MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7 { Connly.....l.. Registration District No...oooooveeeencnne S
UL. ++ Township y Primary Bﬁstnﬁon District No. 1008
‘7 ',, CI‘,’S‘TALOU’S-mOJ (Ne. 1259 ‘,g th b St bt ‘-?/

2 FuLL NAME AN R Y I B T T e eesrsssngin o
DA ; JN“} DI e

{a) Residenco, No..1.>2<, 8t., } ........ Wud.,
(Usual place of abods,

""{if nonresident, giva city or town and State)

Length of residence in city or town where desth occurred yra. mos. ds. How long in U. 8., If of foreign birth? ¥rs. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFRTE OF DEATH
3. SEX 4, COLOR Ot RACE | 5. SINGLE, MARRIED, WIDOWED, OR

F E RCED (wrile tho word) 21. DATE OF DEATH (MONTH. DAY, AND mngﬂ 41 / %‘ . I'J:]
,EMAL COLOREB %Wﬁ : at I attended doceased fidfn
SA. IF MARRIED, WIDOWED, OR DiVORCED

BWREGEORGE MATT BEF M S T Food

6. DATE OF BIRTH (monTH.oav.anovear) [ - ¢ /R 80O : ‘Gm
7. AGE YEARS MONTHS DAYS If LESS than 1

importance were as follows:
j 7 #U O / d day, ..ol hes.

3 ’frade, profession, or particular .
kind of work done, as splaner, ” % F7)
sawyer, booklieeper, ete

9, Industry or business in which N
woricwas done, ws w'mil, ff () (1 5 E WO R K.

10. Date deceased tast worked at 11. Total time (years)
this occupation (menth and mpent in
FeRr) .o reee PAHON....covcnrerernnrnd]

OCCUPATION

. BIRTHPLACE (crry or town)...... L e A Y. 9..
(STATE OR COUNTRY) i

nnme PLARCE  LPERSON

4
14. BIRTHPLACE (CITY ORTOWN) E NN 9
(STATE OR COUNTRY) i

-
N

Name of operation ... . N oo, /- Date of.
‘What test confirmed

¢ a0 autopayl..............

23, I death waa due to external causes (violence), fill in also the following:

15. MAIDEN NAME m A 'T‘ 'f' / E F U !' L E ’e Accident, suicide, or homicide?.... s, Dato of injury...s==......... ,19

-

MOTHER| FATHER

Where did injury occur?
16, BIRTHPLACE (crTy 01 'rowu)..._......“..“...h‘.-.)‘ Q. ! (Epecly vty or town, county, and State)
(STATE 8pecify whether infury oceurred in industry, in home, ot in public place.

7. wrormant. Y1.AT.7 [ E_poERSOA___]-
{ADDRESS) /23 N 95_’!.‘_ cTrTRELET Manzer of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury

PLACE. FA THE& D’Kﬁﬁjm-n: !—ia u3_.

op3 E
19. ur(l?gzgégm. 70:?1‘”93”[: I//V. 0)‘1

2. Fllﬂi}_{m_?g‘jgﬁs ......

—t—

N.B.—Every item of information should be carefully supplied. AGE should be stated E CTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar.




. oo
"
u.. .
H , '
R - LS
- ~ ' ' [ -
-
- - e
. . . R [ L
. . P
. . 1 El . L3
v
. . 1 *
B ¥
¥ A
- - -




