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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF.DEA'I' - | | 28747

Filo oo e et
Regisiered No...
....8t.
(8) Resid Noe 2 e TR,
(Usual pla.ce of abode) (If nonresident, give city or town and Stygee)
Length of residence in city or town where death occurred ¥rs. mod. ds.. HowlongIn U. 8., If of foreign birth? ¥ra. mos. da.
FERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH

3 SEX " |4 COLOROR,RACE |S5. g',':,g;i-EM:*(:;";353-:,':';":?“55‘,’- OR || 21, DATE OF DEATH tonTi. oAv.avovene) g 2 8 15/
?
7

y |
M " 2. [ HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(O%) WIFE oF —
6. DATE OF BERTH (MONTH. DAY, AND YEAR) Ata—~ of — / S F

to have occurred on the date stated shove, at...

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of lmportanca were as follows:
day, ... Date of onsct
B 7/ (:j ?‘ 5" OF oo M L .
8. Trade, profession, or particular It 4-14
z kind of work done, as spi -
] sawyer, bookkeeper, ote,
B | 9 Industry or business in which
o work was done, as silk mﬂl, —_—
2 saw miil, bank, ete...
8 10. Date deceased last worked at 11. Total time (years)
[s] this occupatlon (mmonth and . epent in this
year) ... T p occupation.... T
12. BIRTHPLACE (CITY OR TOWH) 4 ol ia o .
(STATE OR COUNTRY) o | O
g 12. NAME /%g—v d/ Ce y&ff-l_—g P . /Iga ) “ ety
- 1, Name of operation. S N
E a/ && y&— /
< | 14, BIRTHPLACE (cnvom‘owm e || What test cunﬁrmed dmgnoms AL )‘l‘,
w { STATE OR COUNTRY) A~
23, If death was due to external causes (violence), fill in also the following:
E ce. bl A
Y [ 15, MAIDEN NAME i R %3 Accident, suicide, orhnmigt?ide?.w......,. ST o PTTPY & 011 O NS T: N
E g.ﬁ £ —é(’c.a Z . Where did infury aecur...... . .....,
g 16. BIRTHPLACE (CITY OR TOWN) S\ pecify ity of town, county, and State)
(STATE OR COUNTRY) _ - s Specify whether injury occuned’in\industry. in home, or in public place.
J - ™
17. INFORMANT....... '/;. ....... . / / W / ----------- e
(ADDRESS) ! Manner of injury....
18.

BURIAL C MATlON OR OVAL 3 Nature of injury..
di&-v [+

mcs /P/“E 7 w2 f 24, Waa disease or infury jn any

. UNDERTAKER ” '/ Vé"""‘i;"- ’ [)a’e‘g‘«vtfb 11 o, specity...

(ADDRESS) 4

20. FILED..... .19 }?' UM (Address).......
8[73 M J Registrar. ﬁu,?_lar-g







