X

Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

DEcig 193

1. PLACE OF DEATH

CERTIFICATE OF DEATH

oz 407086

. County Registration District No File No
~ . Tow Primary Registration District No...... 3.8, ........ Registered Nn......s.a. ...............................
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D e NoVe %, L1006, to. NOV. &, 1008
(OR) WIFE oF Tiastsaw h. S ativeon... . NOVa . 8 , 1928, Deathiscaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAT) to have occurred on the date stated above, at%SQam
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(ADDRESS) Exe O Manner of injury.
18, SIRXNICDEXNXIIONI IR REMOVAL Nature of IJUrY......ccooiiiisosisrsmsrs s
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MISSOURI STATE BOARD OF HEALTH Do not use (hla space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Districi Neo /f/ Flle N it e cssessns soras

Primary Registration District No\?d// ............ Begistered Noe.......ccccvovninminsinini

1. PLACE OF

{a) Residence, N

(Usual place o[ nbode) ) (H nnnraldent"gl‘wl'e city or tow
Length of resldence in ity or town where death occurred ¥ra, mon. ds. How long in U. 8., If of foreign birth? ¥TS.
PERSCONAL AND STATISTICAL PARTICULARS MEDICﬁ. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED [torite the word) 21, DATE OF D%MUW“ AND YEAR]&M é____ﬁ_?é
1
) o/ /é«'/ 2. 1 F %WCERT]FY That I attended deceased frem
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF ) vy 190, to ey 18
(RIWIFEOF o | TiagyfRw b X elive ot ey 18 Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR}
7. AGE YEARS MONTHS Days
A4S 7 1 #
8. Trade, ;)rofeuiun, or particular 4
r4 kind of work done, as spinner,
0 sawyer, bookkeeper, atc
E | 9. Industry or business in which
E nwork wga dong, as silk mili,
=] saw mill, bank, ate “
§ | 10. Date decensed last worked at u.,@
e 8 this occupation (month and spént (G
WRAT) .t reis seepesecesemssaosmsmensrnnares sibsabibabn ﬁ o@zpnuon
12. BIRTHPLACE (CITY OR TOWN) AN i : ’
(STATE OR COUNTRY) 2R 2 LAt RAL DYy L 923
o NS ...Dugdenal Ulc /
4 | 13. NAME “Ty - v Siibieititedt v
2 E J Name of operation................... Date of
° < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosia? ‘Was there an autopey ...
[ (STATE OR COUNTRY)
" 28, If death wan due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Accident, suicide, or homieide?................... Date of injury.......cooenrenns 21900
k Where did injury ocear?
g 16. B'g;ﬂ_‘;‘-éf&gﬁg;g“ TOWN) (Specily citplor town, county, and State)
) Specily whether injury otcurred in ind n home, or in public place.
o 17. INFORMANT o]
] (ADDRESS) Manner of InJury ..o oo WP et rar s e et
i 18. BURIAL. CREMATION, OR REMOVAL Nature of Bjury e, . eesssssrssessess R e 3
3 PLACE DATE 19| 24. Wan disease or injury in any way r t.o occupation of deceased?................
2 19. UNDERTAKER I 8o, specify...
3 5 (ADDRESS) (Signed) .
3 N
7 20. FILED. YMOAM.... b....193¢ ... {Address). Z/ 4 . 7;'







