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{No..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,
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File No

2. FULL NAME

W

{a) Residence, No...,
(Usual plnoa of abods)

. Ward.

(If nontesident, give city or town and State)

Length of residencain cliy or town where death occurred re. mos. da, How long In U. 8., Il of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Fade | | SRSERIE ™ | 2ow o s ormonaor /0= 25 s
22, 1 HEREBY CERTIFY, That 1 attended docensed fram
SA. IF MARRIED, WIDOWED, OR DIYORCED "~ 9‘3)
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6. DATE OF BIRTH (MONTH, DAY, AXD YEAR) ] 4[ /73 é
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/ day, .cveerene hra.
L1 SR mdan.

8. Trade, profession, or particular
F4 kind of work done, as spinner,
9 sawyer, hookkeeper, ate. . R
= 9, Industry or business in which
o work was done, a3 gilk mill,
=] saw milt, bank, etc .
8 | 10. Dato decensed last worked at . Total time (years)
S this occupatlon (moanth u.nd spent in

year)... occupanon ....................... 4

2.

BIRTHPLACE (CLTY OR TOWN). / A
{STATE OR COUN]RY)

+183.7. Deathissald

0 have occurred on the date stated above, n.t/\ar..
Thke principal caunse of death and related causes of impomnce wera a3 follows:

Dasie of onset

HHame of operation.
‘What test confirmed dingnosis?.

, e,
ﬁ 13. NAME ﬂ‘/z&u—/( %’/J‘CM
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23, 1i death was due to external causes {vlolence), fill in zlso the following:
Accident, suicide, or homicide?...........cccvvvvreenenen Data of Injury....ccevesresrvenns w19
Where did injury occur?

«Spacify city or town, county, and State)}
Specily whether injury oceurred in industry, in heme, or in public place.

Nature of injury.
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