‘ MISSOURI| STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS O 63() ey
CERTIFICATE OF DEATH d d U d D

1. PLACE oz’?rr . . , .
County... .8 W ’ Regiatration Distrlet No............. )7 ................ . Fite No............ SR S

Township d‘f( ........................................... ?@ Registered No......
St .

{Usual place of abode) " (If nonresident, give city or town and State)
Length of residence in city or town whero death occurred éﬂ s mos, da. How long In U. 8.,if of foreign birth? ¥rE. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<3 SE%_ 4. COLOR OR RACE | 5. giﬁgﬁ'g‘}g‘{%tﬂ?gg'“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 18

Ilastsaw hi€d,. . aliveon =
to have occurred on the date stated ‘above, af ?’- ........ m.

5A. IF MARRIED. WIDOWED, QR DIVORCED
HYSEANEOE
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} -';46&7 /f, / é

7. AGE YEARS MoNTHS Davs [ Iz LESS than 1 || Tho principal canse of death axd related causes of importance were aa followa:

7 3 _ 7 Dale of onset

8. Trade, profession, or particular

T
I
| ]
¥
Z 2 kind of work done, oa apinner, 7/ /‘/i‘(:
- 0 sawyer, bookkeeper, ete........8fl T
0 k 9, Indus or business in whieh e
4 E wor‘lzi'ywu done, as silk mill, M\
E a ) gaw mill, bunk, etc. /
< 10. Date deceased L?wo%t s 11, Total time ({.
thi td - spent in this
Ii 8 YS:)Dccupn @ ‘{0 og:upntinn h %
pr | -
T 12. BIRTHPLACE (CITY OR TOWN)... v
ot (STATE OR COUNTRY)
i m : -
] If | 13. NAME
- E Name of operation

> < | 14, BIRTHPLACE (1T or Ty, &L gt 2| What test confirmed diagn AEAAH 13 there an autopsy?. JLD..
z b (STATEORCOURTRY) __ § ¥ Z
-— T ﬁ_j 0 hd 23. 1f death was due to external {violence), {ill in also the followlag:
5 g 15. MAIDEN NAME 2 Accident, suicide, or homicide?.......... e, Date of iDjUry......comrn i [ J—
a y . Where did Injury oecur? &
w 'g- 16. BIRTHPLACE (CITY oR Town)... Y. i 2o, ] e Specify city or town, county, and State)
(STATE OR COUNTRY) - { Specify whether injury occurred in industry, in home, or in public place.
« [Cobh. [faiderta

17. INFORMANT.{. 2ot colll e P 4 g e et ...
3 {ADDRESS) Manner of injury L

18, BURIAL, CREMATION, OR REMQYAL Nature of injury L oroll

2 / (2]
PLACE M/ m“—‘,g"?‘%b— 24. Wasa diseass or injury in any way related to occupation of decessed? b2
19, unnﬂémm,.. Z

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

torcssy B el —ép" “"‘(;ﬁ%) i
20. ru.m?/ézq?_ ______ :95/0_0_%&%@”“ _____ 55 7(Addm-)...._§;§ Z

4
7}

T100M-11-L4~33

T hl-icgi.umr. il







