MISSOURI STATE

15570

1. PLACE OF DEATH

%
> 2. FULL NAME....

(a) Resldence, No...
{Usual plaee of nbnde)

Length of residence in city or town where death occurred

L

NS

¥ra.

BUREAU OF VITAL STATISTICS A
CE_RTIFICATE OF DEATH - .

County ... Registration District Neo. . e ;:‘.\ % “: )
Township........ V5. Primary Reglstration District No........... 3 "u‘ .
Y Clly\/\< (’-’/?L&LXM (Nu“\¥((/\. ..... PP E N— \ Q’\_‘\J\: L8t

Do pot use this gpace.

BOARD OF HEALTH

3008

How long in U. S., if of foreign birth? oS, ds.

yrs.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL' CERTIFICATE OF DEATH

\

-
4. COLOR OR RACE

Q
g
i
14
'™
&
bz
g
z 5 M WIDOWED, OR - N \
i 3. SEX S BNCLE MARRIED Moo 21. DATE OF DEATH (MoNTH, DAY, ANDYEAR) (L ~ . (4 193 |
o M .y
p ol |w) %\MU\X N 2. | HEREBY CERTIFY, That T nttended deceased from
5A. IF NARRIED, WIDOWED, OR DIYORCED - -
N HUSBAND oF AT e s 19,
24 (OR} WIFE OF o L 193. ¥ Death is said
2 ' o \T-/§74
I 6. DATE OF BIRTH (MONTH, DAY/AND YEAR) 31D~
- ; 7. AGE YEARS = MONTHS LDAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows
H \\ g —2) / { /1 day, ..........hrs. Daie of onsef
!' or ... iini, et o
H4 8, Trade, profession, or particular
- z kind of work done, as spinner,
L] ] sawyer, bookkeeper, ete....... . Ser
F4 : 9. Industry or business in which | WAl B LF T e T g g
- o work was done, as silk mlll.
.2 3 saw mill, bank, ete... .
[ Y| 10. Date deceased 1ast worked at 1. Total time ({u cars)
= 4] this occupatiun (munth and spent in t
e year)... .- occupation...
,I_ 12. BIRTHPLACE (CITY OR TOWN). -y Sy QLA AT TAY AT
él (S‘I'ATE OR COUNTRY, \ A_j f Al W """""""""""
r 1 Chbe st et e s s
" - W | 13, NAME Q M,QJJL W
b E m J ame of operation... winn.. Date of..... .
"'_ < BI( RTHPLACE (cm c;n ToWN e AC A . What test confirmed d.lagnoaizlg.p-"\;\-kwgu there an autopsy?. MG,
— STATE OR COUNTRY,
23. If death was dne to external causes (vlolence), fll in also the following:
14
E g 15. MAIDEN NAME ‘YY\ C\J\M R C)_CL_CLAJ Accident, suicide, or homicide?.........ocoeeeeeeecs Date of Injury....ccvvivernn , 19,
k ‘Where did inj OEOUT Y. sranenpane
WAt JUTY 0CCUIY...ocomreeeemsvesreneees N
- Q | 16. BIRTHPLACE (crrY or TGy {Specify city or town, county, and State)
E (STATE OR CQUNTRY) =t AN A Specify whether injury occurred in industry, in home, or in public place.

" IN&ODEAAAN'L\< - L

18. BURIAL. CREM Z)DN oR REMQAL éo
19..__.

-

9. UNDERTAK
{ADDRES$)

N.B.—Every item 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 statement of OCCUPATION is very important.

0. Fi LEQ&LC/‘;/

//27’;7?7 Commrer——|

Manner of injury.
Nature of injury.

[}
24, Was disense or injury in any way related ter

(Signed}........J

Registrar.

N (Addres 22NN \\dQ(J\iJV\ AV Q"\d C-m







