, 4‘-‘93@ MISSOURI STATE BOARD OF HEALTH Do not use his space.
JAN 2 e BUREAU OF VITAL STATISTICS Y
s : 7 CERTIFICATE OF DEATH -/ 124
1. PLACE OF TH . . A0
. Countr e on sl ... Begistration District No................. 7 [ 4- b 4 6 ]-
‘Fji - I Township..... 3" TRl ... Primary Reﬂmnuowﬂct No...x.
City.... 4 ol NV N T, gt L.

2. FULL NAME«NJ. <50 ! varTo e tinacs e
(a) Residence, No7o. .IW-.W T Ward. :
{Usual place of nbode) (If nonresident, give city or town and State)
Length of residence In city or town where desth occurred / )yrs mos, ds. How long In U. 3., if of foreign birth? 8. mos. ds.
y FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3 . . , Wi X /
X L COLER OF FACE |5 Stcye A Menrsy ™" || 21, DATE o DeATH quorwoar. v 7708 . 2.2 .10.2

L4

5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSE

1 HEREBY CERyFY,
AND OF . 10,

e S 19/
lost saw h.oker=Senlive ogf\ I R.... /.

6. DATE OF BIRTH (MONTH, DAY #%D YEAR) ﬁb«. F-/¥ L
If LESS than 1

7. AGE YEARS MONTHS” DAYS
—y

/3 7/

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete..........consffin

9. Industry or business in which
work was done, as silk mill,

saw mill, bank, ete

10. Date deceased last worked 11, Total time (i_mn)

15

at I
th an spent in t.
...... occupation,

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

QOCCUPATICN

Other eontributory causes of imporhnce(-

.

-
N

. BIRTHPLACE (CITY OR TOWN)...... % e T
{STATE OR COUNTRY) /;‘/

>

14
w S ——
':_ ame of operation Y7 Date of
& | 14. BIRTHPLACE (clT\'Yt;n T T What test confirmed dingnosis?.......~ ... . 'Was there an sutopay ... ......or...
{ STATE OR COUNTR
T [ v 23. If death was due to ex uses (violence), fill in also the following:
4 | 15. MAIDEN NAME W t Accident, sulcide, or homicide?... oL gn.......... Dato of iU L
N Where did injury occur?..... v
g 16. Blmgﬁc&(&g ‘gn TOWN)... b e X e gAY, WU . ‘Specify city or town, county, and State)
(5T - - ether [njury occurred in Industry, in heme, or in public place.
17. INFORMW%WM@-% : Lt
{ADDRESS) j{“Manner of injury —
18. BURIAL, CREMATION, OR Nature of injury .-
. N
PLA 24. Was disease o7 ipjuy in any way related to occupation of d W .......
. 19, UNDERTAKER= O K11 50, specily A f) /

(ADDRESS) Z-gv rpn




' |
.
- ' - .
-
. . Iy . i
.. .




