h

N. B.—Eve}; 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.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

&
!ﬂv BUREAU OF VITAL STATISTICS
had 4 19 CERTIFICATE OF DEATH 4 '_’)
1, PLACE OF DEATH ?91 - -" B
Caunty.....evr vevecierenen Reglistration Distriet No - Fito No...
Township........ Primary Re tlon District No...... 003 M Registered No......... 1 (}086
City....... {No %‘4 e .. Ward)

2. FULL NAME

(2) Residence, No 7-} A 200 BN WP o rok o bV ot iy ererereners gl fenenes Ward. e
(Usual plzce of abode) (Il nooresident, glva city or town and State)

Lengih of restdence in city or town where death occurred yra. mos. ds. How long In U. 8., If of forelgn birth? ¥FTB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= + COLOR OR RACE 5 SNGLE MR MIOOU2 | v oaTe oF bEATH Gevnowr o v oo 1o )
’ * 7
Luﬁéy . /COJ?/ I P R ) 2. | HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED l
HUSHAND of oo ORDIVORCED e B T T SO S J19..
(OR) WIFE OF Ilastsaw h.......... aliveon R ot Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M 3 / / 7 / ,é to have oceurred on the date stated above, at...! 2.
7. AGE YEARS MONTHS ays If LESS than 1 || The principal cause of death and rclated causes of importance were as follows:
2 ) / Date of onset
8. Trade, profession, or particular
4 kind of work done, as spinner,
Q sawyer, bookkeeper, etc.........
E| 9. Industry or business in which
a work was done, as silk mill,
=] saw mill, bank, atc
U [ 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and spent In t
yeart. ... nccnpannn
12. BIRTHPLACE (CITY OR TOWN). Largm . M
{STATE OR COUNTRY} £
I \ J
W | 13. NAME Qmm"w M
i:- U / Name of operation Date ol...
< |14, Bm'rmgcr: {CITY OR TOWH) U pterer’ What test confirmed diagnosis?.......o.ooeeverv oo Was there an sutopsy
i {STATE OR COUNTRY) Lt na gt |
| /km 23, 1t deu.th was due to external causes {riolence), fill in alsp tho following:
W | 15. MAIDEN NAME Ubr, At AP Accid Date of fnfury........comnns 19..u.cr.
[ »” Where did injury oceur?........ .
9 | 15, BIRTHPLACE CITY ORTOW....oo (Specify dity o town, connty, and State
Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT;DD"-W %—p—a/yv /
(A0 22 R i 2 R > Manner of Injurge ) G
Nature of iniu.;?.. .......... j .......... e S A?\
7

18. BURIAL, JEMATION OR R VAL

. DATE M A ik
18, UNDERTAKER ke 7 W

(aDDRESS) Do B[S

.2
, 7 Z é
0. FILE?PT_QE'”QQ]?’ /Ig_ﬁ...ﬁ s Piring .
v

»

.







