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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. Exact statementof OCCUPATION is very important.

‘MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
(\ CERTIFICATE OF DEATH

Registratlon District No... (p,fj "3 — File No
Township.. e : . Al Primaty Registration District No..x7..... J/(ﬂé

Do not use Lkis apace.

43898
[ o7

Registered No. 1 O 7 .
St. e Ward)

(2} Residence, No.......c...... ™ Waord.
{Usual place of abode) {If nonresident, give city or town and Stateg)
Length of residence in city or town where death oceuryy How long in U. 8., if of foreign birth? ¥rE. mos, ds.
\
 PERSONAL AND STATISTICAL PARTICULARS ?‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

7N,

5A. IF MARRIED. WiDOWED, ORFIVORCED
HUSBARD of ‘/
(OR) WIFE OF

DIVORCED

§. SINGLE, MARRIED, WIDOWEDY OR

-
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) —
1A YEARS MONTHS DAYS If LESS than 1
. day, .........
4& Z 3 AAOT .
8. Trﬁde, profession, or particular @ [
4 kind of work done, as splnner,
] sawyer, bookkeeper, ete.... ... oWl S W N e
E| 9 Industry or business in which .
o work was done, as silk mill, d e
a sawW M, bank, L. e e S T et T st s
8 10. Date deceased last worked at 11. Total time (:ears}
0 this occupation {month trj spent in this
i3T5 FUUURRRRRRN ' £ [ SSSooes occupation,

-

wHR

2. BIRTHPLACE (CITY OR TOWN) .00 .
(STATE OR COUNTRY) ol

e

’iName of operation.....

21. DAYE OF DEATH (month.oav. a0 vesr) J2 = £ ] .wéﬂ-
T ¥

2. | HEREBY CERTIFY, That I atténded deceased from

nce were a3 follows:
Date of onset

¥ s TR N
conttibutory canses of importance: { [
»
t

What teat confirmed dingnosis?...........cooooevevineee. Was there an autopsy?................

23. If death was due to external gauses (viglenee), fill in also t? follpxing:
Accident, suicide, or homialge?. ate of injyry JF b ], 19.54.~
Where did injury occur?..... w

(Specify Yty or town, connty, and State)
Specify whether tnjury oecurred in Ind , in home, or in public place.

Manner of injury.. s /w4 e
Nature of injury .. £2

e

W | 13. NAME J/

=

< | 14, BIRTHPLACE (cITY 0k Tow) l/

ke (STATE OR COUNTRY) :

r »

% | 15. MAIDEN NAME >

-

O | 15. BIRTHPLACE (CITY OR TOWH)

2 (STATE CR COUNTRY) C ). .

17. INFORMANT_. \J u A—f/bﬂ/—q
(ADDRESS) {

18, BURIAL, CREMXTION, QR REMOVAL {
FLACE. DATE /

19. UNDERTAKER —
{ADDRESS} M)

__Repisirar,

24. Was dizeass or inj
If mo, specify...L . }. q.g..
{Signed)...... 4







