‘ MISSOURI STATE BOARD OF HEALTH Do not use this space.
IE UMY 17 438 . BUREAU OF VITAL STATISTICS
Lagd?

\/f CERTIFICATE OF DEATH
vz
L Registration District No. /j - File Nowunnnicteeeeg. T

Primary Registration Distrlet No........ (3 O/O ..............................................

rtant.

ry impo

Length of residence in ¢ity or town where death occurred yra. mos. da. How long In U, 8,, I of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SFx 4 COLOR OB RACE | 5. B A s e wery 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AR A

74

L 22, I HEREBY CERTIFY, That I attended deceased from
hobmewoowsorovorces || e B 03 0 Bl K 1925

D oF
(OR) WIFE OF L Tlast saw b Ao, aliveon. O, o7 f T 2] Death fa eaid

Y ¢
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)M 20 /,?70 to have occurred on the datestated above, 2\ 20 m.
7. AGE YEARS MONTHS D‘“ﬁ If LESS than 1 || The principal cause of death and related causes of importance were as follows:

71 7 \ /ST s

8. Trade, profs‘ian, or pnrt:léﬂar
kind of work done, as spinner,

iR
....min.

in plain terms, so that it meay be properly classified. Exact statement of OCCUPATION is ve

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

b4
4] sawyer, bookkeeper, ete.......... i Nl
E | 9 Industry or business in which
o work was done, an silk mill,
=] saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (yearn) A S
8 this occupation (month and spent in Other contribu canses of.impogiance:
Vear) ..o uim Lo e c:u\u:l.tpm;mnf.E
12. BIRTHPLACE (c \ W g
(STATE OR COUNTRY) 7 (R ]
. -
£ | wame 7
z > =) _‘27 B gl Name of operation
< | 14. BIRTHPLACE (CITY QR TOWN) A ‘What tost confirmed diagnoaia?. . Was there an autopsy?....
. (STATE OR COUNTRY) L g,
= 71 B 28. If death wan due to external causom (violence), fill in also the fotlowing:
li' 35. MAIDEN NAME Accident, suicide, or homicide?.........ccoeveriececess Date of iDjury.....oovvennene S19..
[ . Where did GOCUFL. .ot sicsiasistsscsrssiarmsn saseremes sesssassasntensssa semsrrmsassegosmss oes s snsineeboee
g 16. BIRTHPLACE (CITY OR TOWN)....... <" F. J) injury {Bpacify city or town, county, and State)
E (STATE OR COUNTRY) S A Specity whether injury occurred in induatry, in home, or in pablic place.
P . INFORMANT . ,
26 (ADDRESS) : 3 7 Maaoner of injury
bg Nature of injury,
°8 L)
ﬁ o 24. Was disense or injury in any way related to occupation of deceased?............o...
I- a If 50, specify. / S SU ~
gg (SM....QJIW/H Y ! NAT s ML D

T A (Addrua).............j.,e.mm

o







