MISSOURI STATE BOARD OF HEALTH Do not use this space.

SRR .
T AR R o WTaL ST )

1. PLACE OF REATH r" 4 O U 7 61
Connly....W File No fouiy
Townshlp............ % . Regl d No. RS
City 7?: : St Ward)

(a) Residence, No.......
(Usual place of al

(if nonresident, give city or town and State)

Exact statement of QCCUPATION is very impo

5]
|
w
3
o
|
ué
=
:
s X
B Length of reeldence In city or town where death occurred yra. moa, ds. How long in U. 8., if of foreign birth? 8. mos. ds.
P | -
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAMD ~
¥
5 e ;; * COLOR OR RACE | 5. SiNcLE MARRIED. Wioows0.or || 1. pate oF penpiyorti.oav.move U /D 0797 [ s
- 2. ) Lﬁz&v 22 1 HERIE I FY, That I attended deceased from
% SA. IF MARRIED, WIDOWED, OR DIVORCED
p HUSBAND oF 3
& (OR) WIFE OF
o
E §. DATE OF BIRTH (MONTM, DAY, AND YEA v/ 3 LS
3 -é Al 7acE YEARS MONTHS DAYs If LESS than 1
m S‘—g [ 1.3 hrs. Date of onsel
e %j}\ ) Z / 7 [ min.
4% 8. Trade, profession, or particular v
: z kind of work done, ulp!nnu.
B .:_'._:l 0 BAWYer, bookkeeper, ate. . ... . ..o he
a8 £ | 9 Industry or business in which
3 o work was done, as sflk mil,
a a =] Baw mm.bnnk' ate, TR
é‘” Y 10. Date deceased last worked at 11. Tetal time (ycars) R R
a'ﬂ 8 this oecupa.tion {month and speat in L
o (21 5 T pation.............
58 . 4
ox 12. BIRTHPLACE (cITY or Town). /27,
2 ] / {STATE OR COUNTRY)
o
34 B | 13 NAME MA M /{Qﬂ//yu
ow / l":‘ J’ Name of operation............ ‘
9 < | Bm'rHPl.&/E (CITY OR TOWN). What test confirmed disgndal¥® ..., v
g E L (STATE OR COUNTRY) P P “x
a8 . 23, If death was due to external ca (riokence), flll in nlso following:
x
Es W 1 15, MAIDEN NAME Aceldent, sulcide, oz homleide® DTyt iy oo i 13—
= k . Where did Injury oeeur?
= O | 16. BIRTHPLACE (ciTy on'row( et ere did Injury and State
g 3 (STATE OR COJNTRY) ————LSpecily clijarta "%ﬁy’ )
-'.6 m MHTH Specify whether injury oceurred in Indusiry, in home; biic place,
g : 17. INFORMA P ALl Ty
25 (ADD wedtt XYL b Manner of injury
E‘Q 18. BURIAL, CREMATION, OFREMOVAL Nature of injury. - By §

Yo 2 = P |
19, uunmamM.f:_-M«l '@9 ..........................

zn.nuanm-/ 1//77/7’) (o pr2g

N.B.—Eve
CAUSE OF







