MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
- . CERTIFICATE OF DEATH P
1. Pm@@jjm% ‘i@‘)"’ ' @1 3 3 9 2 8
COUMLY ..o et et st bbb b s sne Registration Distriet No.....oo...cccoeve. ? File Nouoiee g
Township..............in

Regtstersd No....... I IR

2. FULL NAME TE o et
{a) Residence, Nol85De.lma.g SOV - TSRS S . ' b et 18 e 8 e
{Usual place of abode) A OBE : (If nonregident, give city or town and State)
Length of residence in city or town where deaih occurred yra. meos, dg. How long In U. 8., If of foreign birth? yra. mosg, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

PPRFES g goe word 21. DATE OF DEATH (MONTH, DAY, anp vear) 9 =24 =37 18

Female! White

22 I HEREBY CERTIFY, That T attended decessed from

5A. IF MARRIED, WIDOWED, OR DIVORCED : -
IARRIED. w100 Unknown e LY. 1, 19300, te... DR =3T e
(OR) WIFE OF : Tlestsawh €T ative on9-24-57 Death iasaid
5. DATE OF BIRTH (MoNTH,DAY. mpvEar)y DEC e 4 ,1.868 to have occurred on the date stated above, at. 10 525, &4 o Mo
7. AGE YEARS MONTHS DAYS - | If LESS than 2 || The principal cause of death and related causes of importance were as followa:
day, ... hra. . Date of i
\a 68 B 80 | =i || Chronic Myocarditis 3-26-28x| """
J f 8. Trade, profession, or particular . :
al oz kind of work done, asspinner, HOUSework
g sawyer, bookkeeper, ete.......... D
k| 9. Industry or business in which .
“ E wortl::-ywm done, as silk mill, HOU. SeWOI‘k -
1\ o saw mill, bank, etC.. ..
\oq|| 8|10 Date docensed tnst worked at 11. Total time (years)
o] this ¢ccupation (month and spent in t!
?% B T OECUPEHOD cceeereenceaanrreen]
12. BIRTHPLACE {CITY OR TOWN).......... Unknann
ﬂ P AL R ig USRS S
p e e
gl & | 13. namE Unknown
@‘:‘ E Unknown Name of operation Date of...... N e
| s
< | 14, BIRTHPLACE (CITY OR TOWN)...qurc o What test confirmed diagnosia?...... crveceener. WS there an autopsy?. NGO,
= ( STATE QR COUNTRY) RiUEETE ad |
& 23. If death was due to external causea (violenee), fill in also the following:
W | 15. MAIDEN NAME Unknown . Accident, suicide, of homicide?.........cnrii. Date of IDJULY. ..o 219
[ ‘Where did injury occur? "
g 16. Bl(mélatcc%gcm ‘SRTOWN) gﬁkon (Specify «ity or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Manner of iDJury ...

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- 18. BURIAL.;;(M ' 3 Nature of Injury ..o

z “-‘“:C» &Vﬁ 24. Waa disease or injury in any way related to oecupation of d 31
] 19. UNDERTAKER,..£ ¥ . A, ] /t £0, specily.... /
3 e -y

0 A A ' T Regisirar.
'_:O‘a%P_?'f A TP







