Do not use this space,

MiISSOURI STATE BOARD OF HEALTH

ay be properly classified. Exact statement of OCCUPATION is very important.

Length of residence in city or town where death occnrred

.
s

g APH 22 19 BUREAU OF VITAL STATISTICS
3 . 37 CERTIFICATE OF DEATH
=] ..
3 1. PLAGE OFDEATH 2 {}
ﬂ County,, [0S0, Begistratlon District No............ é’ g, ,,,,,,,,,,,,,
4 Townshl Priwmary Registration District No......

Clty.......... . \LAGLRTAOLIT .. {NO.... e PR 8t Ward)

2. FULL NAME........... S STITRI 7,717 5 A |
{a) Resid Ne. Food Thosaddndf Fonuess, Bley cocrcsmmassssssssasanin Ward
(Ususl place of abode) (Il nonresident, give city or town and State)

How long In U. ., if of forelgn birth? yra. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE]OF DEATHJH M

o UL

5. SINGLE. MARRJED, WIDOWED, OR
IWWG word)"

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

M,zS 434

21. DATE OF DEATH (MONTH, DAY, AND vs.uq/ AM«:L ‘f /1 wi 7

I attended deceased from

EEREBY CER 7"‘( T

I la.ut W uC. &nuve on...,~.
to have occurred on the date stated above, at. 3 0014

7. AGE YEARS MONTHS C DAYS,' | If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
I day, . ..hra. Date of ansct
N [] SO min
8. Trode, profession, or particular
4 kind of work done, sa sploner, M’“‘*“L
4 sawyer, bookkeeper, ate..iiin
F | 9. Industry or business in which
E work was done, as eflk milt, 0 e ST ERERR SRR e e
a mawr ], BANK, BBE. ...ttt b s st s
§ 10, Datt;hdemsed lnst( worl::d ag 11. Total ﬁtmet 21, ) I | I A T A W
oceupation (month an spent in
b T T 0{] l [RYoTT oL Vi ). N—
/ 12. BIRTHPLACE (CITY OR TOWN) L 10thee
& {STATE OR COUNTRY} /4 A,
“I & /%w/
o ¢ E 13. NAME 7 Nl Mame of operation../
G < { 14. BIRTHPLACE (CITY QR TOWN)... M What test confirmed dm.guumn’
b {STATE OR COUNTRY)
] ’( 23. If death wes dua to external causes (rl enee)}, £l in also the foliowing:
& | 15. MAIDEN NAME ﬂaﬁ; Accident, suicide, or homicide? Date of injury
E Where did injury occur?..........
g 16. BIRTHPLACE (CITY OR 'rown) {Specily city or town, connty, and Sinte)
{STATE OR COUNTRY) - Specify whether injury oecurred in industry, in home, or in public place.
17, INFORMANT ... 324t W -
{ADDRESS) Manner of injury...
18, BURIAL, wgz [ EZzﬁg g q q?i Nature of injury.......
PF “4 24, Was disezar or Wﬂ y way related /&7:\:1:&&0:1 of decensod?... P
19, unnmmm:_;gb «dl YR If a0, specity &
(ADDRESS Lo ‘ o (Signod)...... . ., M. D.
..-“_m._g:_-___ g —_— 1;37 7' /0 (Address) ... O o0 4. = | SO







