et W

FEB 7 |C'30 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ' A 8 7

1. PLACE OF DEATH

Do not use this space,

County... Begistration District No / / *“-V 5 File No.....
Township.. Primary Registration Distriet Na..... ,.‘.v/7£—- Reglstered No
Uy St SR E LSRN (NOceeinscrisreenssss o R —————— St. Ward)
2. FULL NAME...........foloctd Bl Rttt il .. WM ...........
(s) Resid , No 8¢ Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yro. . Mos. ds. How long In U. 8., if of forelgn birth? yra. mos, dn,

b
3

PERSONAL AND STATISTICAL PARTICULARS™

MEDICAL CERTIFICATE OF DEATH

L
ent of OCCUPATION is very important.

7

{

3. SEX 5, SINGLE, MARRIED, WIDOWED, OB

Ttpr Lo | il

4. COLOR OR RACE

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

Aen [/ ¥ — 19 347

22, I

jy (write the word)
”

B l

SA.,IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF L

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) £ o7 - > ST

ified. Exactstatem

DAYS

. AGE should be stated EXACTLY. PHYSICIANS should state

MARGIN RESERVED FOR BINEEING

Name of operation....... &.....) Gosinris
‘What test confirmed diagn 3

HEREBY CERTIF That 1 attended deceased from

Ilnstsawh............ aliveon........ L19. ... Death in aald

to have occurred on the date stated above, at.................... m.
The prin refated causes of fmportance were an follows:

cause gf death
. ‘ﬁ “ Date of oaset

Date of
cirbrmeeenen, WOB there an autopsy?l................

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
information should be carefully supplied.

23. If death was due to ex
Aceident, sulcide, or bomiclde?........ccreeeeerieneen.s Date of Injury.......ccoeveeemee »19........

rg)item of

causes (violence), fill in also the following:

Where did injury occur?,

Specifly city.or town, county, and State)
Speclly whether injury occurred in Indastry, in bome, or in public place.

Manner of {njury. 5
NABIEE O IOJUIY oottt b gy s

CAUSE OF DEATH in plain terms, so that it may be properly class

N.B.—Eve

®. No. 2
00M-11-24-33

7. AGE YEARS MONTHS It LESS than 1
day, .....e. hre.
2 7 j S 'S S riin.
B. Trade, pro!euiﬁn, or particular '
z kind of work done, aa spinner,
o sawyer, bookkeeper, ete.............. 7 (RAAL R
: 9. Industry or business in whieh /
i work was done, =8 silk mill, /
3 saw mill, bank, etc.
3 | 10. Date decessed tast worked at 11. Total time (years)
8 this occypation (month and spent in this
year)... W/F’//?Jé LY. LYo 1 I —
12 BIRTHPLAé(CIfYGRTowu‘),. o btkdr... ¢ ftata ||
(STATE OR COUNTRY} AL
m . ; r
i | 13. HAME Wxxj WM
& | 14, BIRTHPLACE (ci7y on Town /224 :74—6"/ ¢
t ( STATE OR COUNTRY) Ll -
& ,
i | 5. MAIDEN NAME %&u—u SO A T
[ d
O 1 16. BIRTHPLACE (CITY OR TOWH) =
z (STATEOR COUNTRY) 2Alle)
17. INFORMANT.._ M-Z/ LAl A AT T Al rrier]
(ADDRESS) e wE Y
18, BURIAL, CREMATION{ OR REMOV
PLA Lt -2 AR X T
R ) / rid )
19, UNDERTAKER @ e ot ..

(ADDRESS)

Registrar.

B 24. Was disease or injury in any way related to occupstion of decensod?...........o..

I 80, BPOCILY ..o s,
(Signed)..........
(Address)..............

V.




PO )
- -
4 .. -
. oz Faeo
. \ A
N ] L R +
. oo i o

13-

s




