1. PLACE OF

kS

2. FULL NAME

DEC1 7133/

County.....s . "
Township,,

(a) Resid

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS [)
CERTIFICATE OF DEATH 7

Registration District No..... ,_5

Primary Registration District Nn\j-‘%?

Do not use this space.

M4

> 41387
% RS 5>, -+ S

(Usual
Length of residence In city or town where death oocurreeg / TS,

o
2 AT
Barets®.....ccosservvemessrs s "
Ward. I T
. + (If nonresident, give city or town and State)
ds. How long In U. 3., If of foreign birth? ¥ra. mos, dn,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAT%OF DEATH

.21. DATE OF DEATH (MONTH, DAY, AND mm)ATf/CJ -// 1337

{OR) WIFE OF

4, COLORPOR RACE | 5. SINGLE, Mmng. WIDGNED, OR
”ﬁa woncm (writs the ygrd)
¥
r

5A. IF MARRIED, WIDOW|

n

8. ‘Trade, profession, or particular

kind of work done, as spinner,
sawyer, bonk.l:,:eeper. ett......... . f A, Sk
9, Industry or business in which /

work was done, as silk mill,
saw mifl, bank, ete.

10. Date decensed 1 wprked at
this ac th and
yoar) ./

11, Total time (years)
spent in thi

T P

occupation........ccoveee.
)

—
N

. BIRTHPLACE (CITY OR TOWN). Jaen’..

ZTV®

14. BIRTHPLACE (CITY OR TOWN)...

(STATE OBLOUNTRY)
L

( STATE OR COUNTRY)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
I MOTHER| FATHER

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

BY CERTIFY,

t I attended deceased from

// _193

Ilastsaw h. 5 ,19.82 7 Deathissaid

to have occurred on the date stated above, at. 25 m.
The principal cause of death and related causes of importance were as followa:

Date of onsef

Manner of injury

23. If death was due to external causes (violence), flil in also the following:
Accident, suicide, or homicide? Date of injury

Where did InJury 0CCUF........cccerec o ettt s st esons et sisesreasasms s canabens
(Specify city or town, county, and State)

Spenify whether injury occurred in Indestry, in home, or in public place.

"

aturs of Injury............

I 8o, specify...... LoFT. / . o . =
(Sigaet iy







