SEP 19 1830

1. PLACE OF DEATH

2. FULL NAMEM ‘

(‘) B 3,
(Usual plaoe of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Regisiration Disirict No\j / { é ...............

Do not uge this space,

25597
1.

8t .. Ward)

29

(If nonresident, give city or town and State)

Length of residence in city or town where death occurred yra. rod. da. How long In U. 8., If of foreign birth? yra. mos. dg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ‘OF DEATH
L
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q P |93<S

DIVORCED (wrile the word)

U

SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF
(OR) WIFE oF

Exact statement of OCCUPATION is very important.

§. DATE OF BIRTH (MONTH. DAY, AND YEAR) M‘ X L F74

AGE should be stated EXACTLY. PHYSICIANS should state

lrl.msv.ﬂann

7. AGE Dars

7 2.

YEARS MONTHS ]

/o

8. Trade, profession, or particalar
kind of work done, as spinner,
Bawyer, eeper, ete,

8. Industry or business in which
work wmas done. aa sitk (]

saw mill, bank

10. Date deceased last worked at
this occupation (month and
year)

ears)

OCCUPATION

11. Total time
spent in
oeetPAtion.. .

7.

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

5

\-‘\\

13. NAME

14. BIRTHPLACE (CITY OR TOWNJ
{STATE OR COUNTRY)

1 HEREBY CERTIFY, That {nttencled deceazed from)
L1930t CL»; 2o 1839

1053 Death is said

Ilast saw %Hva on..

to have occurred on the date statefi above, at. 03.0'
The principal eause of death and related causes of importance were as follows:

Date of onsel

Name of operation ... k/ Date of...... i,

‘What test confirmed diagnosis?. J—ym.ﬁ ‘Was there an autopsy?. ld

15. MAIDEN NAME ﬁz&é_@aamzi_

16. BIRTHPLACE (C1TY QR TOWN)....

MOTHER | FATHER

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

+
1

{STATE OR COUNTRY)

V7. INFORMANT ..,
(ADDRESS)

3

Manner of injury...,

23. I death was due to external Juseu (vlolence), fill in also the followipg:
Accident, suicide, or homicide?.......... [ S Date of injury....... ‘).nfs

Where did injury oceur?.... 47,
{Specily city or town, county, and State)
Speclly whether injury occurred in Industry, in home, or in public place,

—

Nature of injury.....éee"

N.B.=—=Eve
CAUSE OF

24, Was diseasas or injury in any way related to oecupation of demmd?b

II 8o, specify...... V ............
(Simed)ﬂ)...a.. o







