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

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

~

TEEEE S B F =T Ty FREREF WITE FAYFT S FIFER "7 ¥ Ripes IwF A F SV rved 7 af Y imdn &
\.\\\

tem of information should he carefull

i

35

raol NTIred
N.B.—Eve
CAUSE OF

et

i

L ]

MISSOURI STATE BOARD OF HEALTH 32 aot uss this space.

tad
WAY 18 193/ B CERTIFIGATE OF DEATH |-
1. PLACE OF DEAT?. N A g gt . k:_ File N‘l...—.......'.-._.ﬂ.:...!-s 7 2 :3
Regstrod oo B O
Cuy. ...l AL S LS {No.... .. i JRUNNRE... | SOOI Ward}

2. FULL NAME..........cooveee

'y

':-‘§

(0) Bemddencs, Nou ..o oo eciee st msssts s ssnsasssst s s s s easrsssanssssssons 3 . 7 ..... A G e A
(Usual pl.uu of aboda) (1t t, giva city or town and State)
Length of residence In elty or town where death occurred / é yea. /[ mos. f ds. How long In U. 8., If of foreign birth? yra. od. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR 0?. RACE | 5. gllnsl.z. 'B"fo'i'ﬁ?'glnf.ﬁﬁ',"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [,4)- >y / é 1997
r
m WA Lo ,-cg«n-q/eu 2 _ 1| HEREBY CERTIFY, That I sttsnded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED d ﬂaw /5 1935 1o b 1957
. . , 1937
(OR) WIFE OF lust saw bt attvo om LAk 019727, Death tasaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) &L’ /cs’ 77— to have occurred on the date stated above, at.~3.. /4;;1
7 AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and refated causes of Imppriance were as fullows
‘J ‘ J- day, ............ brs. " 4 |Date of onse
[T S min. ',
8. Trade, p i particul o
F4 iind of work dona. u.;plunu, WJ@ ’93
Q sawyer, bookkeeper, etc
E | 3 industry or business in which
E work was done, as silk mill, .
3 saw mill, bank, otc.
Y | 10. Date doceaned tast worked at ' 1. Total time (years) ||t e
8 this oecupation (month and , " lpent. in
b L 2 PN ...+ 1 -] I
12. BIRTHPLACE (CITY OR TOWN) )7 4«-"—4—444/“"’ S,
(STATE OR COUNTRY) [ v
: LRI,
W | 13. NAME —_——
.::_ Name of operation s
<« | 14. BIRTHPLACE (CITY OR TOWN)................ / . What test confirmed diagnoaia?.
& ( STATE OR COUNTRY)
r 23. If death was due to uwmnl causes (riolence), fill in nlso the followlng:
E 15. MAIDEN NAME Accident, suicide, or bomicide.......crssnririane, Date of Injury
[~ A t. P E., Whers did oceur?,
g 16. BIRTHPLACE (CITY OR TOWN) / e ] fnjory (Specify ity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in pablic place.
17, INFORMANT oL ,m/slo‘f') # 2.
(ADDRESS) Manner of Injury.
18. BURIAL, C%A‘"ON OR RDIDVAL Wa , Nature of injury.
DATE 7 “Li/ﬂ.W-adjmnrlnfurylnlnytly-“"to
? / I so, specily....
K {Signed)
(Address)




+ + :
-
.
sl . N
e - '
Rl - B
o
' .
T
> . .
-
-
.
. i -
<
. B . .
’ - * i '
- .
. .
. : o - ’
7 '
- RIS :
“a
-
. v ‘
. i
3 [ - o
L} o
Y ’ ’
B :vl‘/,
t{{‘ - ‘
- - B
& *




