N.B.—Eve

ery important.

stated EXACTLY. PHYSICIANS should state

dbe

Exact statement of OCCUPATION iz v

ry item of information should be carefully supplied. AGE shoul

CAUSE OF DEATH in plain terms, so that it may be properly classified.

xy

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAV OF VITAL STATISTICS
4373 2
Registration District No............... 7;.}/ ............. File No.

CERTIFICATE OF DEATH
ary Registration District Noyybls_ ..... Registered No. / d 0 5_ .............

St Ward)
2. FULL NAME..
{a) Resldence, No.......errnnes S ™ el vy
{Usual place of abode) (I nonresident, give city or town and State)
Length of recidence in city or town where death occurred p yra. ‘? mos. ds. How long in U. 8., If of fsreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

g‘,’,ﬁg‘,;%z'g":%“,‘ﬁg t‘,‘,’;“gfd‘)’ OR |l 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /2 ~% ke

j}x_ : IJ COLOR OR %
2, I HEREBY CERTIFY, That I attended deceased from
54 17 MARRIED, WIDOWED, onm% ey 0. :ﬂ ............................ A Y . RS VZ B ® SIS )
(DR) WIFE or Tlest 5aW bbb alive OR....ocvcrececrreceren o % f/‘ ..... .19, 5(..9 Death ia said

B b. bATE OF BIRTH (MONTH. DAY, AND YEAR) . // /f? 7 to have occurred on the date stated above, at. ‘)ﬁ .m.

7. AGE \2;5 R MONTHS | DAYS | |°If LESS than 1 || The principal couse of death and related causes of imporunca were _as follown:

2 | /7

8. Trade, profession, or particular '
kind of work dona, 2a spinner,
sawyer, bookkeeper, ete, 1 ¥ 5 TR
4. Industsy or business In which
work was done, an sllk mfll, . ¢
saw mill, bank, ete
10, Dnte deceased last wog ked at 11. Total time ({h

yea) fihom B Beapatienn g._o

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

i %Q G m—

14. BIRTHPLACE {CITY ORTOWN),..Z. /..)
(STATE OR COUNTRY)

CCCUPATION

-
N

23. If death was due to external cau.z_riolence) il in also the following:
15. MAIDEN NAME Accident, suicide, or homicldel............meersoe.. Dato of injury.........cun.e.... i U J

rd |
Where did inj occur?,
16. BIRTHPLACE (CITY OR TOWN) nid (Specity wity oF town, county, and State)

(STATE OR COUNTRY) Specifly whether injury occurred in industry, in home, or in public place.

17. INFORMANT ... / M % --------------
_ (ADDRESS) Yo, Manner of injury.. L
13. BURIAL, C’ZB‘EZ g ﬁ 3 ’ Nature of injury. .
PLA DA 19, 24, Was disense or injury in any way related to occupation of deceased? e

MOTHER | FATHER

19. UNDERTAKER... i PV S O R B e TV Koerenr e B T /
M. D

{AODRESS) (S:zned) .......... mz b At .
2. riLep A/ ._p_.u..w}(/ ...... 1‘6 % AN / xd “dadresy........ P dtt= 73«4. y 7







