MISSOURI STATE BOARD OF HEALTH Do not use this speco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH (J ;*) f: /l

ey

P o
R
¢ Fy h_AS_ 5__
CgAL Ward)
2. FULL NAME.......
{a) Residence, No... ol T o A At o s kLSt
(Usual plaoa of abode) (1! neoresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8.,if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 4 CQLOR OR RACE | 8. gwwngég' w.!n'gﬁl):.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,/0\7 -p?f— 8T
! CZ( . 4 Lo é -
r A 2, I HEREEBY CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED 1O - T ) 19_@;; pLEyy4 1

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&o that it may be properly classified. Ezactstatementof OCCUPATION is very important.

FD

N.B.—Eve
CAUSE O

{oR) WIFE OF I1ast saw b4 allve on ol s lﬁnuﬂ,hmd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7‘97 //'7?4 to have occurred on the date stated above, nt(’:ﬂ.’jﬁ
T’AGE YEARS MONTHS DAYS 1f LESS than 1 || The cipal cause of death and related causes of importance were aa follows:
. c?( ...hrs.
2
o B. Trade, profession, or particular
f z kind of work done, aa Bplnner,
0 sawyer, bookkeeper, ete...............}
'; 9, Industry of business in which
n work was done, as silk mill,
=3 saw mill, bank, ete
= 3 1 10. Date deceased last worked at 1. Total time (years)
= [+] this oecupation {month and spentin t
g / ymr)A pation
I
° 12, BIRTHPLACE {CITY OR TOWN) A
ag 2 {STATE OR COUNTRY)} b
= Tl
El ' E W
2 A o[ 13 NAME {QV!/
g m.._/‘ | lZE Name of operation............ - Vi
o H - < | 14. BIRTHPLACE (CTTY OR TOWHK)..... gyl ocrreac s conmssiommnemrssnond | Wt test confirmed disgdbs ... 2
88 B { STATE OR COUNTRY) 3 : /
-~ o W"' 23. If death was due to tdink] causes (v!olence) 1l in also the follo
aa ':E’ 15. MAIDEN NAME Accldent, suicide, or bomi . S Date of injury....ccovrrvern S £9une.n.
S e E 'j| Where did injury occur?
E g g 16. B&g:{r%c‘fo&cm OR TOWN). Specify city or town, county, and State)
B E ) Specl{y whether injury occurred in industry, in home, or in public place.
B3 17. INFORMANfﬁ___ ______ W Lol
= (1] (Aunnzss)/ Manner of injury.

1 Nature of infury e

24. Was disease or injury in any way related to cecupation of dmed?}dfo
1t 8o, specity. 5 )

{Signedi™

(Addreu)/.,,.’







