MISSOURI STATE BOARD OF HEALTH Do not use tale space-
BUREAU OF VITAL STATISTICS
40793

CERTIFICATE OF DEATH
........... Primary Registration Distriet N-/;‘/ A Reglstered No..

Registration District No. '0 Qr ?h-’ l-‘{IEI'N-o

2. FULL NAME.... & Ak o A

(s) Residemce, No........... .
{Usual place of ahode (If nonreaident, give city or town and State)
Length eof residence In clty or town where death occurred / é ¥yre., ~—= mos. @, How long In U. 8., If of foreign birth? ¥r8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. si, 4 C°'-°“£§ RAE O S B rrtio taanoardy' O 1| 21. DATE OF DEATH (MONTH, DAY. AND YEAR) A § R4
ﬂ&_ M 2. § HEREBY CERTJFY, That I attend
54. IF MARRIED, WIDOWED, OR DIVORCED /
HUSBAND oF

{OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) -/ _'/7}5

be properly classified. Exact statement of QCCUPATION is very important.

7. AGE EARS MONTHS F pavs 1r LESS than 1
/ V Date of onsct
s,

8. Trade, profeasion, or particular B‘é
F4 kind of work done, as spinner,
Q sawyer, bookReeper, @bi... ... e
B { 9. Industry or business in which .
' work waa done, as silk mill, L ®4..
o saw mikl, bank, ete.....oooeee o SORT
4 10. Date deceased last worked at 11. Total tlme (geau)
8 this occupation (month and spent in t

year} e oﬁ:}pntmu
12. BIRTHPLACE (CIT TOWN)..... o
H {STATE OR COUNTRY)
14
i { 13. NAME ,M/tj
‘I_ . Name of operation...
< | 14, BIRT CE (CITY QR TOWN). o e s LR What test co@é&d dinznuﬂm" reecrirernreenccnn. Was there an autopsy?................
L ( STATE OR COUNTRY) g 2
= 23. If dpfith was due to external causes (violence}, fill in nlso the following:
% [T Accidént, suicide, or homicidel,.......c...cco.ooveeuenne ey 19
e .

5 Where did inju; occur?..m..‘.
§ | 15, BIRTHPLAGE (cirv on oy ¢ Vi

jpet:lly whether injury oecurred in

adannerc}f Juryz:t ph

-
~

, INFORMANT .. £ £~
{ADDRESS)

18. BURIA ! Nauture gl njury,,. L5 7T A AL XN DB Loty N o o
=] [Zd
LA =l 24, Wg dizense or lniin"’y lw#ny way related tdfoccupation of délcw.led‘! ................
If 8o, specily /A’-’—"/ V /

19, UNDERTAKER...../
{ADDRESS)

(Signed)

, MM L , M. D.
Feize (Address)....... ~(./U//¢l‘¢ e W‘%

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may




-
vy Tas
‘. |' P
. .
3 .
. ]
‘
)
'
v
- s
.
P
o
A
o
.
i
L
'
.

[

-




