AUG 30 103)  MISSOURSTATE SoaRD oF HEALTH

Do not use this space. /
BUREAU OF VITAL STATISTICS
1. PLACE OF

W/”\Z‘!M

CERTIFICATE OF DEATH

(a) Resldence, Ne..,

(Usual place of abode) sident, give city or town and State)
Length of restdence in ¢ity or town where death oceurred ye8. mos, ds. How leng in U. 8., if of forelgn birth? ¥yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 4,_COLOR CE | 5. SINGLE. MARRIES, WIDQWNED, OR
Mels |Gt | Bt
~ — .

5A. IF MARRLED, WIDOWED, vefRcED
HUSBAND oF & }ﬁ
(oR) WIFE oF

h S

a0t

KT

~ Ilpsteawh............ BlIVE O et et s 19......... Death is gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ;q // -/ f ¥ 7 to have ocrurrad on the dato stated sbove, aths. 79 &.m.
7. AGE YEARS MonTHS 7DAYs | If LESS than t || The principal canse of death and related causes of 1mportanco were as followa:
F — 7 day, .o hra.
!xy. J_ D ’ /é L1 S — min.
e 8. Trade, profession, or parti
z kind of work done, as spinner,
] sawyer, bookkeeper, ete......... .
: 9. Industry or business in which
o work was done, as silk mill,
= saw mlll, bank, etc
8| 10. Pate d m wor 1. Total time (yea
0 . this o hﬁ 7 spent n
yw) ......................... occnpodon
12 BlRTHPLAcLU(cmon[mwu) m
(STATE OR COUNTRY) pa .
> * ™
g A WMA«O
4 | 13. NAME %ﬁo’—l‘)
I:E : : 7 ¥
"« |'t4. BIRTHPLACE (CITY OR TOWN) " ﬂ‘fdo
& (STATE OR COUNTRY) .~ i
z 23. If death was due to ex
'i-' 15, MAIDEN NAME m MA W Aceident, suicide, or homicide?.
[ m Where did injury occurt......... ok P q
g 16. B (gr&%%cc%%ﬁgﬂ TOWN), J ~7 {Specily city or town, gouaty, and Stabe)
Specify whether injury

. INFORMANTL%ML ______ AAL. " yxonAAytaed |l A ) A e
ADDRESS i
{ ) Manner o!',i?;v:;y.. ot A B L T, O RO T,
DA

Nature ofin 2‘ A XX bt AR .. =

I p—

24, Wudmorinjm—y [nnnywayr/gdtooecupaﬁonofdomwd?w .-
If 8s, apecify A

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







