD OF HEALTH Do not use thls apace,
35 BUREAU OF VITAL STATISTICS "
G 20 19 CERTIFICATE OF DEATH 23 G912
1. PLACE OpEATH T ' i
County..
To

Registration Diatrict Nn(‘f ........... Flle No
Primary Registration Distrlct No.. / (? ........ Registered No.......... / .......................

Chy.. 4 2AD. TN A Y R T Y A Ward)
7/
2. FULL NAME. . Pt 0T i ot
(a) Residence, No. 8t., Ward.
(Ustal piace of abode) (If nonresident, give city or town and State)
Length of residence In ciiy or town where death occurred yro. mos. ds.  Howlong in U. 8., If of foreign birth? yrs. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF ’DEATH
3. SEX 4. COLOR R'R‘“:E 5. g}ﬂg‘ﬁ%zg'}f,'}",‘g ;","‘?:"ED OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [O. .} r

an ale Ev.
SA. IF MARRIED, WIDOWED, OFFDIVORCED
HUSBAND OF - 0 M., to, o B ot A 10‘_"‘, 19.8,
(OR) WIFE OF " . 19 ¥ U Deathisanid
6. DATE OF BIRTH (MOHTH DAY. AND YEAR to have occurred on the date stéted nbove, a

7. AGE YEARS MONTHS DaYs u LESS am 1 The wlndval cause of death and related caises o/ pomnce were us follaws:

q — —_— day, Date of casel
o

8, Trade, prof n, or particular
kind of work done, as spinner,
sawrer, bookkeoper, ote.......... T oo
9, Industry or business in which
work was done, as silk mill
saw mill, bank, ate...

10. Date deceased last worked at 11. Total time gk

y:rﬂ“w“?fgy\ ;zx.‘..‘am...x.;;;e

ified. Exact statement of OCCUPATION is very important.

J

4
o
F
£
2
Q
8

mrr————

itmay be properly ¢

—
[

. BIRTHPLACE (CITY OR TOWK)
{STATE OR COUNTRY) [ _A——

’
, NAME
u_m —— -

14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?...............c.cueu.n. ‘Was there an autopay?......ccconun.
(STATE OR COUNTRY)
23, If death was due to external canses (violence), fill in also the following:

15. MAIDEN NAME MW Accident, suicide, or homiclde?...........ccccocnrerceere Date of infury.....cooovvssrrie 19,

‘Whero did Injury occur?

so that it
)
o

e e,

D W

ain terms,

(Specify city or town, county, and State)
Specily whether Injury oecurrod in Industry, In home, or in pablic piace.

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)L.....#".
(STATE QR COUNTRY)

-

7. INFORMANT....
(ADDRESS)

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

EATH in pl

p Manner of injury.

i

D

CAUSE OF

N.B.~Eve




.
.
P
. -
T
BT PR
-
i
T oa
1
|
' L1
. o '
.
ot
* -
5 .
° - e T
-
[
‘
‘
RN
+
- A
i

-
. LN

o

E)
= ’
L4

.
e

N

. -
. ' ~
v

+ T

R

\ -
-
EEN
-
x
‘
M L]

+
* '
i
i
#
v
-
v
- Ve
L .
P - .
o

L

.
~ .
¥




