9& MISSOURI STATE BOARD OF HEALTH 1 Do not use this spacs,
);)j -

;. . BUREAU OF VITAL STATISTICS '
- CERTIFICATE OF DEATH

- 5 é to have occurred on the date stated above, st/ l?

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
IF LESS than 1 || The prineipal cause of death and related causes of Paporiance were na follows:

7. AGE//' EARS Monris |
./O_/Z/'YZZ%W/}L

PR , /2 7
8, Trade, prolession, or particular ,/&M ‘ M

kind of work done, a8 spinner, .
sawyer, bookkeeper, ste,
9. Industry or business in which -

work was done, as sllk mill,
saw mill, bank, etc

10. Date deceased last worked at 11. Total time ({gan)
this occupation (month and apent in t
year)]g. .......... oncuPatmn

Date of enset

8

g + 4 P

3 A 7Y

3 1. PLACE OF DEATH ' : % ;_ 87 7

£ County....... S Lkt € Regisiration District No Z Filo No ,

(2] ]

E Township.."...! ,f . . ’f s Registered No.?.ﬁ‘..f ..............
E 3] Qty ,,.A’—//ﬁ/bt{;g el (No é 5;? 77 . St. Ward)
O = //,— {

o
& E 2, FULL NAME TIEEW: B 2 o OO
1 =% (a) Realdence, No/ 3,2-— 7’/ o

R {Usual place of lbOdJ‘ (/ f (I nonresident, give city or town and State)

: Length of residence in clty or town where death occirred mos. ds, How long in U. 8., If of foreign birth? yra. moa. ds.

=

E PERSONAL AND STATISTICAL PARTICUllARS . MEDICAL CERTIFICATE OF DEATH

4, COLOR OR-RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;

= / &Z DIVORCED (torize the word) 21. DATE_OF DEATH (MONTH, DAY, AND TEAR{M 2—3

1] M

E 22, 1 REBY

7] SA. IF MABRIED WIDOWED, OR DIVORCED

F: SABRIED, WIDO B (Wang.. &

2 {OR) WIFE oF — . Ilastsaw h

=

)

"

=]

Q

L

o

O

=

=)

.

)

]

B

OCCUPATION

Other contributory causes of importance:

BIRTHPLACE {CITY OR TOWN)... _AZ/ !
(STATE OR COUNTRY) ey 8

T L7 AN | P
13. NAME (:{'d/fﬂf, - ¥ 5

Name of operation Date of.
14, BIRTHPLACE (crr'ron'rovm CM ZZ‘“@ .. R What test confirmed di ja? Waa thers an sutopay?................
{ STATE OR COUNTR

5

1723, I death was due to external causes (vlolence), fill in also the following:
Accident, suleide, or homicide?............coocorerninnne Date of injury.................... M &
Whers did injury oecur?

-

.y

15, MAIDEN NAME

16. BIRTHPLACE (C1TY on TOWN).. ..E’% ‘Specify city or town, county, and State)
(STATE GR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.

c"
17. INFORMANT .. {_ 4&4»‘4/ _n‘-fc%: e
(ADDRESS) C' § - oot l Manner of injury

MOTHER| FATHER

EATH in plain terms, sc that it may be properly classified. Exact statement of QCCUPATION is very important.

tem of information should be carefull

r{)i

(ooressy  JT g -

.FiLe.. &2 .. ‘ |;5_3¢_f°.‘q7w

Ee 18, BURIAL, QREMATION, OR nz/mowu. Nature of injury
';O PLAGE L 41 Sttt ///} .ugg 24, Was disease i inl.ny“yrdlhdto?“,“ of d a1
ég . UNDERTAKER t‘/ k If 20, apacily...

.

o




-
- 3 Y -
- y -
.
a - . -
- -
'
. - - . N
A ) ' R

it




