MISSOURI STATE BOARD OF HEALTH |. Do net use this space.

GCT 19 193‘} BUREAU OF VITAL STATISTICS

y CERTIFICATE OF DEATH

o /é'}t& _________________________________ e s 1S | e 12022

p !
Tow - Primary Registration District No... 3&"’ .......... Y (V FJR:ﬂstemd Neo....... :‘Zé/ .............
City.. v, ot SO0 AR | . [ RN - ’ et Ward)
-
~ .1"‘
2, FULL' NAME. .~ AT -~
(a) Resldence, No... PO | SR SRTRUTIIN TR, e e e s e st e eeerren
{Usual plnu of nbode) (If nonreaident, give city or town and State)

Leugth of residence In cliy or fown where death occurred e, mnod. ds. How long Ia U. 8., If of foreign birth? yra. tros. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Ol;) DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3, SEX 4. COLOR OR RACE
DIVORCED (write the word)

%Lg- MNegn | HEREBY, CERTIFY,
5A. IF MARRIED, WIDOWED, OR DIVORCED _; - /
» HUSBAND ofF 4/“4,'7 } ........ g’ "YYW A v 4

* (OR) WIiFE OF

6. DATE DF BIRTH (mont, oy, ano vean) (e (5 — 1§ b 7

7. AGE YEARS MONTHS . Dars If LESS than 1

21, DATE OF DEATH {MONTH. DAY, AND YEAR)

.
»

LI
oy 1
<

that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE FLAINLY, gV TR URFADING INA=---THI> To A PEHMWENT_'HECURD

N.B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

8. Trade, profession, or particular
z kind of work done, as spinner,
N [*] sawyer, boakkeeper, ote,
|| K| o Industry or business in which
o work was done, a8 gi nﬂk milt,
2 saw mill, bank, etc. 7 i
] 10. Date deceased last worked at 11. Totsl time (years)
3 this occupation (month and spent in t!
b7 1) DO occupation..,
12 BIRTHPLACE (CITY OR TOWN).. _LMM'Z? M
{STATE OR COYNTRY,
] 3 ) i | 13 NAME /\%VML U - ‘5-/'4'4'-—-/ —— " N ——
- ame of operetion.........e.u.. . AR ... 4.
A
g & | 14, BIRTHPLACE (crTy onTown) A ad et What test confirmed dl m .
S W { STATE OR COUNTRY) 7 -
- ] ™ i 28. If death was due to external causes (violence), fill in also the following:
g & | 15. MAIDEN NAME I L O P et Accident, suicide, or homicido?.........oorrrerressn. Date of infury.........oooooo... L19...
[ E ‘Where did injury oecur? ——
k| g 16. BIRTHPLACE (CITY OR TOWN)...... LAttt Lt — {Spedty dity or town, county, and Stats)
E {STATE OR COUKTRY) —F £ = Specify whether injury occurred in Industry, In home, or in public place.
] 17. INFORMANT ... XA - /A W
g {ADDRESS) Manner of injury. F_\""‘—
f 18. BURIAL. CREMATION, OR REMOVAL S 47 Natare of injury
E @ DATE‘“""”J”‘ "1’"””"""“'“ 24. Was disease or injury in any way related to occupation of deceased?
.§ g 1t a0, specify. :
A g (Slrnod)/ ......
@ {Address)..........\/J,




e




