MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

WRITE PLAINLY, WITH UNFADING INK-=-THIS IS A PERMANENT RECORD
N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

A s Less

1. PLACE OF DEATH

20874

File No

2. FULL NAME.. et

(8) Residence, No.7 <2 7~ 7

{Usus! place of abode)
Length of residence In city or town where death

! ’ (Lf nonresident, give city or town and State)

ds. How long In U. 8., if of foreign hirth? I8, mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

. MED‘IPAL CERTIFICATE OF DEATH

1.8 4. COLOR O CE | 5. ."DJlH g MQRR;ED.:EIDOWNE#.OR
wrife the word)y

S =§ Wi

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

(OR) WIFE oF

SA. IF MARRIED, WIDOWED, OR DIVORC %’
“ /

.3

HUSBAND OF
DATE OF BIRTH {MONTH, mv.movm)/@c& 3. s PbA

22, 1" HEREBY CERTIFY, That I attended deceasad from
Y. =21 136w S — 1996
Ilnstsaw h..lm{va on.

AT 20 ¥ F Deathinnald
35
ot ..

to have ocenrred ob the date atated above, a.t./.l..

6.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
7 / E"""" 5 - Date of ooset
8. Trade, profesion, or particular M
z kind of work done, as spinner, M oy b
Q anwyer, bookkeeper, etc _ Fi F m ‘%(-
“El o 1na or business in whidh T e . /oy
g work was done, as silk mill, ] AT <
2 aaw mill, bank, ete. 4
Ol o Dato decensed lnst worked st I1. Total time (yearsy | """ ¥ &
3 this occupation (menth and spentin t Other contributory causes 8 importanca: '
FEBLY ottt et srerrreaenenes renemerememeentons beiens occupation
12. BIRTHPLACE (CITY OR TOWN) W
(STATE OR COUNTRY) Pl
4 - [ & ar
i | 13, NAME %{ _MM&% \J‘VW fﬂ
':- Name of operstion | Date of..y::..z... »)
< | 14, BIRTHPLACE (CITY OR TOWN) gz ‘What teat confirmed di:mods?_é&m‘u €re an au i
. {SYATEOR counn'grﬁ (2T o o p AT At .
™ ‘g = f 7 23. If death was due to external causes (vlolence), fill in also the following: i
¥ [ 15. MATDEN NANE 2 £ orc e cc e M/ Accident, suicide, or hom{cide? Dato of i0jury....cooeeeeeeeees S |
I~ 7 " ‘Where did injury occur?
9 | 6. BIRTHPLA S roun %’7 Sy {Spediy ety o town, county, and State)
( /ﬂf y = Specify whether infury occurred in industry, in home, or in public place.
17 mFORMAa@ZI/Z{{{f&,-Mg. —— m/dm..“..
(ADDRESS) _2ls 277 C e Mannet of injury

-

Ly Nature of injury.

AT

/.,.FJ‘“,( /L P
.

8. BURIAL, c%(m 2 REMOVAL
e e

24. Was diseane or injury in any way related to occupation of MIM

) SS9 e g (Pella i
20 _../ &4&»"&4‘% (Addnu)yéa7w







