1. PLACE © H
County Registration District No,

Primary Begistration District No.ézoff Registered Ne., ‘? 7

" ...‘. {No. s
Lq‘;ﬁswa?%m/?w .......

.8t., Ward.

P
2. FU

MISSOURI STATE BOARD OF HEALTH
“'jh BUREAU OF VITAL STATISTICS
<832 MDY 29 @@ CERTIFICATE OF DEATH '

r"’
.
Ty

Township. m..........
Clly......é.,. .......... e~

Vv 4 35776

2
L

(a) Resid

+ Mo,
(Usual place of abode)
Length of residence In eity or town where death occurred ¥TB.

ds. How long in U. 8., if of foreign birth? yT8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.'.5?
m

4. COLOR OR RACE

Ll

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)

5A. IF MARRLED, WIDOWED, OR D,
HUSBAND OF

(0R) WIFE oF

6. DATE OF BIRTH (MONTH. DAY,

YEAR) M/O,/g¢o

ified. Exact statement of OCCUPATION is very important.

YEARS MONTHS DAYS

69 7 | L

If LESS than 1

lied. AGE should be stated EXACTLY. PHYSICIANS should staté

OCCUPATION

8. Trade, prole;m'on. or particular
kind of work done, as spinner,
sawycr, bookkeeper, ote

9. Industry or business in which

work was done, aa sitk mfll,

saw mill, bank, ete

10. Date deceased last worked =t 11. Total time (years)
this occupation (month and spent in
year) pation

it may be properly class

s

(STATE OR CQUNTRY)

| 13. NAME

BIRTHPLACE (CITY OR TOWH).........W
7

b7

i .

£
P

;

4, Bl LACE (CITY OR TO .
(STATE OR COUNTRY) 22;:, y

.h,_‘;‘)-

15. MAIDEN NAME

information should be carefully supp!

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY) 7

WRITE PLAINLY, WITH UNFADING INK---THIS 15 A PERNMANENT RELVURD

. INFORMANT.%Q..& /

(ADDRESS)

r%item of

—

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (Q,ct /— 1389

Ilant saw b i/ alive on. 1

to have occurred on the date stated zbove, at.tfﬂ?ﬂ.m.
The principal cnuse of death and related gauses of importance were as follows:

Other butory causes n! importance:

4 = e Ll

Nome of operutinn...,.dz_. ......

What test confirmed diagnosia?{]

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Data of Infury.......ccccninms s 18,

Where did INJULY GCCUIT...c.cciririnrirrrcmmicsismrmmsissninisisms s ssrssnssiasmestssssinsssnsnns ssnsessss
(S8pecily city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury,

CAUSE OF DEATH in plain terms, so that

N.B.—Eve

Nature of injury.
24. Was disease or Injury in any way related to oecupation of dm:‘% .......
I 80, APOCHLY. .., : oo
Al
="' {Address) ..
'

o381 xT0M4




v

FE

'l'_‘, '



