MISSOUR| STATE BOARD OF HEALTH 1% 0ot uso this spacs.

’ odi BUREAU OF VITAL STATISTICS
g1 CERTIFICATE OF DEATH

PEB 2
vty 7 47 YY), SRR ). 1 S PO 71;‘;,

‘Township

sual place of a! ) ’ (e nonruid;ht. give city or town and State)
Length of reaidence In clty or town where death ocenrred yra. mod. ds. How long In U. 8., if of foredgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/Q.T DEATH
3. SEX ic OR RACE [ 5. SINGLE, MARRIED. WIDOWED.OR || ¢ navF OF DEATH (MONTH, DAY, AND YEAR) W/ , 2 6.10D7

£EGRo| " PVIARKIE Dl

SA.1F ':W Le /6 é h//? RS ot ntu-h«u*nlfwu

. AGE should be stated EXACTLY, PEYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

[+]
g
[ 9]
@
-
F4
ad
@
al
a
- 4
U
— -
ﬂ 6. DATE OF BIRTH {MONTH, DAY. AND YEAR) W[ [ / } 8 ? 8 to have occurred on the date stated acbove, -t.z.'. A .q.em.
E 7. AGE YEAR MONTHS T DAYS If LESS than 1 related causes of importance wera as followa:
" g / 0 dBY, hre. ' Date of oaset
& V4 OF o min. || g O Mot lentndeen, |
3. Trade, prolession, or particular
E o z kind of work doae, as spinner,
_3 Q sawyer, bookkeeper, ate.......... ...
g (= '; 9. Industry or business in which
= & T work was done, as sk mill,
o »w ] saw mill, bank, atc
o B § 10. Date deceased last worked at
li 3 thiu)oecupaﬁon (month and
L=t DN v .
5 § il
r o 12 BIRTHPLACE (CITY OR TOWN)...... N b T o
= o (STATE OR COUNTRY) Ve
S X
2 u | 13, NAME .
,§ ':_ + Name of operation Date of
- o <« | 14. BIRTHPLACE (CITY OR TOWN) A ‘What test confirmed diagnosis?....................e....... ‘Was there an autopsy?................
Z 3 u ( STATE OR COUNTRY) AT AN
E' <] T Lal /,/ 25, If death was dus to externat causes {vlolenew), £1] in also the following:
i.' E g 15. MAIDEN NAME ’!-:) L Accident, suicide, or homicide? Date of injury..........cocrnere. 219
o [ Where did injury occur?
w g 9 | 16. BIRTHPLACE (ci7v on Town)......[.. / o~ g s Bpecify eity or town, county, and Btate)
E 5 el (STATE OR COUNTRY) 27 Specily whether injury occurred fn ladustry, in home, or in public plaee.
z 8 17. INFORMANT
- (ADDRESS) Maznner of injury.
Eba 18, BURIAL, Nature of injury,

24, Was disease or inj

Netrtace 1t eo, specify.,

rar,

N.B.-~Eve

:
x
[







