«

ANENT RECORD

h A

A’ PERM

WITH UNFADING INK---THIS IS

e T

-~
=

—

WRITE PLAII\‘Y.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH'/'+)

1. PLACE OF DEATH
County....

2. FULL NAME.4. ﬂm .....
(®) Residence, No #l 3.

mual place of abode)
Length ofresidence in city or town where death occurred

S TER .. 11820
Reglstration District Nov.o..oeovvoeovoorosooosoeooeeeoeone Flle No. )
Registered No...... 29 0!.3
Bl e Ward)

Do not use this space.

ds. How Jong In U, 8., if of forelgn birth? yrd, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terite the yord)

Z

3. SEX 4. COLOR OR RACE

ﬁm»&/ 75/

/

L CERTIFICATE O
o ) "
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2Hlatt) 2 L. -

i3

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

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

3 A

22, I HEREBY CERTIFY, That I attended decensed from
B ¢ TR - SNSRI [
Ilastsaw h L BEYE OBt e s ,19...... Death iaeaid

to have occurred on the date stated above, nt’(—- .....
The principal cause of death and relntod causes of lmport.nnr:e were o follows:

Date of onset

N. B.—Ever{,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.

8. Trade, profession, or particular
z kind of work done, as uplnnef.
o sawyer, bookkeeper, ete...
]f<' 9. Industry or business in wlﬂch
Iy work was done, as sﬂk mlll.
] saw mill, bank, ete.,.

10, Date deceased last worm at 11. Total time elu'l)
§ oecupntion (month and e spent in this ‘/

¥eard ... e 0CCupation......eevirvermeriennd

12. BIRTHPLACE (CITY OR TOWN).... e{’)?( .. ;i ... ML—:’M\, .....................

(STATE OR COUNTRY)
14 S e e
B | name G dovecle FA-AT i codhhen .
E Name of ‘operation \{ )
< | 14, BIRTHPLACE (CITY OR TOWN)........ Mkl B e B e B eeerverrirenens ‘What teat confirmed di ia?. ‘Was there an autopsy?.......5 i
& (STATE OR COLINTRY) .
© 23, If death was due to external causes (violence), £ill in nlso the followin{
4 | 15 MAIDEN NAME M e .eM Accident, suicide, or homicide?...
= Where did injary oceur?
g 16. BI(I;TT::II_F;IBARCC% {’cg; ::)n TOWN) _’6.( f}_;z’-«m (8pecify city or town, county, and State)

L2 Specily whether injury occurred in Industry, in home, or in publie place.

17. INFORMANT. Z’/l”f lﬁcww £

(ADDRESS} 0 g rFe g Lo~/ || Mannerof injury 3 3
18, Bum;tg.mﬂou on REMOVAL Nature of injury ] A / 4

{?mz_? i
15, Ub:DERTAIgER. e (AP If 30, specify......
ADDRESS <,
N O BT “M‘ m W (Signed)................ <. Z¥ 2 o
20. FILED. 2o lscs A A ' (¢
{ I Regiftrar.

"4




o,
o .
Ls =
1 s r
) e
,
«
. - Ll
. m
‘e
T
P Y
LI
. .
. '
. .
L PR A
- ke " . Ta
' .
' .
.o |
PR AN
R
i
¥ .
.
4 i
R

.
.,
.- » t
P N . -
't . '
v K
' .
. . .
. roe . . P )
gl ; + -
.o
i " . .
. e -
I ‘ PRI 1A
'
e .
P . -
. 4 PR
- - — L

A




