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

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

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

¥ 31 | 27765
1. PLACE OF S o Rl
County...f ...... Begisiration District No. . 7 7/ File No b ‘)

Township.. ... Primary Regisiration District No...... < &/6;’ Reglstered No.
ciy & AL AN L] Mﬂi W/ ........ st Ward)
2. FULL NAME../ :
(8) Resldence, No St., L2 O
{Usual placa of abode) (If nonresident, give city or town and Sta
Length of residence in city or town whero death ocenrre &rru. mod, da. How long in T} S_, if of forefgn hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT?’PF DEATH
e ‘ thgﬂ RACE | 5 e D Mioowss | 21 DATE OF DEATH (o, oav. avo verm) Wty A
v ’ [/
Zeyaals W - il EREBY CERTIFY,' T t.Ilttendod cased
5A. IF MARRIED, WIDOWEL, OR BIVORCED 19 }’ M [
HUSBAND o .' ........ Monssratasarnonsnrenssnsismiony EMFasmnan
(OR) WIFE OF B Z Ifﬂ Il&nw hf"’ aliveon.., é .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / A J) / [Z 7 to have oceurred on the date stated above, at. %..._— m.
7. AGE . YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of imparta.nea were ad follows:
é 7 o day, .o hrs.
. / [.1 O—— min.
8. Trdde profession, or particular
z kind of work done, a8 spinner, %)—m_k__
[+] gawyer, hookkeeper, ete.
E | 9 Industry or business in which -
a work was done, as silk miil,
=1 BaW T, BANK, BLe....orvcvrrrecvrte e et et s st srs b e et s e
Y| 10. Date decessed last worked at 1. Total time (years)
8 this occupation (month snd spent in
year}... ... oceupation. ...
7y
12. BIRTHPLACE (CITY OR TOWN) Lo vl
(STATE OR COUNTRY} Itda e 2 sk A
& | 13. NAME WW
I:-: Name of operation Date of
14 and i N
« | 14. BIRTHPLACE {CITY OR TH ) What test confirmed diagnosis?.........ccoeeeeeevenveneenes ‘Was there an autopay?..._........
b { STATE OR COUNTRY) [ ——
T WW 238, If death wes due to extertial eauses (violence), fill in also the following:
":-' 15. MAIDEN NAME 4 Accident, sultide, or komielde?..........cceocnneees Date of injury......cccoceerennee 19, .
b Coa_g " Where did injury occur
g $6. BIRTHPLACE {CITY on TOWN) W = i ! (Specify eity or town, county, and State)
(STATEOR 9‘“””“ Specify whether injury occurred in industry, in home, or in pubtic place.
17, INFORMANT.... M,%
{ADDRESS) Manner of injury.
18. BURIAL, | ATION on Rmov% M }0 ;,r Nature of injury N
g: Iz 114 Q:'r‘Gf [
DATE, & 24, Was diseass or in)ury in any way famd to occupation of dmnd?/’o‘
19. UNDERTAKER. _/ 7‘7‘5&” A 1M 8o, specity 2.0 z
{ADDRESS) M =l D PR (Signed) o .M. D.
ét ?3 g
20. FILEBZA o 28 19 4 4"2‘-}% (Address) /% ..
Registrar.




‘ i ) . . o,
, s . -
1 1.
s
. . - . .
q R . = ' v . . -
- i
. -
t . 7 I
. .
. 1 '
., ' !
. : ! ,
. . ' 1] N
- S !
{ . .
; -
| : 5
- - !
'
. i
) . R .
: . B -
. H
R . . B t
. RIS
‘ ' !
.
-'.l
. . L
- Wt
'
. :
- . :




