P MISSOURI STATE BOARD OF HEALTH Do not use thia space.

Afn 27 9383 BUREAU OF VITAL STATISTICS

‘ " o, " CERTIFICATE OF DEATH _‘ 377 )
Lt

1. PLACE OF DEAT

County..... .. .. 4L ¥ W Begistration District No. 8’5 ? Flle No. [ a

Township A A 4 Primary Reglstration District No...... G/Jo Registered No.

Speeify whether injury

o
17, INFORMANT........ L. z

{ADDRESS)

City (No, v £ St .. Ward)
Mary. [
AeAl A AR Y
2. FULL NAME. ... [ 4= £, /
(a) Reeidence, No. +Ward,
(Usual p!nce of aboda) (Ir nonregident. gwe ety or tnw'n and State)
Length of residence in ¢lty or town where death oeenrred o, mos. ds. How long in U. 8., if of forclgn birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N 3 . . , D, OR
3 s%‘ 4 COLWR R | 5 B NoRceD torize the wordy 21; DATE OF DEATH (MONTH, DAY, AND YEAR) 2 73 , ;’?Z
- I HEREBY CERTIFY, That I attended decessed from
_~
4. ImpARIC ARG / , N o 2 ol & A 19838, t0. Brsten,. lmeinit Tl 2630
CQELWICE oF UL Tlastsaw haet. . aliveon.... Bk 2 & vo 19586 Doath issald
6. DATE OF BIRTH (MONTH, DAY, AND vun)/?ZML /2-/ S’f ZA to have oceurred on the date stated above, 8637, /’%
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal couse of denth and related causes of importance were as follows:
Lf Lf / % DMate of onsel
8. Trade, profession, or particular
F4 kind of work done, as spinner, M—?—
g sawyer, bnok.keeper. ete f 5 v £
: 9, Industry or businesa in which
o work was done, as eilk mill,
=] saw miil, bank, ctc.
10. Date deceased last worked at . 11. Total time (Le:.rs)
this occupation (month and spent in thi
yeary . . e 9 ﬂ_ oecupation e
12. BIRTHPLACE (CITY ORTOWN)..... At § oy Tty | 74 i
{STATE OR COUNTRY) >
" B | 13 name : ; b
I:E Name of operation Date of.
< | 14, BIRTHPLACE (CITY OR TOWN).. -k 4]} What test confirmed diagnosist................ Bk ... ‘Was there an autopsy?................
k ( STATE OR COUNTRY) !
I W 23. If death was due to external : o, ;}‘},a‘_u in also the following:
E 15. MAIDEN NAME lg WW Accident, suicids, or homicidef®™.. B ... %..} %ie Dateof injury...oeeenen.... ,19........
b 2 Where did injury oceur?
0 | 16. BIRTHPLACE (crTy grTown).. 7?7 w4 M ........ QR A% =
z {STATE OR COUNTR g—ﬁ_ . . Sy £ or town, county, and Siats]
- hpd I sigy, in home, or in public place.

" Manner of injury g.'-i .
Nature of injury

24, Was disease or injury in any way related to occupation of deceased?,. #L€.
If so, specily.

19. UNDERTAKER....... e F 00 Lol S
(ADDRESS)




N I




