U‘D"";‘"
. LA
[ ‘

R {

! .
1. PLACE OW /

(No....A..... 3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No.........,

Primary Registratlon District Na/‘é\/é;7

Do not use this apace.

39202
Flie No /ﬁé

Regisicred No
Bl e Ward)

/44

2. FULL NAME...........7T.

(a) Residence, No.

231

Ward.

(Usual plnce of ahode)
Length of residence in clty or town where death occurred

D G

(If nonreaident, give city or town and State)
How long In U. 8., If of forelgn birth? yra. maos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

f OCCUPATION is very important.

9. SINGLE, MARRIED, WIDOWED. GR

DIYORCED (torife the wprd)
. A

19 Y

1 HEREBY CERTIFY, That I sattended deceased from

21. DATE OF DEATH (MONTH, DAY. AnD YEAR) //— / 5

22,
/4

3. § 4. COl OR RACE
Z ' -~

54, IF MARRIED, WIDOWED, O DIvoRcER - i / 1WRE 0. L= /x J ............ . 15d?
(oR) WIFE oF G Last saw b 2. alive on.... Af. 0. 4. 0% 1900 Death Is aaid

6, DATE OF BIRTH (MONTH, DAY. AND YEAR) '5‘——- 6 —-//8 C ?\J to have occurred on the date stated above, at................... m.
7. AGE YEARS MONTHS I DAYS If LESS than 1 || Tha prncipal cause of death myd causes of importance were as follows:
;7 G ........... Date of onset

8. Trade, profession, or particular
kind of work done, &8 spinner,
sawyer, bookkeeper, otc

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

10. Date deceased last worked at
this occupation (month and

Year) ... D

(TN2.2

QCCUPATION

2. BIRTHPLACE (ciry or Town) 218k
(STATE OR COUNTRY)

A ! S

tem 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 statemento

r 4’/’ Z ! : W | IS——
:i_’ 13. NAME M / Name of cperation..... Lot ¢ Date of... 2.
< | 14. BIRTHPLACE (CITYOR owui%/r" ! {..]|_What test confirmed disgnosts? /240 @%mﬂ%
b (STATE OR COUNTRY) [ 4
r Cl 23, If death was due to external causca (violerse), fill In also the following:
W | 15, MAIDEN NAME W 4|l Accldent, sutcids, or bomicide? Data of injury 19
o oy} Accldent, suicid, or BOmIEideT.oevn-rvoss D88 O BT o L19......
E o & oy Where aia ocour?
g 16. BIRTHPLACE (CITY OR TOW! /jg L 2 injury (Specily ety or town, county, and State)
(STATE OR COUNTRY) LVEA - Specify whether Injury cecurred In industry, in home, or in public place.
172, INFORMANT .2 et gt fscsallisissernnnse s esvepesn iapses gt ssvonnesz o]
(ADDRESS) ‘-,Z‘ S L7A% C 7 Ao __;)d;lp 71| Manner of injury.
A 18. BURIAL, GRENVTTOR-QEEMOVAL - e Nature of Injury
5 MEE@L’O:E‘ [ 2 O u“"ZL—Li——_I - "-31 24. Was disesse or injury in any way related to occupation of docensod?.. L7
Lt .
| 19, UNDERTAKER_ . oor.... ]l SRP=. | 1t 80, KPOCiLY ey g {)+
® “"“"E’“‘?%ﬁ: =z = (Signed).... £59.. MIQ
M _ = 4 z
¥ », nu-:nz”{BE.‘F_ 1 ,3"?,,0%3@ 117 watrom). SELL AL Lk LT &i




| RECEIVED

' Dlstnct Heealth Officer No. 7,

e 0 :':3.9.:.1_‘9_3 L
-:::3,?.--_

Dtntnc* Fﬂo Mue
Date Filed ,_-LOL."_’.-

R




