BUREAU OF VITAL STATISTICS

Nov o 8 19 MISSOURI STATE BOARD OF HEALTH De not use this space,
% CERTIFICATE GF DEATH

Heglstration Distriet No Ll R Lo Fite No,

Primery Registration District No.... 2. 2. 2.4 Registered No...... /,/ﬁ/ ....................

2. FULL NAME

{s} Residenee, No..........00
{Usuxl place of a (It nonresident, give city or town and State)

Length of residence in ity or town where death ocearred o8, mos. ds. How long in U. 8., if of foreign birth? . mosa, da.

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

. ), , OR
Rt T et ol i it 21. DATE OF DEATH (MoNTH, paY. o verr) Loe X2 /8 193

&g
%M 2 | HEREBY CRERTIFY, That J attended docensed from

3. SEX 4. COLOR OR RACE

ale | 70245

5A.IF ummsn.mnofve’n.on DI¥PRCED
(HUSBAND OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,Z / éa to have oceurred on the date stated above, at/v ’é‘A’ e
7. AGE YEARS HMONTHS DAYS If LESS than 1 || The principal cause of death and rolated causes of impottunce were as follows:

# 5/ ‘ day, ..hrs.

8. Tude,'profemlon, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............. [ ... ;e R et Wl

9. Industry or business in which
work was done, ss «ilk mill,
saw mill, bank, ete........coonvviiearnens ..

10, Date deceased 1ast worked at 11 ‘Totsl time (iurl)
this occupalion {(month and apent in this

b2 T3 SO o Jocupa‘ion .....
. BIRTHPLACE (CITY OR TOWN). W 0/ M

{STATE QR COUNTRY}

13. NAME ﬁ—y W?‘?"’ heaithg
Narme of opetstion. -
14. BIRTHPLACE (CITY OR TOWN)........ ) P What test mnﬁmed‘%
( STATE OR COUNTRY)

i 23 It‘ death m‘%?‘ r.ernnl causes {violence), fill in also the following:
15. MAIDEN NAME teide? ﬁm:_,ﬁcm?‘bm of injury. 4"—!“/3 12.3.6

16. BIRTHPLACE (CITY OR TOWN) d JR_
{STATE OR COUNTRY)

DNate of omyet

OCCUPATION

-
]

(Specily city or town, county, and State)
njury occurred in industry, in home, or in public place,

r MOTHER| PATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

',

TIDH OR REMOVAL
s

38

CAUSE OF

18, BURIAL, CREM

N.B.—Eve:




L R >- 1 LY
o S oSt .
RIS T - e
Vo v.,nl M »r = ah-..'.rl =
, -
" L] ..ﬁ.t " ~ R
N ¥
.
o
% ~,
iﬂ-r!rv e, ~
A B
s o~ / e .




