WRITE PLAINLY, W'I'H UNFADING INK---THIS IS A. PERMAN

TT RECORD

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information sh

i

3

N.B.=Eve
CAUSE OF

assified, Exact statement of OCCUPATION is very important,

so that it may be properly cl

EATH in plain terms,

R 2 we

Qg""?g %

team

"

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.... 25339

Registered No..,......;{ ..........................
.

N ..........
(Usual place of ahode) ‘ (If nonresident, give dty or town and State)
Length of residence in cily or town where death occurred ¥T8. mos. ds. How long in U, 8., if of foreign birth? ¥rs, mos. da,
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH

3. SEX

et

4, COLOR O

RACE

SA. IF. MARRIED, WIDOWED, OR SIWPRCED
HUSBANDOF
(OR) WIFE OF

o7 F

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

22, 1 EREBY CERTIF
. 95 ,waj’u. ...... R S

Ilostsaw h. ET alive on. ,—[ -, t] 3 3 Deatni is maid

tended d:ecensed from

6. DATE OF BIRTH (MONTH, DAY, AND VEAJJM Vi

=/ 37

to hove occurred on thd.date stafed above, 3’!0&&
The principal cause of death and related causes of importance were a8 follows:

ey

‘( ame of operation...........veeceieereerenens “ Date of
What test confirmed diagnosis?................cccco........ W8S there an autopsy?

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...

Date of injury... 19

Where did injury eecur?..........

{Specily city or mwn, c-ou.nty, and State)
Specifly whether injury occurred in industry, in home, or in public place.

Py

7. AGE YEARS Mow(is /| D T | I LESS whén 1
(’ z / J J day, ..........hrs.
8. Trl::i:a p{ofmk%n. or partllcuinr s
r4 of work done, =d splnner,
e eawyer, bookkeeper, ote., %f"""‘ﬂ ﬂ""]“‘ .......
E 1 9 Industry or business in which -
o work was done, as gilk mill,
=] BAW ML, BADK, BLC e et e e e gea e e e eren
8 10. Date deceased last worked at 11. Total time (years)
[+] this occupntmn (month and spent in this
year})... - m e occupnuon.a.................A...
12, BIRTHPLACE {CITY ORTO
{STATE OR COUNTRY,
i m
u |1 NAM W
I
: 14, THPLACE (CITYORTOWN) ﬂ’,fA
ke {5TATE OR COUNTRY, PREIE:)
4
4 | 15, MAIDEN NAME 4!4 LAy M-a
-
© | 16. BIRTHPLACE (CITY OR 'rown) /
2 (STATE OR COUNTRY) A
17. INFORMANT .. \ 2 M‘ -
(ADDRESS)
18, BURIAL, CR

19. UNDERTAKER................%5 =0

(ADDRESS)

T Registrar.

- i\i ‘Was disease or injury in any way related to occupation of deceased?...............

Manner of injury.

Nature of injury.......o.oovveeeccen e e eareenana

If so, apecily......

(Signed).. '}[ ..... U __.Q @-&
“ (Address) . %}ww ..................................................







