) MISSOUR! STATE BOARD OF HEALTH Do not usa (his space.
‘\% + -~ BUREAU OF, YITAL STATISTICS -
‘3 “% o e CERTIFICATE OF DEATH 21430
1. PLACE OF DEATH Ny v - v ?91
County, * . ; 'gmmmk‘w-met No... PR —— File No.
Tawnsh okt veanee (FEWhary Registration Disgriet No...... @@3 Re[lsteredNo........,...&@?@......
City' A A A /L ) - s ol er e et e dae b ememe emeenen e eeeeen T Ward)

2. FULL NAME......X\o ke A e el Vs vyl § e Bl et W M ittt et b bbb b bbb s e A0 b b en s sessear et

(a} Residence, Now.......coieennrn o o, N S e T SV A . A/

{Usual place of abode)

(Il’ nnnrea:dent. zlve c1ty or town and State)

Length of residence in cliy or town where death occurred Z% . da. How long in U, 8., if of foreign birth? ¥ra. mos, ds.
Q PERSONAL AND STATISTICAL PART)CULARS | MEDICAL CERTIFICA‘I% OF DEATH
3 4. BQLGR OR RACE

5. o ‘gg;,"*w“,'ﬁg nowey % 1| 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /%/»7 Vi é:’(' 19 7 é

5A. IF MARRIED, WiDOWED, OR DI CED
HUSBAND oF
(OR) WIFE OF .( 1 tast saw h.(/n./( alive on.. Jh (,Z é . eath is eaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) curred on the date stated above, at. %,jzﬂm
pal canee of death an ted causes of importance were es follows:

YEARS MONTHS
ﬁ Date ol omact

a. Trade, profession, or particular

z kind of work done, as spinner,

0 sawyer, bookkeeper, ete...........f....&

'E 9. Industry or business in which

o work was done, as eilk miil,

=] saw mill, bank, ete \

8 10. Date deceased last worked at 1. Totnl time (years)

Q this oecupation {(month and spent in this

BT ORI occupauon ........................
12. BIRTHPLACE (CITY OR TOWH)
(STATE OR COUNTRY) % /}“// %ji f ; :

1§ | 13. nAME ( //M/M /] .

"_E # Name of operation.......ovveceeceviieagBoedlanennn mnes coree e Date of..........

< | 14. BIRTHPLACE (CITY OR OWN) ‘What test confirmed dmgnosm’(‘? i . as there an autopsy i
[ {STATE OR COUNTRY) / / /' VU - 1 nl
| / / / 23. If death was due to externa! caukes (vlolente), fill in also the following:

W | 15. MAIDEN NAME Pt 1Bl P e e Accident, suicide, or homielde?. ... . c.ccmmmmrreeeennnns Date of injury......occoeeece. 18
N Where Q3 IDJULY OCOUTT. ..o e cessteemaee s verensessesss e seemsms s sessmaesssomssaes sess st srssnn
g 6 Btfgﬁrz%ﬁcm Towu/) W //{ W?M (Specify city or town, county, and State)
RE Speeify whether injury oceurred in industry, in home, or in public place.

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

17. INFORMANT... gt

(ADBRESS)

19. UNDERTAKER._ ..
(ADDRESS)

20, Fl Y ..... 29.,19

MBODET OF I JUTF ittt et cmr s s se e smsse et e s e snammr et bamsns smseen snrens
Nature of injury...........coeeins

24, Was disease or injury in any way related to occupation of deceased?

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

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

<EES 1 x704d
\
I







