MISSOURI STATE BOARD OF HEALTH Do not use this space.

- BUREAU OF VITAL STATISTICS
: : CERTIFICATE OF DEATH

277

............. Registration District No

2. FULL NAMESZ_ X i dbr

{a} Resldence, No.. 2. £
(Usual placa of a! (I nonresident, give city or town and State)
Length of resldence In city or town where death occurred ¥yra. mos. da. How long In 1], S.,1f of forelgn birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT? OFAEA,TV
- )

% X "fg OF RACE J%ﬁ‘“"rﬁ?tﬂ?ﬁﬁ?'o 21. DATE OF DEATJJ(MONTH, DAY, AND YEAR)
M ‘él ; . 2. | HER b3 rr

5A. IF MARRIED. WIDOWED, OR DIVORCED b
HUSBANDOF s B N N WL, AN W, ORI b SN
{oR) WIFE oF

6. DATE. OF BIRTH (MONTH, DAY, AND vuw /f f & to hyug occurred on tHh date stated abolreldt.......
7. AGE YEARS MONTHS DAYS If LESS than 1 cipal canse of death an(d relntt po ce wera ns follows:
(j day, ..o BB, Date of ansel
1\ J OF..ooreoe l gl ST, P SPTrR J SRRSO SROS | JORPRRRS W . . T TIIT
-

AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

8. Trade, profession, or particular

z kind of work done, as s'plnner.

] sawyer, bookkeeper, ete.., 4 el e LW e

: 9, Industry or business in which

a work waa done, ms silk mlli.

9 saw mill, bank, ete

Y 1 10. Date decensed last worked st 1. Total time (yea
8 this octupation {month and spent in this

b 1) . occupation... M.

-
[

. BIRTHPLACE (CITY ORTOWN}........... ﬁ .............................
(STATE OR COUNTRY)

13, NAME /
Name of operation.....focfoiger g, Dat,

‘What test confirmed di:

Py

MOTHER| FATHER

14. BIRTHPLACE (CITY ORTOWN).......... 7 .. Was theré an guopsy?T........c.c.c...

( STATEOR COUNTRY) )

23, If death was due to external cnusea\ violenke), fill in also tigh following:
Accident, suicide, or homi injury... oy 19
‘Where did injury oecur?.......o

15. MAIDEN NAME

C___—Mcgv-mounty, and State)
Specify whether injury oceurred In'industey, in homeo, or in public place.

17. INFORMANT.
(ADDRESS)

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

Manner of injury....

i

FD

y Nature of injury’

o
;5 o 24 Was diseasze
I. % 1t so, specily..... ...}
m- 2 {Signed)
48]

I (Ad

Registrar.







