MISSOURI STATE BOARD OF HEALTH Do ot ase this space
PO BUREAU OF VITAL STATISTICS
ﬂ“@ 3@ V@g? ? CERTIFICATE OF DEATH m
P t, ﬁ

! Registratlon District No.............. 94451 ¢ ¢ File No.
'6‘.’ Registered No....... @

1. PLACE OF DEATH

-

" {11 nonresident, give city ot town and State)
Length of resldence in city or town where death occurred yra. mos. ds. How long In 1. 8,, If of foreign birth? yre. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR BACE | 5. g{ﬁg;’é'g“(fo",'ﬁg't‘géfgﬁ? oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) k_, N § i D.\ 13 5 I
M_ H 22, 3 b terhed dml.msed from,

5A. IF MARRIED, WIDOWED, OR DIVORCED Al 19‘3 7 |

HUSBAND OF N
(OR) WA, OF X S
6. DATE OF BIRTH (MCONTH. DAY, AND YEAR) to have ccurred on the date stat
7. AGE YEARS MONTHS ‘The principal cause of deaih an

7 % 7
8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, ate.........oceee...e.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, atc

10, Date deceased last worked at 11. Total time (years)
this occupatmn {month and spent in
year) ... 0CCuPAtON..orecreeriararnrennd

=

OCCUPATION

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

J|l 12 BIRTHPLACE (crTv or TOWN).... /%7 a.¢ '
{STATE OR COUNTRY) P
14
g 13. NAME /'-, ﬁcM M
':E Aot L Name of operation..................}

- A ] < | 14. BIRTHPLACE (ciTY OR TOW! ...u..,.._..-..-..--ﬂ." ‘What test confirmed diagnasis?.
8 gz ™ (STATEOR COUNTRY) - e e i ¥
| '..3 k-] ] : 23, It death was dua to external causes (violence), fill in olso the following:

B 5 & { 15. MAIDEN NAME Accident, sulcide, or homicide?......... = ........ Dateof injury........ 4", 19,.......
Sa [ Where did injury ocour? e

g g g 16. BIRTHPLACE (CITY OR TOWN) (§-ecity sity or town, sounty, and State)
‘ “ E (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
g5 17. INFORMANT..1.. Z?W ...... /¥ i
: _g = {ADDRESS) Manner of {njury
: :-2 18, BURIAL, CREMATION, OR nm’ov.u. Nature of Injury [ |

1] g" ‘ & ;! ;! 3 By
| ;50 PLAC el L s DATE juf= 21824 24, Was discose injury in any waﬁmlmta.mwﬂ?jon of deceased?.....\)

<]

_ I- w 19. UNDERTAKER... 1! 5o, specify. - ~ .\

;!3 3' (ADDRESS) {Signed) M‘Cw

5]

20. FILED...)

= o & (Addrm)@)t







