¢ Q ‘\QQ?‘ MISSOUR! STATE BOARD OF HEALTH Do not use this space.
3“\’ A BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 e N

0333

Registratlon District No............. 9,?7 ..............

(II nonresident, give city or town and State)

g
g
7]
J&
e H
3p
237}
é b

2
O
oE

-t
“B
S: 8 Length of restdence In clty or town where death oceurred yra, mos. da. How long [n U. 8_, If of foreign birth? Fre. mos. da.
EO
E“s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

et -~
3 g 3, 5EX 4. coLg 953 CE* Sle:%EBJQW:s?.OR 21. DATE OF DEATH (MONTH, DAY, AND mgM zv ) 1‘;[
§3 _ﬂw EBY CERTIF#E{N ttended daccased fro
w ‘2 5A. IF MARRIED, WIDOWED, OR DIVORCED V f 1?2
g HUSBAND oF . 5 g W
a g (OR) WIFE OF 22
-]
.g ‘g 6. DATE OF BIRTH (MONTH. DAY, AND YEAI
Ch: 7. AGE YEARS MONTHS
ks
2%

% 8. Trade, profession, or particular
o z kind of work done, as spinner,
g - o sawyer, beokkeeper, ete.......oooee.
a8, E | 9 Indastry or busines in which
g8 & work was done, as silk mill,
w e a saw mill, bank, ete.
hz § 10. Date deceased last worked at 11. Total time (years) ||« g TR e s s s s fr
ﬁ oy this occupation (month and spent in t! Other contributory ca
@ yaar).. . oy oCCUPAtion......comcrmrnrinnd]
E E r a4
b} 12. BIRTHPLACE (CITY OR TOWN)....##
= g (STATE OR COUNTAY) ¥
-

. | Y A Y /- i R A S | I RTCCT P TIPS PSP PR ORRER ORI NN
Ze u | 13. NAME
59 E Name of operation Date of
- E & | 14, BIRTHPLACE (CITY OR TOWN). =~ W=t ’hﬂ' What test confirmed diagnosis? Was there an antopsyt.........
& b (STATE OR COUNTRY) 1
22 r . 23. If death wan due to external causes (viclence), fill in also the following:
Ea 'i’ 15. MAIDEN NAME Accident, suicide, or homicide?............cccoecvunnreas Dato of injury
2a, '6 Where did injury occur?
E = 4 16, BIRTHPLACE (CF:;V $R TOWN) {Specify eity or town, county, and State)
am (STATE OR COUNTRY} Specify whether injury oceurred in industry, in home, or in public place.
ﬁs 17. INFORMANT...
= (ADDRESS) Manner of fojury.
E»g . BURIAL, CREMATION. OR REMOVAI Nature of injury.
)
[
i
~1=]
.

18]




. . .

v In

- 4. T : ’
- " - I - : v
- - . . . - e B
) L - L -t . . * - . .
. . : L -, e - . Lo
&‘ A
. . . )
, . . . . . . .

N . . ) . - ' . T " . .

<. " . - . . e : ! - ot

K 1
, . .

'

- - - . . *

aa 4 ' !

AR . . LT ‘ ST T ame '

h .y f .
. ' i . R ; ) |
-, [ - .o . . !

L LI . - 1
. , . .

. N . .

, 3 . - Lo :

i
- . . P o t ‘a *
S- - - . . - . . . .
i . P .
o . . f . . .
. . . . B P B X A -

[ N - R .
*, EI " e . P
. . * st . — - . . -

R . . v el T TR e i : .

- . ‘ f -
X ) P eales . Tt . - . o :

. . . T . . . . - ] > .- - L -

: . P RTINS TR '
_ .- . EEE A ‘' Tt . . S - IS
Ve e e e s - . - - - .
- . . R ' . B . ) . L - )
A - Rl - -
4 B -
i - . '
| ' . . . .
. . . -
. ' . * ’ ' +
. . -
n
.o . .
. LR e




