MISSOURI STATE BOARD OF HEALTH mnozmgg-248

BUREAU OF VITAL STATISTICS N
CERTIFICATE OF DEATH SR
1. PLACE OF JUL 22 Mﬁ
County..... ZNJOA LR Reglstration District No........ Li" O TS S

Primary Registration Distriet No..*. -5 0'3-0 ....... Registered No

2. FULL NAME.. /)’T ALdnlne Cﬂan-—?b .................

(%) Residence, No.... [0 O 5. E.

(Usual place of sbode) " (I nonresident, give city or town and State)
Length of restdence in city or town where death occurred yr8. meos. ds. How long in U. S., if of foreign birth? yea. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3.5 4. COLOR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
27 9}2}&, Dwo“%m,e Al 21. DATE OF DEATH (MONTH, DAY, AND YEAR) a L1993
6‘4&—— sttt “J 22 I HEREBY CERTIFY Thnl: I =sttended deceased [rom

SA. IF mnman w:ooweu OR DIVORCED
HUSBA El..uvux_ﬂ- Cj-clﬂ'k

(OR) WIRE OF
6. DATE OF BIRTH (MONTH. DAY, ANG YEAR) 944..044 10, 1872 '
7. AGE YEARS MONTHS DaYs lr LESS than 3 j| The principal cause of duﬂl and related caused o lmpurtanl:a wera as follows:
day, . ...Br8. DNaie of onset
CA /1 18 or min. & \-\-‘\.‘w\;

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...................

9. Industry or business in which
work was done, as sitk mill.
aaw mill, bank, ete... -

10, Date deceased last worked at 1. Tot&l tilne url)
this occupustion {month and spent nt
year)... occupation..

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, PEYSICIANS should state

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

OCCUPATION

—

2. BIRTHPLACE (CITY OR TOWN)...........ooiincyore ensineccnmimsnsbusssmssssmsssssse s bbb sar b it st nss

(STATE OR COUNTRY) NIy

16. BIRTHPLACE (CITY OR TOWN) {Epecify ety or town. eointy, and Statey

14

u | 13. NAME é’g&d M — '

':l_: Name of opersation. Date ol
<« | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnoais?..................cccecvenens ‘Was there an aut.op.y'.'....h..\z..
& { STATE GR COUNTRY)

C 23. If death was due to external canses (riolence), fill in atso the following:

i 1 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury....

16 Where did injury oceur?........

2

(STATE OR COUNTRY) Specify whether injury ceeurred in industry, In home, or in pubtic place.
17. INFORMANT....... £ 2
{ ADDRESS) + Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL d Naturs of injury.

24, Wan disease or injury in any way relsted to occupation of decensed?................
1f 8o, specity.

" PLACE...
19.

UNDERTAKER...
(ADDRESS)

<1 w1204
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