ol
2. FULL NAMM. .

Length of regidence in city or town where death oecurred

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f——

Registration District No/é‘/oz/

Do not use this space.

38105

File No.......cciiiniinn

Registered No
B

{(a} Besidence, No......... ; ........................
(Usual place of abotle)

{If nonresident, give city or town and State)

How long in U. 8., If of forelgn birth? yre. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR RACE

54. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE oOF %

5. SINGLE. MARRIED, WIDOWED, OR

. 19%‘

w(wrﬁr the word r
7

-z -

6. DATE OF BIRTH (MONTH,

T AND YEAR) Maq ///8 60

1. AGE

If LESS than 1
day,

YEARS MONTHS Chars

/% -

10.

CCCUPATION

Trade, pro'fes.!ion, or particular
kind of work done, as gpianer,
sawyer, bookkeeper, erc,.......

Industry or business in which
work wus done, as slik mill,
saw mill, bank, ete..........cocne,

Date deceased last worked at

this occupation {month and
year) ...

11. Total time ({m)
speqt in this

]

BIRTHPLACE (CITY OR TOWN)...... .~
(STATE OR COUNTRY}

13. NAME 9‘:44,{‘,2,( y;

14, BIRTHPLACE (CITY ORTOWM) .. By

{ STATE GR COUNTRY)

15. MAIDEN NAME

MOTHER; FATHER

-7
(]
"

17. INFORMANT, & X F
{ ADDRESS)

15, mmmcz(curvonro-u),../ S
{STATE OR COUNTRY) A d

(s A
¥ I3

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

13. BURIAL. CREMATION, OR REMOVAL
PLACE.. B 2

o >'e B el

19. UNDERTAKER...
{ADDRESS)

». FLEn’ L,

o LY TS

..... PPyt

7/ £

-~ ¥
21. DATE OF DEATH (MONTH. DAY, AND van)@u / ?
I 4

22 | RTIFY,, That

HEﬁfﬁY CE dé

130e 1

d

Natoe of operation.......
‘What test confirmed diagnosia?.

peee Date of.
as there an

Manner of injury

28. If death was due to external causes (violence), fill in also the following:
Accident, sut or .. Dateof injury
‘Where did infury occur?......

id h Py

(Specily city or town, county, and State)
Specity whether injury oecurred in industry, in home, or io public place.

Nature of injury.

.~ Registrar,

24. Was dlseau or injury in any way related to occupation of deceased?,




2 TET B ) :
. - ;
lr TN - - i uf
. N T e ol
. -
f
) . . . ' : '
. - ,ﬂ Sxn -

B =k

oSS




