A

Nt
' ~. MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
BEC 26 3%  BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '-" ’l‘ l 3 ";

(8) Besidence, Nogy 22t PVE sl .
(Usual place of abod : (If nonresident, give city or town and State)
Length of resldence in clty or town where death oceurred a. / mos, ds. How longin U. S.. if of foreign birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

z’: : 4. COLOR OR RACE 4 5. SINGLE.MABRIED. tw“’::{.ﬁ? oRr 21. DATE OF DEATH (MONTH. DAY, AND YEAR) // / 7 19 2
e Lv&éd’ 2, 1 HEREIY CER lF'Y 'I'hatlntten deceased from
5A.IF MARRIEIJ wmowsn OR DIVORCED ‘//

F ¥
(Om W|FE oF Ilast saw hmm./aliveﬂn //'- /7 jﬁuthisuud

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, nf.f =13
7. A’? YEARS MONTHS h hefpal canse of death and related causes of importance were s follows:

. Exact statement of QCCUPATION is very important.

TN INA===THi> 19 A FERNTANEKN]T HEVURD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e

BN 7/

-5 ‘-/L A 1 s Tnlfe. profeasion, or particular

b\ 4 idnd of work done, as splnner.

u{[' o] sawyer, bookkeeper, atc. crnveeerrrers il

g : 9. Industry or business in which

e Py work was done, an silk mill,

o =] saw mill, bank, etc.

2 J ] 10. Date deceasod last worked at 11. Tota! tima (years)
E . 8 this occupation (montk and spent in t
g a VAT oenienns OCCUPAtIOR.... .o
oS 12. BIRTHPLACE (CITY GR TOWN) S
.n:uss ‘ (STATE OR COUNTRY)
=
EX S B |12 NAME w )
_g 8. (: . 'J_: - M Name of operation.................™

.
g8 [ =) e on conTat TDWML%MO'H_I?A/I What test confirmed disgnost Was there aa sutopay?.
ek h (STATE OR COUNTRY) ’ v
25 s an_j 23. If death wea due to external causes {violence), fill In also the foll :
éa ’ & 115 MAIDEN NAME Accident, suicide, ot homicide?....................... Date of infury.......... ., 19....
£ H k- : Where did injury cccur?
Hq g | 16. BIRTHPLACE (cipxc WW'WW“‘*‘“' (Specify city or town, county, and State)
s E {STATE orf’_co ) Specify whether injury occurred in industry, in home, or in public place.
E< 17. aeer
=1 Manner of injury.

18. BURI RE'IA ON, OR REMOVAL

ﬁ Z ;E / ! lez ia Nature of injury
mm 24. Wndmsccrmmmnnywayrelatad ﬂana!dummd! .....
|2 . @
ok
A

zonusn"&@‘.? 218, j«{))” 222, %




o




