Do not use thls spacs.

33547

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE'OF DEATH

HUSBANE %ﬁ '

1. PLACE OF ¢ /
Coanty. Registration Distriei No. i y Flle No &; o)
Tow Primary Reglstration District No..... & T’f}('.’ Registered No.
g Clayf: VBl e Ward)
2. FULL "““Em ................
o3 (o) Resldence, No............ Ward.
Y | (Usual place of abode) (I nonresident, give city or town and State)
=i Length of residence in city or town where death oceurred 37:1-8. mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. de.
(= -
= PERSONAL AND STATISTICAL PARTICULARS iy P MEDICAL CERTIFICATE OF DEATH
i |
3. %ﬂ 4. COLOR ER m cE |s. gg:g',;ﬁ-;,;h;;,‘:f,g-g;":g?bf-°“ 21. DATE OF DEATH (wonth. oav. ano vers) /¢ 3/
2 ﬁ : f
d ” attended deceased from

Vlfl-lEREBY CERTIFY, That
o

' IS ) > ety e

lrLY.‘W’ITH VNFAUING INA-==THl> 10 A FTMA‘NENT HECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MonTH, oav,anovean) £ X 4 &) nnne 7 || to have occurred on the date stated above, at. .../, m.
7. AGE YEARS MONTHS Dars (7 [ 1f LESS than 1 || The principal cause of death and %d causgs of impartanre were as follows:
7 / 2 L}_ v / . Date of anset
: G g B /! é /!’

8. Ttade, profession, or particular f/
z Xind of work done, as spinner,
] sawyer, bookkeeper, ate....
E 9. Industry or business in which
E work wzs done, as silk mill
> saw mill, bank, etc.
8 10. Date deceased last worked at
8 this occupation {month and
12. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY,
" ;
ul | 13. NAME 3
E *Name of operation...........« 7% . Data of
< | 14. BIRTHPLACE (CITY OR TOWN), ” ‘What test confirmed diagnosis?..... ‘Was there an autopsy?..
b (STATE OR COUNTRY) =
'5‘“ 28, If death was duo'to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, fde, or homieide?...........ooverueeee., Datae of injury.....cveieiiinen 219,
k ) ‘Where did injury occur?
Q | 16, misrpLACE Specify eity of town, sounty, wod State)

Y. Specify whether injury oecurred in induostry, in home, or in public place.

17. INFORMANT . L~ Lo
(ADDRESS)

 villisotnid JHEL or s Dipzr /3
VT

Manner of Injury

- r
19. UNDERTAKER...ﬁ o LI A M GO P o £ L 2 R —
(ADDRESS) &
2. ren L4 193! N> ra
4 ~— 7 Registrar,

Nature of injury
24. Was disease or injury in any related to oocupation of dpamdw
If o, specily. S A, *
(sznod)gg [/ Agact: . , M. D.
(Addreas)........... : ,//W




R




