MISSOURI STATE BOARD OF HEALTH Do ot use thia space,
“d3 g . o SUREAU OF VITAL STATISTICS

.'gué CERTIFICATE Of DEATH 2 7 8 0 8

File Ne.....
Registered Nu.... .
B e Ward)

Registration Distriet Noo..o i,

(n) Residence, No... bt BT T p R s Ward. s e
(Usual place of abtGde) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yra. - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR , Chri 5. g:lr:'glﬁe, wnfl{zlg.tf‘:n‘?xm. oF 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 22~ 133 (
I
W/ : REBY CERTIF\.ﬂThM I atbemsbeie d [rom

J (74
SA_ IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of / .. B Cooma D s, ..

e carefully supplied. AtEH should be stated BAAUILY, PHYSBICIANS should state

ain terms, so that it may be properly classified. Exact stetement of OCCUPATION is very important.

(OR} WIFE OF . by 2.3 193 % Deathissaia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) > % / 7’3 / to have oceurred on the date stated above, at..l[..é.:-.ﬁ Z.m.
7. AGE YEARS MONTHS Dafs It LESS than 1 || The princlpal cange of denth and related causes of ilnportance were a3 follows:
/é— O - Lale of casel
8. Trade, profession, or particular
z kind of work done, as spinner,
%] sawyer, bookkeeper, ete
: 9. Industry or business in which
o work was done, as sllk mill, ooy M
2 saw mill, Dank, BE0........ ... e s e ]
8 10, Date deceased last worked at 11. Total time (years) I A
[s] thm ogccupation {month and spent in t|
FOAT) 11esvierruas verrrmarsrmsmescemsesssasasassz samssnrrriisin gccupation.... PR
12. BIRTHPLACE (CITY 0R mﬁMt/ ................... &
(STATE OR COUNTRY)
& u | 13. NAME MM h —
[} |I.. e |} Neme ol opErRNOD.c et ¢ Date ol...........
o % | 14. BIRTHPLACE (svvonvom®.. o -t dd st .. there un autopay?
2 e (GTATE-OR COUNTRY)
[ 4 . nce), fill in also the (cllowing:
E g 15. MAIDEN NAME e 3 Date of injury......cccoone.c.. L19...
=
= g 18. a:mnpucs-(mm ) ity iy e G
S “EEATE O in Induestry, ini_home, or in public place.

17. INFORMANT ...
(ADDRESS)

18, BURIAL, CREM TION OR REMOVAL
cn.:LZ /:{ W eI
L5 fo 2T

eIy 11e

CAUSE OF DEATH in gl







