T TR T PRl d T el W WO R RANE T e T

-
, WITH UNFADING INK---THIS IS A PERI’ANENT RECORD

WRITE PLAINL'

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Coun Registration District N T File N 1

...................................................................... lon [ - e No.

. Lee 12290
Township.. S , Registered No... H_Swityar. L3 .........
City / L AL ARl e (MO BrdllodPs s ol SRR G Aol L. et St w Ward)

2. FULL NAME. .. ol caeulocotoarondto e R ARt TR A st e g s e et - e 88 1SR AR AT S s SR S 0

(a) Resldence, No.... #5709 “*%
{Umual place of abode)

Do pot nse this space.

42321

“"{if honresident, give city or town and State)

Length of residence ku city or lown where death occurred o, da. How long In . 8., if of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. B oowey OF 21. DATE OF DEATH (MONTH, DAY. AND YEAR) A_Q/g,ﬁ, £ 183 /

Dy ot el

Godo VOl

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF W
HosaARS oF G2 D2y lior

6. DATE OF BIRTH (MONTH.DAY. WD YEAR) (il 2.0 2 F /5

jnuuuu b aberdrassesamararannindere
/Nlma of operation T v

T S g
7, lai/ Death issaid

to have oceurred on the date stated above, at/¥adtl (2, m.
The principal couse of_ death and related causes of importanye:e‘ as followa:

Date of onset

; Date of.... T
‘What test confirmed dingnosis? K’W Wan there an nutopey?..,lo...
7

7. AGE YEARS MONTHS /7 Davs If LESS than 1
[.1%, S
e 7 <20 P
8. Trade, profession, or particular

z kirnd of work done, as spinner, ﬁ 4 .

[*] sawyer, bookkeeper, 8tc.............. 7 o2 A

E | 9. Industry or business in which &

L4 . .

work wans done, as gilk mill,

£ saw mill, bnnketc&:‘jm

9 [ 10. Date decessed tast worked at 11, Total time (gears)

8 this occupation (rmonth and spent in this

Year) ... occupation........c.ooeree.

>

12. BIRTHPLACE (CITY OR TOWN), e 4

(STATE OR COUNTRY} e SO S

x

Y | 13 NAME it Lo

=

< | 14. BIRTHPLACE (CITY OR TOWN). £ 2.

& {STATE OR COUNTRY) AL oy A Pommgrrs

E 15. MAIDEN NAME i Dot Eoioeer

=

© | 16. BIRTHPLACE (CITY OR TOWN).....<2) . -

z (STATE OR COUNTRY) LAl fnp g

23, If death was due to extsrnal causes {violence), fill in also the following:
Accident, suicide, or homicide?........ eset Date of injury...eevcenreceaee L 19........
Where did injury occur?..... o

(Specify city or town, county, and State)}

17. INFORMANT . Al A2 :
(ADDRESS) Far ) IEFB etz 7 o FTT

18. BURIAL, CREMATION. OR REMOVAL 74

ucz_(cza_ﬁcéfm&&mz mﬁ_o&g.._/L_.lr?L

Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury. —

Nature of injury.......~

24. Wan disease or ipjury in any way related to occupation of demsed?kp
!

H no, specily T}

19. U ng&ngmé?m\f%ﬁ%.", :

N. B.—'Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

e wfe TV W e Toa

2. FiLen EU —J 13 tgj_tﬂ % J W/f’ 7 (Address) 2T O

Registrar.

oy







