SEp p4 JISSOURI STATE BOARD OF HEALTH Do oot use (hin space. |
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ,_3 _1_ 3 _]_ ':1
t. PLACE OF DEATH
Registration District No... UE OQ File No......oceeeee
Primary Registration Distriet No..... a‘)ocb"o Registered No.

.8t

2. FULL NAME...... Nl TR i AR -y o1 B . /O

(a) Residence, No.. 2~
{Ususl place of abocle)

(I nonresident, give city or town and State)

Length of residence In city or town where death ocenrred , ¥ra, mos. ds. How long in U, 8,,1f of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

b

5. BINoLE D*‘(‘;“,'f,g HIDOWES-OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

L /3 13

.

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

2]
:
7]
-
3
=
|
5
=
:
<9
e
£
2
4]
T
E - 22, REB CERTIFY, Th uttended decaaned Erom
[ 5SA. IF MARRIED, WIDOWED, OR DIVORCED £
o HUSBAND OF —_— e 1"‘3-"‘" ......... . L gy RO 95.6
] {OR) WIFE 0F, I § 5
o ] ast saw b AL Ln.Ihreou ........ 0 W SO o o SO 9 Death in aaid
E] Q
H 6. DATE OF BIRTH (uom‘u DAY, AND \'EAR)% tS {| to have occurred on the date stated nbovy, at. ". oo m,
@ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were as foilows:
b dny, .. ..hrs.
S FI_| & v Pty
. 8, Trade, profcasion, or particular
-] 4 kind of wotk done, aa spinner, C% e AT R frneen
2 Q sawyer, bookkeeper, ete............ AT o WO T T \“
=y %1 9. Todustry or business in which
= B work was dome, aa sllk méll, = s
: =1 saw mill, bank, etc
: a § 10, Date deceased last worked at il. Total time (years) 7777 o
: < ’trziar)occupation (month aod !Pen; :: otn_. 1| Other contributary. causes of importance:
g : T S0
Y 12. BIRTHPLACE (CITY OR TOWN).../ SCEAALL . L3, LFt ..
B -] {STATE OR COUNTRY)
. !
: x
E W | 13. NAME J 97/ %#‘ ¢
- 'g ’I‘ Name of operation Date of................. /
I 4 | 14. BIRTHPLACE (CITY OR TOWN)..., What test confirmed dizgnosis?.............oncronecorenn. ‘Was there an autopay 2. £.02.....
._ S i (s‘l’A‘I’EORCO\JN”TRY)
.' -1 x 23. I desth was due to external causes (violence), il in also the following:
[ g g Accident, sulcide, or homicide?........... Date of injury.................. »19....
B 7 ‘Where did injury oecur?..........
! H_g g 16. Blﬁgﬂzacc%gcg;gn ol e 72 Al (Gpesiiy ¢ity or town, county, and State)
. '3 E < - e 8pecify whether Injury occurred in industry, In home, or in public place.
: ﬁ-ﬂ 17. mFoRMANh.Z..Q/ ..... B A I B O PP
b= (ADDRESS) Manner of injury
Nature of injury. SR

'D

E

E
| z
f
‘%
h}

N.B.—Eve;
CAUSE OF

Registrar.

Tl A A TLES







