MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 61 4 4

Reglairailon Disirict No. File No.
Registered No..}..........8. % Q _})

St. Word)

2, FULL NAME..

(a) Beddence. No....... .:L_
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death ocenrred ¥rs. mog. da. How long In U. 8., If of foreign birth? yre. mosd. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
|

3, 4, COLOR.OR_RACE | 5. SINGLE, MARRIED, WIDOWED,
l? W‘ DIVCGRCED (write therword) Zl/DATE OF DBWM’.AND YEAR)
' i? L
oL ,
SA. IF MARRIED WIDOWED RCED
HUSBAND OF ")4/' W
(OR) WIFE OF mwm I !utsaw h aliveon

6. DATE OF BIRTH (moarm. DAY, AND vun)a;uuq ,‘2_ ~f 2%6 "t bave oceurred on the date stated sbove,

7. AGE YEARS MONTHS | If LESSAhan 1 || The prlﬁa.l czugaofl death and related ca /u.ppor e were as follows:
3 L 7 e e //wZ:—w

8. Trade, profesaion, or pnrticu.l I
¥ind of ‘work done, as spinner; P
gawyer, bookkeeper, otc....... Ao M, S S ST NN b A /2 (

9. Industry or business in whi
work was done, as silk mill, 2 VYT ovl S UL /0 SO DOU ST URTIN VRN
saw mill, bank, ete e N S

10, Date deceased 1ast worked "at Il Tot.al tinile eATS) ,r,) T

this occupwon {month arnd spent in Other contribatory cavues of importance:
“ occupation..........coniann

OCCUPATION

year)...

IS

BIRTHPLACE {C1TY OR TOWN)
(STATE OR COUNTRY)

13. NAME )&OJM N )

14. BIRTHPLACE (CITY DRTOWN) R —~ ‘- N WA “~7 Was there sn TEGRIY Y ==
(STATE OR COUNTRY) L

MM 28. If death was due to external causes (vit’(nce). fill in also the ﬂ;;wing:
15. MAIDEN NAME . Accident, suicide, or homicida? Date of injury..... ey IS/ﬁ
‘Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN)... 2. 4. e rrree ol oo g ey e | (Specify city or town, county, and State)/
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place. (\

MOTHER| FATHER

17. INFORMARTS
{ADDRESS)

18. BURIAL, CREM

Manner of injury
Nasture of injury

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.







