e BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Flle No..... 1 8 6 5
& egistercd Nn/r

MAY 21 ,gd] MISSOURI STATE BOARD OF HEALTH Do ot use thta pace.
i
|
|

(a) Rmdenea, B £ SO ORUOYTUUOTUUUTNPPUTP PSP SIS . | SPPENUIOIPROT . - 1 . POy 3 - g d M Lo ¢°
(Usual place of abode) i r town and State)
Length of residence in city or town where death oceurred yra, mos. da. How long In T. 8., i#of foreign blrlh‘! ¥T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2
3 , . . D, OR a
SEX ‘9_, 4. COLOR OR RACE |5 ,5_-,',"%‘?',;%5’1;"}"‘,'}'5‘;' Aol 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é( -/ 133’7
2, REBY CER EY, That I attended deceased from
, SA. If MARRIED, WIDOWED, OR OI r7
HUSBAND oF :, 150
(0R) WIFE OF M Mt 1nst saw vaa on.....
&
}
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) é - 3=/ FPT
7. AGE YEARS MONTHS Days If LESS than 1
3 / 0 d day, ..
ll or it || (AN SERED, Y,
7% 8. Trade, profession, or particular
q =z kind of work done, an spinner, 59 0 a1 2 o s | E gy
g sawyer, bookkeeper, ete............ 8¢ .7
Bl e Induatry or business in which
o work was done, as silk mill, / F AW + O LT L AAR ARy ST N0
=] saw mill, bank, etc.
3 10. Date deceased last worked at 11, Total t:lme =) R | R
8 this occupations {month and spen n
vear)... o pation
A|| 12 BIRTHPLACE (crTvom mwn)%am,
o (STATE OR COUNTRY)
o
- t | 13. NAME
& !J_: Name of operation
, < | 14, BIRTHPLACE (CITY OR TOWN) o - NP What test confirmed diagnosis?
I {STATE OR COUNTRY}
{ T 23, If death wes due to external cnuses (violence}, fill in atso the following:
% 15. MAIDEN NAME Accident, puicide, or homicidel...........cceo.c.c.e.... Date of injuary......ceveeeeee iy 19,
E Whera did injury occur?
g 16. B'“Jréuc%g:“'.m' R TOWN) (Specify cfty or town, eounty, and State)
( OR C! L 1 Spocily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT __./. o -
(ADDRESS) Mnnner of injury

L ature of injury.
v







