N G

MISSOURI STATE BOARD OF HEALTH Do niot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
1. PLACE OE-DEATH - . ‘
g- § Registration District No L3 Filo No.......... J J 7_,8 2
B - g ol ety e . Primary Registration District No. ... 3 0/0 ....... Registered No & ?
w .
% 'EN LIANPA B, o il : Now.cmy 4 eeerereeereemeeseerereeeaieesetteaseseea etae bttt veRTREAS et rn St Ward)
3 gg~ Y oa L (ot
3 =B 2. FutL Name. 2 [ R A
C (a) Resid - T Ward. . ettt et st
- J, ) (Usual pln.ea of abode) (If nonresident, give city or town and State)
> o ‘ Length of residence In city or town where death oceurred ITS. mos. ds. } Howlongn U. 3., If of foreign blrth? ¥rs. mos. da,
1]
Q<
E = PERSONAL AND STATISTICAL PARTICULARS . % MEDICAL CERTIFICATE OF DEATH
=
3.8 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
%_\ DWORCED ttorite thie word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M—-—“— / C? 19\?(/
¢ L{j 2 ;] HEREBY CERTIF Y/~ That I attended deceased from

5A. IF MARRIED, WIDOWED, oamvon o Q ) \ 5’ - 2’ 7 193. ‘;/r.a 43"" Ao ? " 193}‘
ggf%gg %i‘ @-PO_‘Q-—Q/ Ilastsaw Mﬂliveon & e ? - 3 ¢Death s said

~|l & DATE OF BIRTH (MONTH DAY, AKD YEAR) — ’7’ /X LSdCf. to have occurred on the date stated above, st .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ol importance were as follows:

7 Q \3 day, ..........hre.

2 or ... ....min.
8. Ttade, pl(ofminn, or particular
kind of work done, as spinner,
BAWYET, bookkeeper. [:1 7, S

8. Industry or business in which
work was done, as eilk mlll.

OCCUPATION

saw mill, bank, te " h -
10. Date deceased last worked at 1. Tatal Lime (yearl) " ﬂ
this cccupation (month and spent in this Other
VAL e vversin vmsresrns sesrmrssrssss e e g occupat:lon ........................ @‘1

_/ e G O I Ry R S
. BIRTHPLACE (e4FORTOWN).... 57~ C/fafg%? 5__ _‘/‘j z :
{STATE OR COUNTRY) — /.. . i B c ;
13, NAME t};u/% ) W//r){m e PH,

Name of oparat!nn Date of..o..ooeeeereceamnans
‘What test conﬁrmed di is? ‘Waa there an autopsy?................

14. BIRTHPLACE (CITY GR TOWN)....
{ STATE OR COUNTRY)

€0

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or komicide?.........
‘Where did injury oceur?

15. MAIDEN NAME Date of infury.......cccoeeeeecs ,19.....

16. BIRTHPLACE (CITY OR TOWN).... Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

. INFORMANT,
{ADDRESS) m f} Manner of injury

. BURIAL, C a:ﬁi R EMOVAL - (1 3 NBIUTE OF IIJUTY ... coiriceecinisrccsressiesii s rsesensssssecess teast shstssensasnsssssiacassssansnsassesssnnse sessasas
PLACE* o 2 l! “_ﬁr 24, Was disease or injury in any way related to occupation of docmed?jF-t:

A If no, specify
18, UNDERTAKER... oty oo
(Signed).. M W

(ADDRESS)
(Address) (.. %

§
N Y&t
Q
/

¢ -
P

iy
~

-
[

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento
r







