1%

Al iif'il 793@!- MISSOURI STATE BOARD OF HEALTH Do ot ase thin space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

File No. l 2 9 8 1
e 308

Registration District No,

2, FULL NAME........]

{a) Residence, No.
(Usual place of abode)

GEELLWARAL vt e et e s st e e
7 (I nonresident, give eity or town and State)
How long in U, 8., If of forelgn birth? ¥rse. mos. ds,

Length of residence In city or town where death occurred yrs.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

{3 sEX 4, CQLOR BR RACE
vl | LA

7
S e tha oy O 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % P /9  .u 34 :
ﬁ 2

u]
C
D
>
al
r
4
)
z
E
]
L ?PSE 2. 1 HEREBY CERTIFY, That I attended deceased from
-4 BA. F MARRIED, WIDOWED, OR DIVORCED o v 19 to
n H SBAND OF . / = , , 18......
2 (OR) WIFE OF 7L cl 7y Ilastsawh aliveon ¥ e i | F Death in said
A 6. DATE OF BIRTH (&tmm. DAY, R) a-+r. ,30, /,f ff to have occurred on the date atated above, atj“r’fm a
E 7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
v day, ... hres. - 7 | Date of onset
é 7‘ J . / / J’ F-7 S min. - __‘4‘(4 . P
> = 8. Trlx:i‘lea p{ofun]l;?& or particular M : b _
- nd of work done, 8s spinner, : s s s sk
5 o sawyer, bookkeeper, m’?(&f A~ Zy OFLan.. . | W
| 9. Industry or business in which 7 ) 6
E £l TN ANA tean]
= k was done, as silk mill g Cerldd Lok e
a] %_ saw mill, bank, etc 74 k () gzk;zi/ 7 7 : ;
E § 10, Date deceased last worked at 11. Total time ({gﬂ) T Y s [
this occupation (month and spent in t A R I ( A

3 L' o RN tion 1 E o i
4 ‘ — A : ol iy
L 12. BIRTHPLACE {(CITY OR TOWN) g F Y
- (STATE OR C v} o . \;: g
3 g e ¢ YU A —

. > : ¢ i
G E € £ |- Name of operation -"gﬁ . Date of.
J < CE (CITY OR TOWN} ‘What test confirmed d.{agnosin'l"_? ‘Wes there an sutopey?. 22840,
= b OR COUNTRY).~) rd
L T N 23. II death was due to external causes (viglence), fill in alzo the followipg:
d u | 15. MAIDEN NAME ,-\;f,q ) Accident, suicide, or homicide?... ... Dutoof injury... 3t A 197¢
- E ‘Where did ? %
u G | 16. BIRTHPLACE (crrv or Town) A e iy oo Sty aity of tow, sounty, wud Suaty
= b (STATE OR COUNJRY) ] Specity whether injury oceurred,
Y o f
: 17. INFORMANT.. 277 .23, 7 Mg;f ST | F Y

Manner of injury...

(ADDRESS)

Lo/

"f Nature of injury...

24, Was disease of/n
1f 8o, specify... >XCE]

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGX should be stated EXACTLY. PHYSICIANS should state

4 Registrar.




[




