MISSOURI STATE BOARD OF HEALTH De 1ot use this space.

0 L)
2 \J U 9 7 BUREAU OF VITAL STATISTICS
@ N & CERTIFICATE OF DEATH
3 /'?.rinc:or EATH . - ,7 S 3 P
,ﬂ; il County. &Mty A 0L/ Reglstratton District No...... Flle No........... 21&52 ..........
g Tuwmup....a% Primary Registration District No. .80 A, 9 Reglsiered No
5 Gity. » iea s =1 st. Ward)
A
; 2. FULL NAME. m/ﬂ&% ...... i/ ....................................... F il o /
oW {a) Residence, No. St., Ward.
. {Usual place of abode) {II nonresident, give city or town and State)
: Length of realdence in city or town where death oecurred yra. moa._ ds. How long In U, S., If of foreign birth? ¥rs. moa, ds.
™
-ﬁ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E $ SEX . | # COLOR OR RACE | 5. g‘,’,}g‘,;i-s',;"}',‘,“,‘ﬁ'j't'g',"’,?fm OR || 21. DATE OF DEATH (MoNTH, DAY, AND Ymp%‘}y /7 S
b /j‘ LR Nl A 2 1 HEREBY CERTIFY, Thit 1 attended doceased
SA. IF MARRIED, WIDOWED, 0B DIVORCED Ot i u}
Hus%rgg OF PN . 7 Y. S ' S | EN A - prirstoa T (N SOPPROVRTPORIPITOR o AP A -, T irmtuilyr SUUTORIVEY RO, | ¢ i
(oR) oF [ saw B> aliveon g 19?/7Duth inmaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3] [ T8 || to have ocourred on the date €ratod sbove, st m. -

7. AGE YEARS MONKTHS ‘ Davs 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:

37 v | Ja

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

9. Industry or business in which
work was done, a8 ailk miz, /WY N
saw mill, bank, etc o

10. Date deceased lust worked at 1. Total time (years)
this oeccupation {month and spent in Other contributory causes of Importance: 4\ @)

OCCUPATION NC'p)

~—
&

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

3 1 El 13. NAME
Al T

- E

A J < | 14. BIRTHHCACE (crTy or Town)

Ll L {STATE OR COUNTRY)
I3 23. If death was due to externsl causes (violence), fill In also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury....cococicicninen ’ 19.......
'6 ‘Where did injury occur?
z

(Specily city or town, county, and State)
Specify whether injury occurred [b Indusiry, in home, or in public place.

16. BIRTHPLACE {CITY OR TOWN).
(STATE OR COUNTRY)

Manner of injury
;, Mature of injury. N re ety ar LR st em et b brmndremvmenarasmetsn 1e

19, UNDERTAKER
(ADDRESS)

CAUSE OF DEATH ip plain terms, so that it may be properly classifled. Exa._ct statement of OCCUPATION is very important.




B
‘o
. . .
« Fo, Lo
L iy .
ro
. .
-n v
t
-t L] .. .

-4

»
¥
’ .
. .
P
N u.nj ~ .
~
[P
! -, N )
et - . Coee
fow .o L.
o [T
. . B
. “ : P
- - .. .
-. v . N - .-A
. . - . .
R -, . .
-
. PN
. 2 ..




