oy 5 7 193 MISSOURI STATE BOARD OF HEALTH Do not use this space.
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH | : : 3 b () 5 8
1. PLACE OF D é
County by, - Registration District No.
Towns 2 B - S Primary Registration Distriet No... .é/ ...........

(a) Resldence, No
{Usual place of abode) n dent, give uty&f town and State)
Length of residence in city or town where death ocenrred yra. mos. da. How long in U. 8,, if_offoreign birth? ¥ri. mos, da.
ﬂRSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 g"@gmt'g;fmg—gg‘;@ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ogj‘ / ?/ 19 /

3.5 4. COLOR OR RACE
- Z ,é 22, HEREBY CER
5A. LF MARRIED, MARRIED WIDOWED, OR DIVORCED: Al e - /@

(OR) WIFE oF M Tlasteawh. Mvaon Gy = -
6. DATE OF BIRTH (MONTH DAY AND VEAR) /f'pz' to have occurred on the date stated above, atg{/ e
7. AGE YEARS MONTHS 0“5 " LESS ‘b‘; 1 || The principal cause of death and related causes of fmportance were as follows:

= Zc.?éé

8. Trade, profemuon. or pamdfl
kind of work done, aa spinn
sawyer, bookkeeper, ete...............

9. Industry or businesa in which
work was done, as silk mlll,
saw mill, bank, etc...

10, Date deceased last warked at 11. Total time (years)
this occupation (month and spent in thi
year}.... occupation.

N

CCCUPATION

Other contributory causes of i

-
N

. BIRTHPLACE (£1TY OR TOWN)
(STATE OR COUNTR¥I—~

13. NAME

Name of operation..

14. BIRTHPLACE (c1Tyor fown). €2 22 ¢ "=~ What test confirmed dingnosis?. {5 as there an aubopsy?.%
( STATE OR COUNTRY) o Y

% 23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAMEA%W 70BE seserssssssere, Date of injury e CIN
-____—-'—-—-——

JUN—. Where d:d injury occur? .. "
16. BIRTHPLACE ﬁﬁ}}@ /bﬂﬂ s (Speciy city or town, county, and State)
(STATE OR €O 8pecify whether injury occurred in Industry, in home, or in publle place.

MOTHER | FATHER

17, INFORMANT byt ] ——r

{ADDRESY Manner of injury.
1B. BURIAL, '\',;é’ Natureof i m:ury,. ..... e e
. PLACE o APl tlead ] & # L) ONTE . L. pf S 24. Was d:sem or imu.r} in any way‘hhﬁd—toé,eeupaﬂ A'yén?ed
19 UNDERTAK&R |l e, lpec]!y~\

(ADDRESS) |

N.B.—Ervery 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 QCCUPATION is very important.

__Registrar. |







