. B Tl -
EB 23 (\193” MISSOURI STATE BOARD OF HEALTH Do not uss thls space.
' . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH *
1. PLACE OF R
Begistratlon District No. £7‘r_ File No 4 rj -.} f\
Primary Registratlon District No5 .......... Registered No.... ... Lo

CTLY. PHYSICIANS should state

EATH in flain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{a) BReslde:
. {Usual (If nonresident, give city or town and State)
i Length of residence in clty or town where death How long In U. 5., If of forelgn birth? yra. mos. ds.
] ﬁ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT;’OF DEATH
3. SEX 4. COLOR QR RACE

5. W‘}“"mﬁ T IIOOWED. OR D 21. DATE OF DEATH (moxTh.oav. o v (F 227 . . F O 199777

W V. 2. 1 HEREBY ceéﬂﬁm‘u I attended decéased f;m
5A. IF MARRIED, WIDOWED, OR GIVORCED
HUSBAND oF ) 3 B B0 e s 19,
(OR) WIFE oF

-~} ITlastsaw h alive on. ﬂ ........ Death is said
G 577

6. DATE OF BIRTH (MONTH, DAY, AND YEA! to have occurred on the date stated above, nt//

7. AGE \?y Mo Davs If LESS m'.'-l?/l

ome, or in publie place.

-
~

(2]
o
2
8
0
[+
-]
-
3
(=
a
m
]
o
. &, Trade, profession, or particular
o Z kind of work done, an splnner. 4
& ] sawyer, bookkeeper, gte.......... LA B MBS e
& 2| 9 Industry or business in which
a o work was dobe, ss sflk mill,
]
[
= g1 e Total time ({
-g:‘-: 8 npaat in t J
ga || T oyt AL S/ cccupaton AN
o 7
o 12 BIR‘I‘MEE (CITY ORTOWN)... ” 7
= (STATE OR COUNTRY)
3 -4
'§ W | 13 NAME ,
4 =
a < | 14, BIRTHPLACE (CITY OR TOWN)
8 L (STATE OR COUNTRY) 1
& WZS 1f death “"’"“F‘“ externgl gause
a g 15. MAIDEN NAME M— / IAcmam .uiddt,orlso e
"E £ i i mﬁ.%y oecur
O | 16. BIRTHPLACE (CITY OR TOWN) ﬂ%(/l\ /LA
X 21 s eV e L (T - vy, and State)
- (snnoacp“;rrn P Specily
g
=

33

N.B.—Eve
CAUSE OF

mromm&:(/(.m V

'4!. ‘Was disezse or injury in any way retated to occy,

I =0, specify
(SI@M 6. f e

(Address)...............ccnee.







