MISSOURI STATE BOARD OF HEALTH Do pot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 2 5 7 ‘7 9

T eim ey s

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

N.B.—Eve
CAUSE OF

File No 5
—— 71
St Ward)
U
(a} Residence. No.
(Usual plsce of abode) (II nonresident, give ity or town and Btate)
Length of residence in city or town where duﬂ': occurred (3 ¢ yra. mos. ds. How long in U. 8.,1f of foreign birth? yro. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 f? 4. COLOR OR PACE | 5. NNC "“?“,,“,‘!‘fg'iwf;"gﬁ‘i'l"“ 21. DATE OF DEATH (MoNTH.oAY.anpvEae) 7~ T~ I € 19
*

SA. IF MARRIED WIDOWE

HU N
{or) WIFE oF M—a WW : o o iseria
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ///l)éw 024 /E}j to have occurred on the date stated above, nt730f73

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
. é - g/ 24:?/ _hra. W\ Date of onset

aEREFER O RNEFNW W FR § EmRRfVESFMYYAmY® R

8. Trade, prefession, or particular .
F4 kind of work done, as spinner, AL/ @ . ex? BAA AL g ||
o] sawyer, bookkeeper, ate............. 0 i U S | ‘ ﬂ .
Bl e Iudu.stl:y or gusinsu iﬂr;l kwhii:llll ” e
WOrk was dong, a8 mill, ¥ 5 S =
3| v il baak e /iy vy s :
31 10. Date deceased last worked at 1. Total time (year) [t Bttt st e
8 this oceupation (month and spent in t Other contribatofy cnuses of importance:
year)........ ,/'} oecUpation. ... ]
12. BIRTHPLACE (CITY OR TOWN}..
{STATE OR COUNTRY)
14
E %—UU /324‘-—'-4/0‘/
¥ 13. NAM Name of operation
E 14, BIRTHPLACE (CITY OR TOWN) h W4 What test confirmed diagnoais?
T 23. If death wes due to externai cnuses (violence), fill in also the following
® | i5. MAIDEN NAME [l Accident, suicids, or homicide?... ez . Date of injury..., S £ J—
':' "v ” O g Where did injury oow.r /”‘?
g 16. BIRTHPLACE (CITY OR TOWN) ’ {fpecity wtt9 oF town, connty, and State]

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

(STATEOR C%NTRY { \tm Specily whether injury w@ home, or {n public place. |

Manner of injury.
Nature of injury. e S ————

}-24. Was disease or injury in any way related to occupation of deceased?................
WiALS a0, apecily

19, UNDERTAKER...
(aDpRESS) 2 7T

2% 93@ ﬁﬂ }% W (Addresu) -

............................ Registrer.




.
.
+ .
.
- .
. .
B . *
-
. 1
. ' - a . . o
.
. '
\
1




