MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 ? 8 3 r?

Reglstration District No.

t.

ery impo!

(a) Resldence, No................... ;? .. 5 A % s
(Usual plece of abode) e if Aonresident, give mty or tuwn and State)
Length of resideace in city or town where death occurred yra. moa, ds. How long in U. 8,, If of foreign birth? yrs,
FERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
—
Y 3. SEX b LR O A | 5. e o om0 OR |l 31, DATE OF DEATH (MONTH.DAY.ANDYeAR) 2/ =2 ¢ nod
i &L 2z _ | HEREBY CERTIFY, T at‘{nttmded deceased from

SA. IF MARRIED, WIDOWED, OR DiVORCE,
HUSBAND OF
(OR) WIFE

Mﬂ.:"’ 133, to .......

Ilastsaw h./ 2. alive on... o5 2o, ..

RHK 135

193 Death is gaid

6. DATE OF BIRTH (MONTH, DAY, AHD YEAR)_ to have occurred on the date stated abova, at. ? ?
7. AGE YEARS MONW Baxs If LESS than 1 || The principal cause of death and related causes’of rtance were as follows:
é é - [Dose of onset

8. Trade, profession, or particular
d of work done, a8 epinner, B - I~ L 7 o D
sawyer, bookkeeper, etc... ol 5 S 2o 4

R A P IN Y W N7 7 S B

work was done, as s{lk mi
saw mil], bank, ete.......co.c.....

y 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 QCCUPATION is v
o~

—

)
OCCUPATION

17. INFORMANT . A A&7 7K
(ADDRESS)

WRITE PLAINI.', WiThn UNFADING INK---

= 10. Date deceased last worked at l'l Tot.nl time (ile:rl)
& this occupstion (month and spent in t!
5 FERIY ot rcaesreersssreasemess s ssrsesassraenssiese oel:}q:ltlun ........................
. 3 12. BIRTHPLACE (CITY OR TOWN).. 4%011 4 .
& (STATE OR COUNTRY) s
-
[ 4 t
E W | 13. NAME Py Lkl
8 [ -
o 4 (| & | 14. BIRTHPLACE (ciTY OR TOWN) ﬂ
e I i {STATE OR COUNTRY)
& x
E W | 15. MAIDEN NAMMW M ............................
] = Where did i occur?
d8 2. 2 [ 16. BIRTHPLACE (ciTY OR TOWN) £ DW oro did infury {Specily eity or town, county, and State)
‘s - {STATE OR COUNTRY) = 2 Specify whether injury occurred in industry, in home, or in pubiic place.
g
2

Manner of injury
Natnra of injury..

.
1

PLACE

" 19. UNDERTAKER. Mool Nt
: (ADDRESS) =} -

N.B.—Every




N -
. v

v
——— - .

. -

.

3

L »

. >
' . . N .
. 4
' H
. R .
\
. .
. .
"
T
. .
. . ‘
ot
.
»
. .
.
. N




