1834
uay 85 MISSOUR| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH 3 7% é - ﬁ

1. PLACE OF DEATH

. /67

' County.... .LA% Registration District No............. / .......................... s Flle Nou...oo e e st ssraras i
J ‘ Townshi MA.. Primary Rezlstrallon District No...... 6!?ﬁ ..... 8 Registered No.

City. /

2. FULL NAME.........coj;eeceens
(a) Residence, No...

REvUnRY

{Usual place of nbode) Cmmm—— ” (If nonresident, give city or town and State)
Length of residence in city or town where death occnrred ¥r8. mos. da. How long [n U. 8., If of foreign birth? ¥ra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF DEATH
%/&‘ WE 5. SiuoLe. MaRmIED. WinoweD. an 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 193
22, LHEREBY CERT! Y(/Tlm 1 ded deceased {from

, 19

5A. IFMARRIED mncws% W%
M
( Ilastaaw h BHVEOTLc.ooervreseeeeeeeee e seaeereesesn e T Death is said

6. DATE OF BIRTH (MONTH, DAY, AND wm)W /2, /T 75 || tobave cocurred on the date stated above, ate2sd. 0 {Fm.

7. AGE YEARS ’ MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ns followns:

J7 S | 27 lan

8. Trade, profession, or purt:cu.lar
kind of work done, as spinner,
sawycr, bookkeeper, etc

9. Industry or business in which

work wes done, as sllk mill, "
BAW ML, BADK, BLC.coeseoeveoeeersscscssssssassnasrssssssassssssssssess e {,-"j oy 5

10. Date doceased Iast worked at 11. Total time ({m) ................
this occupat‘lon (month and spent in t
year}....... occupation...

. BIRTHPLACE (CITY OR TOWN) LML’JC m 7.z

{STATE OR COUNTRY)

13. NAME XDMMJ( Z/A—’ga_m/ld =
\f / % "Nnme of operation... FORPRUIOPTRPIOTOITROTD o ). 1 X .5 SSURRRRN
14, BIRTHPLACE (CITY OR TOWN) J—"/‘! Al degata ‘What test confirmed diugnoaia? ................................ ‘Was there an autopsy?................
(STATE OR COUNTRY) _,

g~ Date of onset

-
Y
OCCUPATION

Letternmn

———
—
[

28, If death was due to external causes (vivlence), fill in also the following:
Accident, suicide, or homicide?...... .. Dateol injury...........cconn.ee . 18.......
‘Where did injury oecur?,

15. MAIDEN NAME

16. BIRTHPLACE (CITY 0R Towu).g.'

(STATE OR COUNTRY) (Spacify Sty of town, eounty, and Statey

Specify whether infury oecurred in induastry, in home, or in publle place.

MOTHER | FATHER

17. INFORMANT....
(ADDRESS) Manner of injyry.

18, BURIAL, CRzAT{ON OR REMOiL Nature of injury.................
== 19— 24. Was discase or injury in any way related to occupation of deceased?..
18. UNDERTAKER.. MM4 AR, 1t 8o, epecify..../

WRILTE FLAINLY, WIITH VArAUIN G IRA===1HAlo 1o A FEniAakLNi
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. Exzact statement of OCCUPATION is very important.

(ADDRESS) 2 (Signed)
20. FILED)"AAW 219 ‘% ....... {Address
q (Y/: Zdp e e m







