-

33 wa §
g 9 KL MISSOURI STATE

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

21673

BOARD OF HEALTH

791

i< 1o A TRAWIANLIVI RnLWNnW

¢ properly classified. Exact statement of OCCUPATION is very important.

o &3
= _— —r

-
4

~9 €

Q‘ .

EATH in plain terms, so that it may b

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

(ADDRESS)

,&if AL ZAMM .
18. BURIAL, CREMATIGN, OR REMO'
e & M owre_7 ~ 9

18, UNDERTAKER......W.mm

(ADDRESS)

County........oov covrevrerns Regis District No. 1@ @"g ......... File No
Township “ Primary Reglstration District No.........o.ccciiiiiiiiinnnices Registered No. ﬁ@ QGD
Cty..<he..... 5(;—«——9«/? % L . /ﬂﬂ/""f—zz‘:‘-"“w st. Ward)
2. FULL NAM
(a) Residénce, No.. )—m—/f»‘l—ﬂ—-ﬂ-w—"“"'
(Usual piace of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death ocenrred i, mos. ds. How long In U, 8., it of foreign birth? yrs. mos, ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 8. Smo, M 0w R || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7’ & 7 w
Daele AT 2t Crm ™ HEREBY CERTIFY, Tht I .y deeealed trom
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBANDOF e 7 ‘/35_ ................. 19, t0........ |
{oR) WIFE OF MC’I—-‘L:Q’QJ)’W Ilastsaw h.g. 5o AlVE OB ... ?/J! .................... 19.J.‘.J.— Death is said
6. DATE OF BIRTH (MONTH, DAY. ARD YEAR) (pllense B /&7 £ || to bave cocurred on the date stated above, at. /.. n,.m. |
7. AGE YEARS MONTHS DAYS If LESS thaa 1 || The prinelpal canse of death and related causes of lmport-m:o were aa follows:
4 —_— day, ..o hra. __lhleol p_—
{7 [.7 O min
B. T'lld‘.i:(’i pfofeaft:in. or plrt%cular
4 of work done, as spinner,
0 sawyer, b‘;okkeeper, otc. WW
'; 9. Indmtl:y or ‘l;usineu i!l;!k wl}-fﬁ]h
work was done, as ;1“ i . e
% saw mill, bank, ete ,
8 10. Date deceased last worked et 11, Totul time (years)
8 this occupation {mgnth =znd apent in this
year). WW GCeuPAtion...oviminrreisinnnns
12, BIRTHPLACE (CITY OR TOWN) Pttt Crngmrt
(STATE OR COUNTRY) e I et Y antos ol
14
W | 13. NAME
E Name of operation........cveniniinimiiac s
< | 14, BIRTHPLACE (CITY OR TOWN).......... ‘What test confirmed diagnosis? . Was there an autopsy?...
b (STATE OR COUNTRY)
r 23, II death was due to external causes (violence), fill in &lso the following:
% 15. MAIDEN NAME Accident, sufcide, or homicidel.....ceiniciivasarene. Data of injury........ooecennece. L19.
ke (,.._,_,,_W Where did injury cecur?
© | t5. BIRTHPLACE (crTY or Town) W ere did injury (Specify Sty o town, county. and State
z (STATE OR COUNTRY, ) ty X ¥, and State)
Specify whether injury cecurred in industry, in home, or in public pince,
17. INFORMANT A g %

Manner of injury.
Nature of injury.

20, i’ﬂiﬁf% 194 '
174







