D

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of informa
inp

EATH

D

ey
CAUSE OF

N.B.—Eve

108M-2-

’ — ,’3 MISSOURI STATE BOARD OF HEALTH Do not use thia space.
\3\“’! 5 \@% BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 0 ?
[} a

1. PLACE OF DEATH 791

Ogs":'“;i,.“"“ :L%mjs ’“Mzzgvyg

o7
. Ward, L2 Loavs.. PP,

“{If nonresident, give city or town and State)

(a) Resid:
(Usual pl.twe of abods

Length of residence In ¢ity or town where death ocrnrred 8. mos. ds. How long In U. S.,1f of forelgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR O,R RACE | 5. sineLe, Mt;ﬁrﬁg. tmn::vg.oa 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) W a 35 19 s
Foals | Tl ' 7y G i ‘
2. Y CERTIFY, That 1 attended“deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF e 7 3:,_ 5 p : » 19,y o0
OM-WHAR OF hd Ilastsawh aliveon
)
6. DATE OF BIRTH (MONTH, DAY, AND vna)/n*)"(- JE- / J’ 9—? . to have occurred on the date stated above, at...;?. f
7. AGE YEARS Moms DaYS If LESS than 1 || The principal canse of death and related causes of impomneo were as follows:
4/3 /g day, .o hra.
8. Trade, profession, or p:

z kind of work dons, as rﬁ% “ f
o sawyer, bookkeeper, ete % A 8
E | 9. Industry or business in which
E work was done, as =ilk mill, W
o saw mill, bank, etc ool
§ 10, Date deceased last worked at 1. TEE time (.

this occupation (month and spent in

year)........ occupation,
12. BIRTHPLACE (€ITY 0R row% ch;% ....... P

{STATE OR COUNTRY)

r ) 2
G [ 13. nAmE %%ew otk . Y i s
':E 7 Name of operation Date of
< 1 14, BIRTHPLACE (CITY OR TOWHN), 6’7’ | What test confirmed disgnoats?..............neerneernr.. ‘Was there an antopsy?. ,;Z.ﬁﬂ-——
b { STATE OR COUNTRY) 1 AR
[ 28. Hdathmduetoutemd u.sm(rl en:e).ﬁlllnalsothg_{anawinz z
4 | 15. MAIDEN NAME W M Accident, suicide, or homicide?.. Dnteoﬂnjuw.é .............
= _éf
O | 16. BIRTHPLACE (ZITY OR mm@ / Where did injury occur? Bt
= (STATE OR COUNTRY)

17. INFORMANT, %ﬂ-

(ADDRESS) ¥ <&/

18. BURIAL., ngmzou OR REMOVAL

19, UP(IDERTA ..




L -
» '
. - » \
»
-, . - . -
b o4
. .
- -
i ?
. - ) - +
- . s hE
-
-
k)
‘.. NN
'
s +
' ’ "
K
IR
[ . .
. A <
. -
. -
'

[N}




