o oot use thla apacs.

oL 92 et MISSOURI STATE BOARD OF HEALTH

2 BUREAU OF VITAL STATISTICS .
¢ (/D oA
QE CERTIFICATE OF DEATH 2 d2 S
o
28
28
ap
o
[
g 3
[&1-4 T~
g g8
€ HSN Y @ medgiee o MR Rt B S St O e e
=) (If nonresident, give city or town and State)
'E MO yea. mos. ds.  Howlongin U. S., If of forelgn birth? s mos.  ds.
- E—
w g Q —
E E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEOF DEATH
b M
= 2] s 3 4. COLOR OR RACE 3 5. SINGLE, MARRIED WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND ¥ .
/4 rite the word) »
w PH W- 7’” ok
-
o g g SA. IF M RRIEB wmowen J /
w 5% BeSWirE oF &-‘Q’ fﬁ
=N
F.
w IR 6. DATI! OF BIRTH (MONTH. DAY, AND YEAR) [ A/’ / X 7
° [
E < g 7. AGE YEARS MONTHS
R 6/ |7
x <Z
L 3. Trade, profesaion, or particular
E - h z kind of worl: dona, as spinner
ey o aawyer, b per, etc
o Hé¢ F | 9. Indastry or business in which
-3 <
z g‘o by work was done, sa silk miil,
O ®8& 35 saw mill, bank, ate
< 5‘2 3| 10. Date doceased last worked at
™ 2 8 this occupation (month snd
g ] uE: FOATY ivvvrrsren s serrarressrreens 7
T §-‘-‘- 12. BIRTHPLACE (CITY OR TOWN}.....
- A ___ (STATEOR COUNT
2 35 & | 13, naME ./m X
>: -E @ II- Name of operation
% E E 1. BI(RTHPLACE (cm ORTOWN).oooo.. What teat confirmed diagnosi?......_.. e ‘Was there an nutopsy",& i
& ¢ STATEOR CO
E 28 r W W 23, I{ death was due to external causes (viclence), fill in nlso the following:
E.' ag g 15. MAIDEN NAME W e Accident, suicide, or homicide?.........rererrviveer. Date of infury............ N | B
26 [ Where did injury oceur? .
w Fdpg Q | 16. BIRTHPLACE (ciry oarowu) 4 e {Specify city or town, county, and State)
'_' .SE (STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public piace.
g B 17. INFORMANT..4 -
_.;2 = (ADDRESS) | Manner of injury
E'E L MNature of injury.
50
o 2 mﬁﬂ
[
1% plig 19. UNDERTAKER .
- DORESS]
i 2 23 e
z G 0. FILED.._




|
. .
. v
. [
. .
' .
[ - - ) .
N .
¥ N A - . .
' . B *
- .
. .
N . . -
. . . .
1
N
. . \
'
T -
T ' -
M -
.




