estated LAACTILY. PHYSICIANS should state

D supplied.
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very

important.

i. PLACE OF DEATH %
(8) County........... crvvee
(b)

Y o 7

{c) Lengih of residence in city or town whers death occnrred
72 'Mo street

BEC'D App 4

{d) Street No.

mos.

2. PRINT FULL NAME..,
(a) Resldence, No.....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No

I Primary ne,,:zmuo} l?rl:t N.E ........... @ @3

(If death occurred in Hu:pu:al or Instituti
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@ (If nonresident, give city or town and State)

dD1

mut

PERSONAL AND STATISTICAL PARTICULARS

NEEREMSICIARNCITE AT PENDANCE

3, SEX

4 WR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

%ﬁczn {1rite word)
547 IF MARRIED, WIDOWED, OR SIVORCED
HUSBAND oF
(OR) WIFE OF UZLu2ie

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) ﬁdq/ / y lg p:

21. DATE OF DEATH (MONTH, DAY, AXD YEAR) //4,,/ / 15
s y At

2, |l HEREBY CERTIFY, That I attended deceased ltom
L 19, to RS 1 I
Iiasteaw b........... BlIVE OD. ..t arsssssss s Ypeeerinns Death is aaid

to have occurrad on the date stated above, 5 OOA ﬁ
The principal cause of death and related causes of importancn were aa follows:

Date of onsel

Other contribatory eanses of importance:

Date of

Name of operation
... Waa there an nutopry?...x.e.a.

‘What teat confirmed dlagnosia?

1. AGE YEARS MONTHS * DAYS 1t LESS than 1
day, ............ hre.
/4”6 // /Z OF v.vvrirn DL
Z 8. Trade, profession, or particular kind of L)
o work done, assawyer, bookkeeper, ate.
; 9. Industry or business in which work
o was done, as saw mill, bank, ALC, ....ccccoieeeereeeeireeceen s e e
a 10, Date deceased last worked at 11. Totsl time (yeara)
8 this nccupatmn (munth nnd spentin this
year)... .. OCCUPALION. .1revrenceanersrenaenern ESTORIOUTSRRRY o 4
12. BIRTHPLACE (CITY OR TOWN).... /k/
{STATEOR COUNTRY M }
E | 13. NAME %,&ét/ﬂ %«/WO /
I
E /
« | 14. BIRTHPLACE (CITY ORTOWN)
OUNT
| ey L.
§ | 15, MAIDEN NAME {W /7///)%/
-
O | 16, BIRTHPLACE {CITY OR TOWN).... V
b3 (STATEOR CDUN;_R)\’)

—

7. INFORMANT..........
(ADDRESS)

23. If death was due to external causes (violenee), fill In alss the following:
Accident, suicide, or homlicide?..........ccoevecvmreenreeee Date of Injury.....occcccecrnrene D £: RO

‘Whera did injury occur?

(Specify city or town, county, and State}
Specily whether Infury oecurred in fndostry, in home, or in public place.

Manner of injury

Nature of inJury.........oviivemermmescrmnmene e BBt e e
[
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