MISSOURI STATE BOARD OF HEALTH Do not use this space.

’ BUREAU OF VITAL STATISTICS
H@V 87 % CERTIFICATE OF DEATH _}d 8]
1. PLACE OF QEATH X Y
Coanty.. f} Beﬂntm/llon Distriet No, ,7 i e File No. 02 6‘(/
Township... Primary Reglsiration Distrlet No.. M. Y. 2.0 Registersd No
City........ ke ' St. Ward)

2, FULL NAME... /[

(®) Residonce, No.......[. tfat I e %ﬁ/ /

sual place of abod#é)

""{if nonresident, give ity or town and Stata)

Manner of infury
N’ntnu of injury,

24
3
-]
o
5 &
2§
2
28
o &
s
3 BE
o -
[N
"z' p}é Length of residence In elty or town where death occnned yro. mos. 244 da. How long In U. 8., If of forelgn birth? yra. mos. ds.
Q
] - - -
E g% FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
= KE 3. SEX 4. COLOR OR RACE | 5. E','\f.g“"mm”“(f,",'ﬁ‘,"x;?:‘,ﬁ?' 9% || 21. DATE OF DEATH (moNTH.OAY. AND YEAR) (224 2.2 Y X
w T :
0. 85 nate 2 1| HEREBY CERTIFY, That I attonded deceased from
o« 3 ] S, IF MARRIED. WIDOWED, on%{ 1990 Tto. Loas- 2 T, 19247
e .y
2 oE R wiFE oF 'é(# Llastsaw b4 aliveon... (Bt de Rer .19 4 4 Death s aaid
u 3R 6. DATE OF BIRTH (MONTH, DAY, AND vam) %lf,gf = || to have oceurred on the date stated above, at..Z..3- /am
g 7. AGE YEARS MONTHS The principal cause of death and related causes o! importance were a8 {ollows:
@ ﬁ Date of anset
oE
W
.'1_3 8. Trade, profession, or particular
o [d z d of work done, as spinner,
o %" ] sawyer, bookkeeper, ate,
ag E | 9 Industry or businem in which -
[ o work was done, as sflk miil,
as 3 saw mill, bank, ete .
P @ § 10. Date decessed last worked at 11, Tetal time (years)
E this occupation (month and lpen in
7 :‘ yw) ........ P ton
=¥:] / ................
2 4 12. BIRTHPLACE (CITY OR TOWN).... .% g
-g 4; // (STATE OR COUNTRY) e eEE L b
e Bl .. e Na XS e i e S8 s i
'.-35 E | 13. NAME
88 i E Name of nperatiu:ﬁ.. ..... . Date of..
T 14 « | 14. BIRTHPLACE (CITY W27 ‘What test confirmed diagnosis? &ﬂ'M .. Was there an autopsy?. 2. 1. ¥..
g g . {STATE OR COUNTR
g2 [ - 23. If death was due to external causes (violence), fill in also the following:
Eg 4 | 15. MAIDEN NAME Accident, suicide, of Bomleldo?. ..o ooerrresvrsore Date of 10U cceerrreven T
Fo o] ‘Where did injury oceur?
g g‘ § 16. BIRTHPLACE (CITY OR TOWN)........... el Bd ... (Epecify Gty of town, county, and State)
%E {STATE OR COUNTRY} Specily whether injury cecurrod In industry, in home, or in public place.
g
25

3

_CAUSE OF

24. Was disoase or Injury in any way related to occupation of P

N.B.—Eve







