/t
£ /|

]

in plain

CAUSE

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spaca,

BOARD OF HEALTH

Registration District No <3 ?/ 17 { File No *) 8
Primary Registration Distrlet No... 3. &2 2. D] Registered Nou.uumooee
p ‘ A st Ward)

Length of recldence i city or town where death occurred

{I{ nonresident, give city or town and State)
How long tn U. 8., If of forelgn birth? yrs, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

VW’

SA. IF MARRIED, WIDOWED, OR DIVORCED

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile tha word)}

HUSBARD OF -

(OR) WIFE OF 2 e T
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ;M- 27 / fd‘s
7. AGE YEARS MONTHS Davs

N oA A

8. Trade, prﬁleﬁon. or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......... L. Sl B ST

9. Induntry or business in which
work was done, a8 silk mil,
saw mill, bank, ete.......coveeereee e

10. Date deceased last worked at
this occupation (month and
year)

J

QUCUPATION

1. Total time (tum)

spent in this
cecupation.....coeviceeern. |

2. BIRTHPLACE (CITY OR TOWN) ool

(STATE DR COUNTRY)
13. NAME
14, BIRTHPLACE (CITY OR TOWN).... £
{ STATE GR COUNTRY) T MM—?
e

15. MAIDEN NAM

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

] MOTHER| FATHER

21 DATE OF DEATH (MONTH. DAY. AND YEAR) J / J’
n ! HEREBY CERTIFY, That I attegded deceased from

137. to"--/ ey

Death is said

o have occurred on the date stated above, at!

~ The principal canse of death and related causes of importance were as follows:

Date of casct

Nome of operation..

What test confirmed di is? Was there an aufa;pay'!....

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?.... Datae of injury.......cccoounn.. L19.
Whers did iojury oceur?

Specify city or town, county, and State)
Specily whother injury oceurred in Indusiry, in hame, or in publie place.

Muner of injury

Nnmre of injury, 4
24. Was disease or iﬁ}é in any \nﬁ ﬁpﬂhon of decuued‘!ﬂo .....
1I{ 8o, specily

(Signed)....... 4
(Ad




-




