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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. 791
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360147

File No.
Registered No....
St. Ward) |

2. FULL NAME. GQS..E.I‘.?..!:!-..I.NI"‘ DAM...!:E.Q..BGT‘

UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N

OCCUPATION

{a) Resldence, No.. !
(Usual place of al

Length of residence In city or lnwn where denth occurred ¥yr8. mos.

BS’J‘YINQa‘BhﬁYm. ........ 0 ............. Ward. . \

(If nonresident, give city or town and State)

da. How long In U. 8., If of foreign birth? yra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

FiMALE WHITE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

SINGLIZ

5A. IF MARRIED, WIDOWED, OR DIVORCED
-~ HUSBAND OF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR),

7. AGE & ZEA.RS MO;I’;S

. Trade, profession, or particular
kind of work done, aa splnner,

ERT RY J:Eéi

If LESS i.hnn 1

DAYS

§. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupation (month and
year)........

11. Total time (ﬁm)
spentin t
QCCUPAtion...oeiiirne

P

BI(RS;I}{TI;L.%CCEO(:m \r;)’ RTOWN)..cooooveeeceree. ﬂ D
ko ow Al

14. BIRTHPLACE (CITY OR TOWN}...... fla....
-

{ STATE OR COUNTR
UN Aol Y

13, NAME

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ~ 18

I HEREBY CERTIFY, That I attended decessed from

........ 2"1- 19},{., m&b{’vf"— -y

to bave occurred on the date stated above, at... .m.

The principal cunse of death and related causey of lmport.u:ce were as follows:
Date of ouset

Nama of operation........... M ............ » Date of |
What test confirmed dlaznosia?...Wu thers an autopsyT... %)

23. I death was due to external causes (vislence), fill in also the following:
Aecid

MOTHER| FATHER

16. BI(E:TTH_EIBJ;CEOEJCB:E gn TowN)GfERMAmNY

GWLER

17. INFORMANT,

18, BURIAL, @F:M‘Em&_ oareed. ,-_P‘r 24 .2

L s lf l-..

19. UNDERTAKER..'. .. A- LI .,
{ADDRESS)

Where d.'i:l infury occur?

Specily city or town, eounty, and State)
Specifly whether Injury ooeurred in industry, in heme, or in pnblic place.

Manner of injury.
Nature of injury....
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