MISSOURI STATE BOARD OF HEALTH Do not use this space.
<E kg gy BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 J_ 3 9 2
1. PLACE OF DEATH *
37 o it
-~

Townshl,

City....

/ 2. FULL NAME.

= e PP
(@) Resldence, No, l..?a?‘.?/b’ ..... ﬂ¢7

WAFd. e s een e raenes
sunl place of abode) (II nonresident, give city or town and State)
Lengith of ruidence in clty or town where death oceurrod yra. mos, ds, How long in . 8., It of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ) 5. SINGLE, "*‘(}‘,‘;'ii',"t‘;',’;‘?,?,:‘;ﬁ‘,’-"“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) of 22  Wiw
!%“4&& 22, I HEREBY CERTIFY, Thnt I “httended deceased from
S IFMARRIED WIDOWED, 0RDIVORCED & | Yol Bt9to 23/ .

(0R) WIFE oF Ilast saw hoAd alive onﬁ"""—"""’l, 19......... Death issaid

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ’,944(1 - 57 ]| to bave oceurred on the date stated above, ate?. €5x. m.
7. AGE YEARS MONTHS (/’ DAYS If LESS than 1 || The prlndpal cause of denth and related causes of importance were aa follows:

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-]
o
H / Q Date of anset
E ; Z )
- 8. Trade, profession, et particular
:. 2 Kod of work done, a'.’l spinner, ” -
- 0 rawyer, bookkeeper, ate........oooocvue. o oo S
3. '&' 9, Industry or business in which
e a work was done, as silk mm. 4/
,2 ] 10. Date deceased laat workod at it. Tou.l tima
. 8 t.h{s occupndon (mnnth and & i
o year).., -
g
= 12. BIRTHPLACE (CITY OR TOWN)... .777% z o
g (STATEOR COUNTRY) ?’7 P |
B 0
wrtsrrmrnn rmr s nrns s sl s et ees s b R e enE b ke et s e et £ R A2 HE N SRR b bea ke smrsnrans |reenseeenenenesnas
13. NAME —
8 __%{L&Aﬂéﬁ&dﬂ1me of opmﬁ“m{ Date of

14, BIRTHPLACE {CITY OR TOWN). ... %Qa. ................................ What test confirmed dingnouis?.m..m ‘Was there an autopay?

{ STATE OR COUNTRY)
23, If death was due to external causes (violence), fill in also the following:

15. MAIDEN NAME ¢ Accident, suicide, or homlieide?...............c.ccevn Dateof Injury....ccoeeeeeeeen 19, ,

. Q - Whare did injury oceur?........oovev oo
16. BIRTHPLACE (CITY OR TOWN) .. Corate Rl fr me ....... Foassireissrrinn ‘Spacﬂy city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred In Industry, in home, or in public place.

. IHFORMANT%M. ------------
(ADDRESS) Manner of Injury .

8. BURIAL, éa ATION, QR REMOVAL Nature of injiury..........cccoeesrocee
M“@é&—-'kﬁ 24. Was disense or Injury In any
I so, specily

. UNDERTAKER 7. _ /20 .. . &(’—)
(ADDRESS) a " W
y ‘.

\ e -
MOTHER | FATHER

EATH in plain terms,
=

itemn of information should be carefull

1

3

CAUSE OF

N.B.—Eve







