AUE 2€ 289

. Exqfjt statement of OCCUPATION is very important.

=7

(AN

onr—

«oy

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(€

LAARLE BT e llbl BN 'Iln WA MWIIER RINIATT T e 11 I 7S I'F-HII'IHI'I‘I

EATH in plain terms, so that it may‘be properly classified

r{)item of

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE }r// H / / " i 2438M?

? Counly. e T 4 VI A eglstration Dissrlcl Now.rvceeernewe o A I 3
Township.....J..7. odod. /‘PrtmnryReglsfﬁftlonDlstrlctNo.... )-'Ll';/ ...... B

SN ( F« 3 TR - - 00 OO Ward.

(a) Residence, Nd...}.

(Usual pl,aco o Q.n.l.-r-v-nh \ “"{if monresident, give city or town and State)
Length of residence in eily or town where ddath occnrred yrs. mos. ;—Y" ds. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

5 Sgﬁg;;ngg‘,gg OR || 21, DATE OF DEATH (MONTH, DAY. AND YEAR) M- g el

3. SERM 4. COLOR OR RACE
( w 1 * 22 i1 HEREBY CERTIFY, \Khat ded deceased from

e . BN LT W
(DR) WIFE oF M L e L T ML {f.:,lJ‘ Death iasaid
6. DATE QF BIRTH (MONTH, DAY, AND m‘lﬂ dﬂ] f 0 ve,(at .............. Au!

7. AGE YEARS MONTHS l DAYS The prineipal cause of death and related cayges of importance were 2a follows:

g—n A'- - 9‘ dc \f_, A\ G " . Date of onset
8. Trade, profession, or particular [ N g .....................
Z- kind of ‘work done, a3 apinner, &\M reriresssesn s raeseriersessnsens fon
o pawyer, bookkeeper, ete 59 N )
F 1 9. Industry or business in which ) .
=z work wns done, ns silk miil, Q\GM r\ ....... F
=] gaw MIL, BABK, 810 ..o crreccessssassatsrrtsnssssiriternia e IR rnespesmemasaeasmse reasmeas ] -
§ 10, Data deceased last worked ai 11. Total time gam) " & [
thia tign (month and spent in Other contributory causes of importance: ]
. — occupation...) & -
12. BIRTHPLACE (CITY OR TOWN)..... Apyep i .
(STATE OR COUNTRY) VNN [ P aay
il | 13, NAME ]
I:E fMoame-ol-operaiiyn.... o ey m Date of...
< | 14, BIRTHPLACE (CITY OR TOWN)........... \Jre=] ‘What teat conflrmed dhznounl? ........................ . Was q; 8 an autopsy"
b (STATE OR COUNTRY)
r 28, If death was due to external causes (violence), ill in n.lso the following:
% 15. MAIDEN NAME U“\)JQ%W———— Accident, suicide, or homicide?.........rsscienn. Date of MUY ..., ,19......
E Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN) s (Specify city or town, county, and State)
(STATE OR COUNTRY} Specify whether injury cccurred in industry, in home, or in public place.

17. INFORMANT.... \Ju i Q ﬁ A_.X[M

Manner of injury.
Nature of injury.

18. BURIM@EMQTION. OR REMOVYAL







