MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rant.

»
2 1 5) 100
IE' Registration Distriet No... Y FHE NOuooooeooceess D v nsrasior s sssssssssens
Fp’ Primary Registration District No.. %2} .. 4. } ..... Registered No K
-]
-
2., FULL NAME. .=
h () Besidence, No Ward. :
= (Usual place of abode) (1 nonresident, give city or town aod State)
Length of residence In cily or town where death oceurred yra. moa. da. How long in U. 8., i of farelgn birth? yra. moy, da.
»
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
¥ " 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

BIVORGED (upife the word 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ”?/é’/ g 7
L= o 2. | HEREBY CERTIFY, That I attended deceased from

8 || Keeel | il

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

§. DATE OF BIRTH (MONTH, DAY. AND YEAR) /a/‘fr —Z = /55" Z || tohave oceurred on the date stated above, &
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes df importance were 2 13 follows:

: R ,{15\ Xél 4 ..hrs. . Date of vnset

cH” 8. Trade, prolession, or particular
kind of work done, a3 splnnu'./
sawyer, bookkeeper, ete... L5

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

10. Date deceased izst worked at 11. Total ﬂme({
this occupation (month and spent in this
FERTY oo viovvinipsirsemie st eeansatsmssses st nememrirs oocupation

occu PATION

&

BIRTHPLACE (CITY OR TOWN)..,
{STATE Oft COUNTRY) -

3 e "";zé,,,,mf

14. BIRTHPLACE (CITY OR TOWN)..
{ STATEQR COUNTRY) [
7

Name of np-raﬁn‘n
What test confirmed diagnosis?

23. Il death was due to external caused (vlolence), fill in also the following:

Accident, suleide, or homicide? ............................ Date of injury
16. BIRTHPLACE (CITY OR TOWN)...... " A~ Where did injury ' (Specily ci d
. » /. ity city or town, county, and State)
(STATE OR COUNTARY} Lt k{!/ @"67 Specify whether injury occurred in Industry, in home, or in public place.

. " "

15. MAIDEN NAME

)
-
MOTHER | FATHER

. INFORMANT L SO
(ADDRESS) o) Manner of injary.

. BURIAL, CREMATION, OR REMOVAL Nature of injery,

X uunsnnx:n@é%

(ADDRESS)







