G"‘s \w MISSOURI STATE BOARD OF HEALTH
pu BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 9 1 #\5’;/61?

n Dl.m-lc: No.mo ...... 1 '00 "
Ao s ... F. Ltamiins. AL

1. PLACE OF DEATH

(2) Residencé; No ¥ W N s e T AT A
{Usual place of abode) (If nonresident, give city or town end Stats)
Length of residence in elty or town where death occurred yro. moa. ds. How long in 1. 8., If of foreign birth? yTB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR E |5. gllr‘lrg:ﬁsckrg.}fvn:g.g;m.oa 21. DATE OF DEATH (MONTH, DAY. AND YEAR) W > . “3 .{’
T?, . 1 HEREBY CERTIFY, That I‘attended deceased from

SA. IF MAlRRIED. WIDOWED, OR DIVORCED
HUSBAND oF RS AN (5. —— + 18 O 15.....

(oR} WIFE oF Ylastzawh alive on 19....... Denthiseaid

(424
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) 77 Ly V3 — /93 L1l to have occurred on the date stated above, at.[rg/é
Davs The prlneipul cause of death and related causes of importance were z8 follown:

8, Trade, prnf&aion. or particular l
kind of work done,aaspinner, 0o b e o .
sawrer, bookkeeper, ote

OCCUPATION Q

4. Industry or business in which :
work was done, as sflk mil, = .. __,-—-"?
aaw mill, bank, atc. [ (‘ e ,,/
10, Date deceased !mst worked at i1, Total time (years) |77 / Py 7
this occupation {month and spent in t Other contributory canses of i.mp;hnm: {
year)............ oeeupation.. .. icwi . I3
12. BIRTHPLACE (CTTY OR TOWN) ,A‘,f . 5{’ —an
(FTATE OR COWRY) ’7"—0 N | Rt
T ;: s .- bt\ ‘! U | Pese——
7] . A .
I 13. NAME J 7 L{ Name of operation Date of
'E 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?...........ccvsvcieccee... Waa there an antopsy?...............
b { STATE OR COUNTRY)
T - 28. If death waa due to external causes (violence), fill in also the following:
%’ 15. MAIDEN NAME \ ectdent, suicide, or homicidel........cooeerisienenn Dataof Infury..........ccoereeny 1
[ . - ‘Where did injury occur?
Q [ 16. irTHPLACE (crrY o Towm) Y, 4 (Epecily city oF town, cointy, and State)
— (STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public piace.

C:

Manner of injury.
I Nature of injury

'24. ‘Was disease or injury in any way rela
- 'ym, specify,
{Signed)

(Address)

-y

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION Is very important.
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