o . MISSOURI STATE BOARD OF HEALTH |. - Do Rot use Lhis space,
]L BUREAU OF VITAL STATISTICS ‘ .
JUL 4 w CERTIFICATE OF DE‘?‘@ ]l 2 4 2 ) 7

1. PLACE OF DEATH'

(a) Reside
{(Usual
Length of regifence In ciiy or town where deaih oceurred rre. mos. ds. How long In U. 8., if of forelgn birth? yra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE
.

S Do A oy O || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) .19
f
mﬂmd 2 1 HEREBY CERTIF t I attended deceased from

*TRREEIIND ) 1Z Profl flenfad Rt K b e Gl R R 3
(oR) WIFE oF 1last 23aw bt Lalive on. , sobrt trtek/ /... b — , 19060 Death is said

7 * el
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) WUI-OC & “I 7 to have occurred on the dite stated above, at,.j:.j.j...@ - tq,
7. AGE YEARS MONTHS " DAYS If LESS than 1 || The principal cause of death and related eauses of importance were na follows:

d"‘? [‘F J" Date of oose

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

9. Industry or business In which
work was done, as silk mill,
saw mill, bank, etz ¥ a“.
10. Date deceasod last worked at 11. Total time (yesrs
i spent in

this occupation (month and
Yearn . ...

. Vi
. BIRTHPLACE (¢ITY 08 Towu)#\x

(STATE OR COUNTRY}

OCCUPATION

—
Iad

13. NAME

14. BIRTHPLACE (CITY ORTOWN)............cc th. 20D,
{STATE OR COQUNTRY} .

[ 4 28, If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME ‘W{M oI Accident, suicide, or homielde?........ 5= 7=7. . Date of injury... == ... 18.......

Wkhere did injury cccur? Cvornitill
16. BIRTHPLACE (CITY OR TOWN).......ccoeo e, o —Mhm ......... {Specify city or town, county, and Stnte)
(STATE OR COUNTRY) Pl - Specify whether injury oecyrred in industry, in home, or in public place.

Name of operation............\ q % 2 Date of e
‘What test confirmed diagnosia? ‘Was there an l.utopcy;z'—-u.'..
¥

MOTHER| FATHER

—

Manner of injury. b
Nature of injury, b

—

. UNDERTAKER... ~f Y80 71
(ADDRESS)

N. B.—Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain tenms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




'
T4
.
.y
]
Cae
L]
LYy

L
-
V'
S
[
'
-
Te




