iN. B.—Ever{)item or mrormation snouid be careliully supplied. Alsk shouta be statéd HAALVILY. FHA Y OILIAND should state
MOTHER| FATHER
=
=
=
=]
2
4
>
=

CAUSE OF DEATH in plain terms, 5o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B Registration District No. Zﬂé

Do not ase this space.

11638
L0

Primary Registration District Nod:'/d
..... g e L2 .
2. FULL NAME /2 /2 &% . ' d < %
"/
(a) Besldence, No. B, Ward. .
(Usual place of abode) (It nonreaident, give ity or fown and State)
Length of residence In city or town where death ocearred /720 yra. mos. ds. How long in U. S.,1f of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR O

S M D DOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g/ p=r

2. I HEREBY CERTIFY,

MEDICAL CERTIFICATE OF EEATH

(oR} WIFE oF

5A. IF HAR&IED. WIDOWED, OR DIVORCED
HUSBAND oF

t I attended decepsed from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /ﬁﬁ_f- /7"/5/3

1.565 vzgs/
NS
k 0

MONTH!

/

2%
/ 1S saw botns aliveon., LA 2 ,193.C Deathissaid
; to have occurred on the date stated above, -ufi/bfm.
DAYS 1f LESS than 1 || The principal cause of death and related causes of importance wers as follows:

/8 |l P B A P

8. Trade, profession, or particuiar
kind of work done, as spinner,
sawyer, bookkeeper, ote....c.nn..

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

QCCUPATION

10. Date deceased last
occupation (month and

worked at

L
11. Total time (ﬂ;ﬂ) V

spentint

w. ]
gL

occupation

5

(STATE OR COUNTRY) .

BIRTHPLACE (CITY OR TOWN) —.....

13. NAME /?

14. BIRTHPLACE {CITY OR TO
(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TO

Name of operztion

agretmrereennennd | WWhat test confirmed diagnosis?.........oenen, ‘Was there an autopsy?................

T A2 ] ‘Where did infury oecur?

23, If death was due to external causes (violence), 6l in also the following:

Accident, suicidm, or homicide?..........ccoeriininins Daoto of injury....oiereiaiy 19

{ADDRESS) 1

(STATE OR COUNTRY)

17, INFORMANT # #7242 & [ 7%

PLACE . LA S

{ADDRESS)

18, BURIAL. CREMAT{ON, ¢

20, FILED.. 3 -

S

2 BORGHD P55 €] Mrae ot tosory

Miature of injury.
DA ‘I € .5."

Sl v Al Sentman (S_ecily city or town, county, and State)
Specily whether infury vecurred in Indastry, in home, or in pubilc place.

I} 24. Was disease or injury in any way

ted to occopation of deceased?....”




v
iy

L
A
el
-




