‘MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do net use this space.

2, FULL NAME

Registration District No.
Primary Registration District Ne=—7... 2@02-'

29515

/;/!/

(n) Resld 8., Ward. W bZQ'ZQﬂ
(Unu.lplaneolnboda) onresident, give tyor&;wnands to)
Lenzlh of residence in city or town where death occurred e, mos. ds. Howlong In U. 8., If of forelgn birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

P P

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (t2rile¢ the word)

P pn el ,

HUSBAND OF
{OR) WIFE oOF

5A. IF MAERIED, WIDOWED, DQVORCED

T

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MZ ?’"/¢JJ Mo

7. AGE YEARS

B0

A

MONTHS

3

I LESS than 1
day,

3

7

———
-

sawyer, bookkuper, ote.,.

=

8. Trnde, profession, or particular
kind of work done, as spinner, ;/ WC

work was done, as silk
saw mill, bank, etc

9. Industry or business in which e o . ~
mill,

10, Dnte decensed last worked

OCCUPATION -qhé

oecupation (month and

nt . Total time (gm)
apent in t

accupation.....ceecernnend

35
HEREBY CERTIFY That I attended deceased ifrom

21, DATE OF DEATH (MONTH.DAY.ANDYEAR) / 2 =~ 2 —~
22 1

Ilastaaw

to have occurred on the dato stated above, at.. A
The prinefpal cause of death and related causes o lmpomnm

© 23 follows:
Dain of caset

N3 e z (=W
Z|| 12 BIRTHPLACE (city orToW CeEY
C {STATE OR COUNTRY) « g
¢ & | 15, NAME W 2 M """"
E - Name of operation Date of.
j < | 14. BIRTHPLACE (eATY ORTOWN o o D ot ‘What test confirmed diagnosis? Was thgreaunutop-y?..\(\.*\?..
™ ( sTATE g& Lshrp
r /égcz_;z;, 23 It death wns duo to external causes {3 ce), fill in alao the !ollowinx
& [ 15. MAIDEN NAME W Accldent XA Dats of in;ury‘ e 19000
= aid cecur?.. 1o - Yehdspond. B ld......
O | 16. BIRTHPLACE (CITY OR Ton. £ Where did Injury w or Lobrm, conn
= (STATE OR COUNTRY)

17. ]NFORMANTW bl a €z

s

19. UNDERTAKER....

{ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

2. m.m_LQ\.:“C]" l\%é

T Was disease or injury in any 'ny related to cccupatio
If =0, specify.

(Signed)




R

!

¥

.

'

‘
* .
. .
-

“

1

1
|

o, .
.+ P
'
f
K
B +
“ -
- M

-



