MISSOURI STATE BOARD OF HEALTH

MAR 2 4 iS%), BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

Do not use this space,

5205

File No.,.

AF & Boen . striet No...... g 0. Registered No..
” /
j City. s AL b e B o / et g 3 LI LA S o B, (9 NN 8t
f/ 2. FuLL/name.. f
(2) Residence, No.........57.. 7 / 33 K s .
(Usual place of abodd) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred How long In U. 8., If of foreign birth? ¥rE. mosg, ds.,
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OH RAGE | 5. SINGLE. MARRIED. WiDOWED, OR
DIVORCE )

N 21. DATE OF DEATH (MoNTH.Dav. anoyesmy J— . 2 [ & 13,3
2z, I HEREBY CERTIFY, That I attended decensed from
18

Ilast saw h.ea... SEES FaL, I ¥ +19.3./. Deathissald

to have occurred on the data atated above, nt..,s’..!.lf,.i:é.
Thepl'lncipnl canse of death and related causes 3f importance were as follows:

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

6. DATE CF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

57 q \S' . . Date of onset
8. Trade, profession, or part:cu.lar , l'-_““_!' T

z kind of work done, ns splnner. ‘:Z"L“"‘f“ : 4
o sawyer, hookkeeper, ete,..............oo. Mol Gl LA 72 4. P j .
E | o Industry or busiaess I wh:ch e e oo OVSURVOUTPRIN (SORROUR ;
E work was done, 28 silk mill, //’:b e recenerro it e e e e rsaese s e s e | te e
=1 saw mill, bank, ete..........cciieens AL AL A e b teteente e b SR b A e e S s e
§ 0. Dntg a lut(worlttgd “g . Total t’tm“f_ % ................................................

this occupnuon month an 1 Other contribu

e D e ﬁps%nﬁl? 1] '
12. BIRTHPLACE (CITY OR rowu) -

(STATE{DR COUNTRY)

T oM B 20 b Al e P
E I;{ame L) VPR ORUOOOT o ¥ 7Y SR
E 14, B{RTT;%C%&(}::;[;Y(;R TOWN)W’.. What test confirmed dingnosia? ... Was there an autopsy?..

STA C ~
T /&-‘W 23. If death was due to externa! causes (riolence), fill in also the following:
U | 15, MAIDEN NAME Accident, suicide, or humicidj_z....fm....q Date of injury J%& £, 19.3.f
N did injury oceur?... e
Q | 16. BIRTHPLACE (cmr on TOWH)...ooovncvnnr b e Where did injury clty or town, county, and State)
b3 (STATE OR QOUNTRY + A 4 ty, and State)

90 Specify whether injury oceurred in industry, in home, or in public place.

1

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exzactstatement of OCCUPATION is very important.

D

F

N.B.—Eve
CAUSE O

17. INFORMANT =7 At A— a .
(ADDRESS}) 1 p -y Manner of infury........... / e ' ... IV'%L s B
i RE Natureof injury.... S 7. gy

24. Was diseage or {njury in an/y way telated to cccupation of deceasad?..l.\,...:...

19, BNDERTAKER. £
(ADDRESS)







