. - ¢
dAli 2 9 1gqy, MISSOURI STATE BOARD OF HEALTH Do not nse thia apace
: 3T BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH o !
1. PLACE OF D b PR
County Reglstration District No ﬂi& 2 File No........ 4 8 7 71
Township Primary Reglstration District No........! !:5 J/A Registered Nou......onceee e
[ 1 VRN - SRR . I SO PN St cn——— Ward)

2. FULL NAME AM%W

(8) Resid
(Usus! placa uI abode}

JMM _zﬂgﬁ .................. Ward.

{If nonresident, give city or town and State)

ANENT RECORD

Length of residence in city or town where desth occnn-ed 8. ds. How loug In U. S., i of forelgn birth? ¥FTE. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, R 193 (

21. DATE OF DEATH (MONTH, DAY A0 YEAR) & 2/
7

AL

Dwoncg (wric the word)

A”PER

5A. |F MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

P

. Exactstatement of OCCUPATION is very important.

6. DATE OF BIRTH_ {(MOMNTH. DAY, AND YEAR)

w &5/ 36

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Y ONTHS 7 Davs”
rd
: Y.

If LESS than 1

8. Trade, profesilon, or particular

OCCUPATION

kind of work done, as spinner,

sawyer, bookkeeper, etc, )
9. Industry or businems in which _
work waa done, as silk mill,
saw mill, bank, etc -/
10, Date deccased last worked at 1. Tot;im
s

onth and

this occupatlon

-
N

, BIRTHPLACE (CITY OR TOWN)..0. i cmreymre g
(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR T/

{STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (C1TY OR TOWN). /.. L4

MOTHER | FATHER

{STATE OR COUNTRY)

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified

. INFORMANT ...
(ADDRESS)

35

N.B.—Eve
CAUSE OF

to have occurred on the date stated asbove, ntgllo -
The principal enuse of death and related csuses of importance were o8 follows:

Date of onset

Other contributery caunzea of importance:

Where d.id injury occ'nr‘!

{8pecify city or town, county, and St,ato')'
Specify whether injury occurred in industry, in home, or in public place,

Manner of Injury.
Nature of injury.




) -
-
.. [ r: [ PPN -
. .
. - e
N . wr
B N
. , ]
. N ] .
s ..
° * . ' i1 a
t L] - -
5 H
- PR . R
'
i
- ' L)
[ . e v, + -
'
t - x -
) - LT _
. . . - PR
: - T .
- Y. . . -
- he - . -
- DT . . oA - . ) ] .
A
. iE 3 . .
. r
! -
' . - 4
L - . i
- - N . .
3 P
. Fi
- . . - -




