AR 12 fgos

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH | = Do oot uso this epace.

2. FULL WNAME

Y Hos|

BUREAU OF VITAL STATISTICS 8 S[ D

CERTIFICATE OF DEATH?Q 1

Beglsiration District No,
tlop 1

ita

"Twea

(a) Resldence, No........[... .
(Usual place of
Length of residence In city or

(If nonresident, give city or town and State)
das. How long in U. S_, if of foreign birth? Frs. mos. ds.

PERSONAL AND #ATISTICAL PARTICULARS

MEDICAL CERTIFICATE/?F’%TH

W,

OLOR OR RACE

7[/

5. SINGLE, MARRIED, WIDOWED, CR

G S5y

5A. IF MARRIED, WIDOWED, OR DI CED

sified. Exact statement of OCCUPATION is very important. .,

N/
’ 2
6. DATE OF BIRTH (Mom.lnv.mn YEAR) MZW
W YEAR% ' MONTHS DAYS If LESS than 1

8 Tl:nde, profession, or particular
4 kind of work done, as spinner,
<] sawyer, bookkeepcer, ate. [ Y
| 9 Industry or business in which
o work was done, as ellk mill,
= saw mill, bank, ete. -
{ | 10. Data deceased last worked st 11. Total time (years)
8 this )occupnt!on (month and =pent in thiy

. @ fon
7 ol

P

BIRTHPLACE (CITY OR ‘TOWN)

(STATE OR COUNTRY) 1 NA A AL A
-/ A (A AL
14. BIRTHPLACE (CIT#.0R ToWW) :

rl
21. DATE OF DEATH (MONTH, oav. ano veany /A A . S = 3 L

22, I HEREBY CERTIFY, That I attended. deceased f?—é

=== B — ,193ém Bt /"_.19

—

Tlast saw heet e alive o p ... Tl 0 19,5 o Death issatd

- (2]
to have occurred on the date stated above, at.. ;'..aﬂm/ N

1 caugh of death and related causes of importance were a4 follows:
0 Date of onset

W29, e &

‘What test confirmed diagnosis? { £

15. MAIDEN NAM

u ~ 7 VA S
el 2aa. ez ”

MOTHER| FATHER

16. BIRTHPLACE {CiTv

TOWN).

e

IV AN .

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

wrilE FLAINLY, WITH UNFALDING INA«--THIS> |5 A PERMANENT RECORD

i

Manrer of injury

35

18. BURIAL, CREMATION, OR

-

/
“/J%’;f%’fi ;
/

DATE. 2s - ”

23. I death was due to externa! causes (violence), fill in also the following:
Accident, suicide, or homicidel...........cccomeveuececeee Date of injury................... + 19,
‘Where did injory occur?

(Specily city or town, county, and State)
Specily whether Injury occurred in indastey, in home, or in public place.

Nature of injury,

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

N.B.—Eve

24. Was diseass or injury in any way related to occupation of deceased?.....
If 8o, specily

&




o ———— -
aire - 14
- 0

A L ¥ S

———




