MAR 19 19 o' MISSOURI STATE BOARD OF HEALTH Do et nee this space.
' 1038 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 5 6 () (}

1. PLACE OF ,DEATH

Primary Registration Distriet No%3...€5..0... 2., Regtstered No 2.

(No....

M“'J/ _Z(/’M,‘g . -

(If nonresident, glve city or town and State)
Length of residence in clty or town where death occurred ro. mos. ds. How long In U. S_,If of foreign birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR . CE |5. glln‘:_gl.s. M»\(l‘!:lsn.‘\:;n‘?ov:‘zg.on 21. DATE OF DEATH (MONTH, DAY, AND ). 7{ ay / } 191 é
W %
5A

'z 1 v I HEREBY CERTIFY, That I attendsd docensed from
-{IF MARRIED. WIDOWED, OR DIVORCED ¢ ! . L1000k, to. Fadly e L1034
©ORWIFEF 227 o Tlast saw holAdh ative on Foethrr, v 3 ,19:7. 4. Desthissaid

Ll
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 7 47/ £5 £ || to have occurred on the date stated above, at... /. @ 2 m.
7. AGE YEARS MONTHS DAYS I LESS theh 1 || The principal cause of death and related causes of importance wera 18 follown:

2_ ? DNefe of onset

8 Tnde.'profeslion. ot particular

kind of work done, as epinner, _? :
mnwyer, bookkeeper, otc............. % M .................................

9. Industry or business in which
work was done, as silk mill,
saw MULL, bank, 8te.. ...t e e e

10. Date deceased last worked at 1. Total time (Kgn) .
this oceupation (month and apent in t!
YEAr) .o occupation..... 70,

OCCUPATION

R

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

13. NAME

Date of... T
14, BIRTHPLACE (CITY OR TOWN)............ 4 W IR ‘Was there an sutopeyl.............

{ STATE OR COUNTRY)
23. I death wea due to external camsen (violence), fill in also the following:

15. MAIDEN NAME i trotor Accident, suleid . Date of {Ofury ooy 19......

- . ‘Wkere did injury occur?.. som-
46. BIRTHPLACE (ciTy or Town)... (A EandtAlay " ettty (Speciy elty or town, county, and State)
(STATE OR COUNTRY) - e Specify whether injury oceurred in industry, in home, or In publlc place.

MOTHER ] FATHER

Manner of injury..... 000
Nature of injury...... =,

] I.’.ﬂw - ~

w3l

N. B.—Ever{)ltem 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.
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