==} very 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.

e T

1. PLACE OF DEATH

Registratlon District
Primary Regisiratlon

2. FULL NAME.. >0 hsendos .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5./ Do not use this 8. | \
Y el

ﬁ:[.’.@l'Q%ffﬁ.l;iéffffff?ﬁf.’fﬁ""cj

(a} Resldence, No....._...._...
{(Usual plnm of abode)

Length of residence In clty or town where death ecenrred ¥rs.

413 noiimsiden:'; givae city or town and State)
ds. How long In U. 8., If of foreign birth? yra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrifs the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR*—-Z_Q,[,) Z M i 4

ﬁix 4. COLOR.OR RACE

SA. IF MARRIED, WIDQWED, OR DIYORCED
HUSBAND oF :

(OR) WIFE oF
cULzJ\.A-R 1.0 —

My AL

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

22, / EREBY CERTIFY, That I attended deceased from

........ Lo 198 te..... Pl 25193
1laat saw h% alive onM

19}6 Death is said
have occurred on the date stated above, at"oaﬂm

7. AGE YEARS MONTHS BaYs If LESS than!1 ||The princlpal cause of denth and related causes of importance were as follows:
. § Date of onsel
211 [o | V¢ )
8. Tr]::lne& p{ofes?‘i%r: or pargcnhr . %/-—l f}é
r4 of wor] ne'as spinner, |- .
o sawyer, bookkeeper, ote............ T, M .................
21 9 Industry or business in whien [ st s st e e
L work was done, pa sitk mill, . . X
=] saw mill, bank, ete 7
§ 10. Date d last worked at 1. Total t.ime (Kf:n) ......................................................... U IRIEIII R TIT ST (TISY (oA
;l:;)mi’aﬂﬂn (month and ;chl’;';‘:a‘:n Other contributory causes of importance:
12, BIRTHPLACE (CiTY OR TOWN) —7 i
" (STATE OR COUNTRY) O NN
- =
& | 13. NAME L-h\g,&vm Yo 08
1:5 Name of operation . Date of..........
< | i4, BIRTHPLACE (CITY OR TOWN) "T'. (A1 ‘What test confirmed diagnosis?.............cocooovvveecren, ‘Was there an autopsy?...fWD......
b {STATE OR COUNTRY) d— O NV #
I Z 23. If death was dua to external cavses (violence), fill in alao the following:
§’ 15. MAIDEN NAME \f\ PR B ) I Ve 2 & B Accident, suieide, or homicide?.........ooeereeeerurnrn, Datoof injury........c.ceue.. L 19,
E ) — Where did injury occur?,
g 16. Bl(ng:{rilal:‘cc% Efrg; o TOWN) T I A {4‘ (Specify city or town, county, and State)
i Specily whether injury occurred in industry, in home, or in public place.

12. IN(FORMAF;T........ v 4

18. BURIAL, CREMATIO hR“REM

Manner n} injury
Nature of injury.

1
PLACE... Fext=

ojf;%; m‘rz:;-"‘-'{’ 2b uugt:)

24, Was disease or injury in any way

15. UNDERTAKER 9441,\;\.-1{ 2 W If 20, specity.
(ADDRESS) W ,—,:\%// (Signed).... s M.D
2. FILED..MAAj; l 136 “Nfigisisar {Address) . o




-~y

T e e e

#

e el ———— e A

——— e e

B




