MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

- (
Reglstration District No.. _7 b 2 Flle No 7 8 4 !)
Primary Registration District Noﬂ)??;. Registered No -2

2. FULL NAME............ .

{a) Resid
{Usunl plaee of abode)
Length of residence In cliy or town where death occarred yT8. mod, ds. How long in U. 8..1f of foreign birth? yra. trios. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX %7 4 COW RACE
a i

3 D ORCEDAorize the word) || 21 DATE OF DEATH (MONTH, DAY. AND YEAR) 19
’
B ®) 2 | HEREBY CERTIFY, That I attended deceased from
SA.IF Il“RR'ED. WIDCWED. OR DIVORCED
HUSBARND o

F -
—""-'——
(OR) WIEE-OF 0" _ ..aliveon
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) pl/ / ﬂ, / ?3 _7 to have occurred on the date stated ubove, at... crsnen T
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes ol! importance were aa follows:
day, ..........hrs. Daie of onset

8. Trade, profmon. or particular
kind of work done, as spinner.
sawyer, bookkeeper, ete...

9. Industry or business in which
work was done, as silk mill,
saw miil, bazk, etc

10. Date decessed last worked at 11. Total time (ﬁh
thia occupanon (month and spentin t
year)..,....... OCCUPAHON. ...eivirrernrrearsen]

OCCUPATION

Other contributory cansea of importance:

12.,BIRTHPLACE (CITY OR TOWN) ... ...
I {STATE OR COUNTRY)

IZ
w {13, NAME
E Name of operation Data of
<] ,14. BI PLACE (CITYORTOWN).... %........ ‘What test confirmed diagnosis?..............cne.e.e....... Wan there an autopay?..............
w1/ " (STATE DR COUNTRY) » V4 i
T 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?.. Date of injury......coiiiveans , 190
E Where did injury oceur?
g 16. BIRS.'II.'HTF;IBARCC’EOEﬁ:TT; \?R‘mwn) fury (Specify city or town, county, and Stats)
(5TA ) Specity whather i.mur%rmd %, in hotme, or in public place.
17, INFORMANT. By 230 ... ﬂ’}f%é = o A

{ADDRESS) Manner of injury. A7
18, BURJAL. CREMATION, OR REMOVAL ngﬁ Nature of injurh .. 2. Kol
Eﬂ?—ﬁ%@i}h#—— | 24, Was disense or injury in wg
19, unnmame. e - ( ;
{ADDRESS) W / (Signed)

walon bl URA LI plain 1erms, 50 that it may be properly classyicd. oxactstatement ol ULLUUFALION Is very umporiant.







