WE W AW LW A AR ANVAT A Vi)Y A PpPVL WL b

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Distret No_-Zéz’ ...............
Primary Registration District N ............... % ......

BOARD OF HEALTH

Do not use this space.

File No....... g rl En (} ()

Reglstered No.........oooviecnnssnns s
81,

2. FULL NAME....

{a) Besidence, No........
(Usua! plece of abode;

Length of residence in city or town where death occurred / yra.

3 mes.

(It nonresident, give city or town and State)
da. How long In U. 3., if of forelgn hirth? Fro. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

| 3 s:;, 4, COLOR OR RACE
5A. IF MARRIED, WIDOWED, OR DIVORCED

HHERAND OF
(OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write¢ the word) 2

yJ VA

6. DATE OF BIRTH (MONTH, DAY, AND YEA/
1. AGE YEARS MONTHS

- F7 3

8. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which
work was done, ns itk mill,
saw mill, bank, ote....

10. Date decensed last worked at
this occupztion (mo} —
yent)....... .. j

. BIRFHPLACE {CITY OR TOWN)....
{STATE OR COUNTRY}

11. Total time (years
upent n tgh

OCCUPATION -

-
~

13. NAME

14. BIRTHPLACE' (CITY OR TOWN)..........
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) A,
(STATE OR COUNTRY) h

MOTHER ) FATHER

17, INFORMANT...........
(ADDRESS)

18, BURIAL, CREMATION, OR REMOVA
?LACEM ,zaﬁ-' ......

19, UNDERTAKER........ oo

{ADDRESS)

sawyer, bookkeeper, ete................. ﬂm ’ €. :

21. DATE OF DEATH (MONTH, DAY, Anb YEAR) P8l S R L a3 7

HERE tended deceased from
/ z

Y CERTIFY, That 14
19897, to.... 574 ...................

to have occurred on the date stated above, at...
The principal cause of death and related causes of importnnce wiere ay {ollows:

Nate of ouset

T ——
5 XA
Vi~
3
L
Name of operation . Date of
‘What test confirmed diagnosial...............cccccveeeceneee, ‘Was there an autopsy?...............
23. It death waa due to external causes (violence), 81! in also the following:
Accident, szicide, or homicide?.......... Date of fnjury......oeeeerece W19
Where did IRJUry 0CRUET ..ottt st s smsns s sartsmsms e s s ssasssrsassnesssnesssassasas

{Specify city or town, county, and State)
Specily whether injury occurred in industry, tn hoate, or in publie place.

Manner of injury
Nature of injury

24. Wan disease or injury in any way related to occupation of deceased?................

" Regisirar.







