EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver} impor;‘.aht..

35

N.B.—LEve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do nat use this spacs.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘) (‘ r~ ;}
-\ -__) .
7T Beglstration Disirlct No. 750 File No
o V) L = Primary Reglstration District No... % 5. 5./ ... Bcghtered No.f e, #?
2. FULL NAME......) o Ak M /
(a) Resid st /
(Usual plaoe ol abode) (If nonresident, give cityor town and State}
Length of residence In city or town where death J Jgre mos. ds. How long In U. S.,1f of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
M 4. COLOR,OR RACE | 5. g‘iﬁgfﬁ’;“}’;j‘,‘ﬂ?ﬂ?wﬁ’)’- oR 21. DATE OF DEATH (MONTH. DAY, ARD YEAR) /~— .2 - = é 19
2 HEREBY CERTrog?hnl sttended daceased from
SA. IF MARRIED. WIDOWED, O]t DIVORCEI =
oA aS ﬂ WM/ ............. CAT Lo 9.5../9., f.o/ A 2 , 19;?_'{0
@W Ilast daw b..cicralive on 1 O N o 18, Qzé Deathiasald
6. DATE OF B)RTH (MONTH, DAY. AND vﬂnM 23 f A 7 to have veeitrred on the dnte stated above, at /,9(#4‘7 ,
7. AGE YEARS MONTHS DAYS If LESS thén 1 || The principal cause of death and related causea of importance ere a8 follows:
7 [ F:1 S— hra. Daie of enset
’é f /@ / 0 [ ST min
8. Trade, profession, or pnrticular 7
z kind of work done, as spinn
o eawyer, bookkeeper, ete.......0r /
t,: 9. Industry or business in which
o work was done, as silk mill,
=} saw mill, bank, ate. o
8 10. Date deceased last worked at 11, Total time ({eara) """
0 this occupation (mont d spentin t
year).... /?‘ 2 pation
12. BIRTHPLACE (CITY OR TOWH)........ AR |
(STATE OR COUNTRY) [ 4V A = ’
7
gl . A gt NS |}
@ |13, NAME7 e 1 /@% O
':I_‘: - / Name of operation £} Data of
< | 14, BIRTHPLACE (CITY OR Tovm) ﬂ What test confirmed diagnoaia? et € - £#C7 Won there an nutopey?................
& { STATE OR COUNTRY)
I / W 28. If death wan due to external causes (vlolence), lll in also the following:
:'i:’ 15. MAIDEN NAME /&ML‘&L Accident, suicide, or homicide?............c.cccreeerenne Datoof Injury......ocuveeeene.. s 19........
k did 1 oecur
0 | 16, BIRTHPLACE (civy or Town) a Where did Injary oecur? Spacily sity oF town 9 State
5 (STATE OR COINTRY) It y , county, an )
,‘ Specify whether injury occurred in Industry, in heme, or in pablle place.
1. rommANT Mo W
(ADDRESS; [ D ¢ || Manner of injury
18, BURIAL, énznlon 92&5&0\121. / ; Nature of injury,
‘"M 24, Was diseas/a,}:r injury in any way related to occupation of decensed?. +42.....
11 8o, speul'y
19. UNDERTAK - 3
(ADDRESS) 5/ daf%f/t/f/" .M. D.
. pitepftac... gm..la_é / _c:‘,_pz /4, adfe....... AY
Registrar.







