L

+

s

e ¥

L

—

TLY. PHYSICIANS should state

at %

=

N

e

et

-1

rms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
N Tl -

-

te
o+

W e M vkt rl 10T &40
N. B.—Every item of information should be carefully supplied. AGE should be stated E

CAUSE OF DEATH in plain

R, CRERS YT

MISSOURI STATE BOARD OF HEALTH | - Do not use this space.

23 BUREAU OF VITAL STATISTICS }}
UEC Y }93{ CERTIFICATE OF DEATH . .
41973

Registration Disirtet No. File No
Primary Reglsiration District No..... 7%, Registered No...
(No " we B e e s bt et st e e SR LS aeareres St
. A geadn
-l
(a) Residence, MNo.....cooccevrevvrenne - By ey Ward, e
(Usual place of abode) {If nonregident, give city or town and State}
Length of residence In city or town where death oecurred yra. Z mos, ds.  How long In U. 8., It of foreign birth? yr8. mos.
PERSONAL AND STATISTICAL 'PARTICULARS MEDICAL CERTIFICATE/F DEATH

4. COLOR OR RACE

3, s_;x,, 5. m MARR[ED. WInTSP 6T
~ Mwﬂ ZV M ) )
l’a IF MARRIED. wmow: , GR DIVORCED

HUSBAND 0

(0R) WIFE OWAAM' \}»‘Mé’

e —i

7. AGE }ﬁgs MOHTHS DAYS If LESS than 1 || The principal cause of death snd related causes of importn.noe were as follown:

Date of ooset
-7 e 'I'mde,r profeasion, or particular
z kind of work done, as spinner,
o sawyer, bookkeeper, ete.............. ... -
E| 9 Industry or business in which
o work was done, as silk mift,
=] saw mill, bank, ete.
8 10. Date deceased last worked at 1. Total tlme ggglﬂ) """"""""""""""""""
0 this occupation (month and epent in Other contributory canses of importance
YR veru e rrns : ‘A Lt L T—
12. BIRTHPLACE (CITY OR TOWN). . %&y‘& %—/ PR
(STATE OR COUNTRY) S | R | R U BRI ORE R U SRS ooty
e Ay | U A L o
W | 13. NAME e /ﬁru BT f X % [
I 7 amo of operation. - Date o
ol RS BI(RTHPLACE (t.lTVgRTown)....._?.{ﬁf ........ What test confirmed dhgnm’M there an utopsy?..)zm
STATE OR COUNTR ') 4
"&_ W 7 23. If death was due to external causes {violence), fiil in also the following:
W | 15, MAIDEN NAME __Ze27 Lot A ?E Accident, suicide, or homleide?. ... Date of My, oo .18
| y Where did injury occur
g 16. BIRTHPLACE (CtTY ORYOWN)... 422 i £, MdBenzy ere S8y ? (Specify city of town, county, and State)
{STATE OR COUNTRY}y" Specily whether injury occurred in indusiry, in hottte, or in poblic place,
17. INFORMANT.... % """""""

(ADDRESS) Manner of injury.

18. BURIAL. CR| ION, OR REMOVAL Nature of injury.........
_.daé.’fmuz} S

=
19. UNDERTAKER.... ('-’ é Y-

(ADDRESS} -~

7.







