JAN LQ 1%? MISSOURI STATE BOARD OF HEALTH Da not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s 44374

ct No,.. 200} :::il:t:red No. 77 ﬂf-_

7 w0 LT Y, P70 S s
}jﬁi%y/

Registration District No,

-~ B ettt estenrtts s heenes i s e e e e e b e e R At es bAoA E RO SERE ARSI E SR RS4RI PR A bRAAE SR O s
(& Beliperice, Now... SRR . CRLR . P Toom o e o ard. ,
lace of . (If nonresident, give city or town and State)
Length of restdence In ¢lty or town where death ocenrred ¥T8. mos, ds, How long In U, 8., If of fareign birth? ¥rs8. mos, da.
PERSONAL AND STA"i"ISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED,OR || oy pATE OF DEATH (MONTH, DAY, AND vy\ny(ﬂgc H REIA

4, COLOR 7 CE
ﬁl z _ﬁm (wrizgu word) )
F | HEREBY CERT FY, t I attended deceased {ro
R A % ; Z ' zlp.u. 2 . A, /f' K7A
M, llastsaw h Mh- aliveon.... &9 d .

6. DATE OF BIRTH (MONTH, DAY. AND Yrkige P2 /f/-a

74k

8. Trade, profession, or partip
d of work done, as gp

et o
el 2, /‘f:'t

sawyer, bookkeeper, S

9. Industry of business in which
work was done, an silk mill,
saw mill, bank, ate

10, Dnttfudeemaed last worked at 11. Total tltma(
spen ln
W@o occupation. #Z..... a
W /

OCCUPATION

-
e

. BIRTHPLACE (CITYOR T!
(STATE OR COUNTRY)

13. NAME /

14, BIRTHPLACE (CITY OR TOWN) —_ ot
( STATE OR COUNTRY)

F
R 23, If death was duo to external causes (violence), fill in also the following:
15. MAIDEN NAME - ol Accident, suiride, or homicide?...........cocecurenrenn, Pate of Injury....cucniens » 19,
= .
-

‘Where did injury occur?

«3pecify city or town, county, and State)
Specify whether injury occyrred In industry, in heme, or in public place.

| MOTHER| FATHER

Manner of injury.
Wature of IDfUry...cooon

. ’"‘_?‘él. ‘Was disease or injury in any way related to occupation of d 4! ﬁ
AT I N R LN — {p
- " e et -~ P o i (Signed). . ]
? ' ddreas .58 et . Pl
7 Regigirar. (A )Lf: %

N. B.—Every 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.




.
1 .
'
- - )
: I3
' ‘ . .
. : f i
- .
.
i r
.
P . b R e e T PP .
ot 7 N NARY C— .
LY
. . .
.
. ) .
. ' ’ . ' . - :
. ' . ¢




