T MISSOURI STATE BOARD OF HEALTH Do uot use this epace.

MAR 18 1536 B“““é‘:'n-ﬂi.c‘i'f’;“é‘f.?&ﬂ“'“

1. PLACE OF {DEATH

im.
;o
(oby
OO
g
-

Flle No
Registered No.
Si. Ward)
2. FULL NAMW...‘.(.E}(..&L«/ o7 N
() Resld Ward. )
{Usual plnce o! abodu) {If nonresident, give city or town and State)
Length of residence in ¢iiy or town where death ocenrred yre. mos, ds. How long in U. 8., if of forelgn birth? ¥yra. maos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i a
. SEX X RAC : 3 1ED, Wi X — =
3,%,, 4 . ﬁ°'—°" S D e ooy R ) 21, DA'I;E OF DEATH (MONTH, DAY, AND YEAR) ,\)Z-oé .28 _13& (,\
fos e ?/!,,JA,«;L,«-_A* HERE Y CERJTIEY, Tust § attended doceased fr
5A. IFMARRIED, \mnowzn OR DIVORCED™ W ‘_2‘ gz
HUSBARD OF <, . - Heegen A oy d B 10, L A S
(OR) WIFE oF A(AQJJJL_}—A- llu#awlrm alive on. ; 429 lé Deu.th ismaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated abova, nt ..........
7. AGE YEARS MONTHS DAYS If LESS than 1 || The ptincipal cause of deagh and related causes of
7€ — | — :

B. Trade, profeasion, ot particular
kind of work done, as spinner,
sawyer, bookkeeper, ate............

9, Industry or business in which
work was done, as silk
saw mill, bank, ate et st g e p b aa s bs s aar st s anen]

10. Date d 1 last worked at 11, Total time ({ ..............................................................................................
t.h.m)omupaﬁon {month and spent in this

OCCUPATION

B

BIRTHPLACE {CITY OR TOWN)....... J." ...........
(STATE OR COUNTRY)

E 1). NAME :

E - Name of operation

< | 14. BIRTHPLACE (ITY OR TOWN)..... ‘What test confirmed diagnosinTdsiie <

b { STATE OR COUNTRY) @—d‘n /L- / M ’ 77

r 23. If death was due to external causes (rfolence), fill in also the following:

T ;'wv\q :

T 15. MAIDEN NAME JJ . Accident, suicide, or homicide?......c.cceeemnnn..... Date of injury....cccsnecnernsy hoennn
[ ] ‘Where did injury occur?,

g 16, BIRTHPLACE (CITY OR TOWN)..oooomee e e g y : «Specily city or town, county, and State)

(STATE OR COUNTRY)

. mFonmm-ﬁ%w “@'é‘—t/'a' ;

{ADDRESS) y Manner of injury.
1. BURIAL, CR% Z ZEM;VAt 2 Nature of injury...)

PLA DATE = “3# 24. Wudisﬂuormmyhmymrdntadwmpamw&mnndt ﬂ o'

1. UI;IDH!TAKER,......M
20. FILED. 2}6__,” -7 ",mgg.‘z\ /71-

8pecily whether injury occurred in indastry, in heme, or in publlc piace.

N.B.=—Every item of information should be carefulty 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 imporiant.




. . . - +
) - e - . . -
. . '
. .
b -
. . .
. . f
. . - !
. . 1
. '
.
\ ' :
- ’ N | -
* ~ .
. . .
, ' . .
. . ) . .
. . '
'
1 4 .
. .
.
' . i
. . .
] - - :
. e
) . ' |
' '
. - . 1




