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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

GEen OCT 7 B3 MISSOURI STATE BOARD OF HEALTH Do not use this space.

\
1. PLACE OF ne:n‘ru

(a) Resldence, No........oiommeinimvcssssiersssennin
U

sual place of abode)

Length of residence In elty or town where death occurred

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No 7 tj_ d

) “{If nonresident, give eity or town and State)
7 9 yea, ? moaé ds, How long in U. 8., if of fereign birth? yrs. wos, ds.

RegisEered N

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

=

4. COLOR QR E

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED Z:ﬂte the wnrﬂz

SA.

3 MARRIED wmowsn DIYORCE! W
(on) WIFE or

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) &

2 LIS T

7. AGE YEARS MONTHS DAYS 1t LESS than 1

-

g 8- 1 F

OCCUPATION

8. Trade, profession, or particular
iind of work done, as splnner,
sawyer, bookkeeper, ote.... A/t T Lw4<L

9. Industry or business in wh[ch
work was done, ay silk mill,

this occupnuon (munth and

#aw mill, hank, ate.. ...
10. Date decessed last worked at . 'Total timu aata)

apent in ¢
occupnt.ion

—
lad

. BIRTHPLACE (CITY OR TOWN).

{STATE OR COUNTRY)

14. BIRTHPLACE (CITY ORTOWN)
{STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

gty Coeemng Pl AT

. BURIAL, CREMATION, OR REMOVAL .
MEM'Q:L% DATE Xﬂg/ 3 Z.u__

{ADI RESS

< do g o LF

Ilastsaw h {/... ... aliveon.................. 19 ....... Deathissaid

& LM,

mportince were as follows:

21. DATE OF DEATH (MONTH. DAY, AND YEAR)%_ . EQ — . lgi‘g
ra 4
22, | Y CERTIFY, Tiit 1 attended deceased from

to heve occurred on the date stated above, at. zg o{
The priacipal caude of death and related ca i

Baie of onset

Other contributory causes of importance: \

Name of operation .. R
What test confirmed dmgnosm"

Date uf...
Was there an autops;v”

Manzer of injury..

28. If death was due to external causes (violence), fill in also the {ollowing:
Accident, suicide, or homicide?.........ooeocooirvninn. Date of injury........ s 1900 L
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Nature of injury....




. . . . ¥
.y .
! b
[ W
. - A .
..
.. , - .
RN cot
- A , . )
N . - . > e .
-t -r ' - - LI ol . +
- = - . - - L - . -7 - ] -~
- M 0 > -
' * ' .- S . .
T . . " - ,
- ; ¥ . . - + -
* N : - . .
- : PRI A . . B ) . . )
. et et A - ey . ., .
. i 1 ¢ B o )
. <%, . . .
- '-' * ot . D .
R A A=Y s L
v - . s [ A . -
3 - - - -
) - . . e [ . . ‘e
AN A | . ' . .
. v ) ' ) )
1 ; - f
voor e Y - - o . " . N
. . W . -
v -
.. B .
Al S . .
N -t ' - P
- - 1Y . .
.
. 1Y . .
M ' - . . -
. , )
- . * .
. . .
' .
N * 1 v
) - . '
. hd + * L
' . . )
P .
_ P E ,
.t --\' " 3 .




