MISSOURI STATE BOARD OF HEALTH Do net use this space.
Noy 2o 238 BUREAU OF VITAL STATISTICS 37117

CERTIFICATE OF DEATH

H
o | | 12
. Registration District No. . 2.0 mpds File No....
Prlmnryl!eﬂstran tlon Distrlo et No... 52_ O Be:ist:red No,

1. PLACE OF
County.........}
Townsl:]p

2. FULL NAME. /f
{a) Residence, No... .
(Usun! place of nhoge)

Length of residence bn city or town where death occurred

ds.  How long In U. 8., §f of forelgn birth?

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE %DEATH

4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51 1ave oF DEATH (ot oav,anovessy (L - / ,;?z

DIVO% {twrite tho wcr?!
. 22, HEREBY CERTIFY, That 1 attended deceaaed from
SA. IF MARRIED, WIDOWED, OR DJVORC) \

B? 1o, LaX 3] o8
HUSBAKD oF O SN S
(OR) Wity i - & %WA. w ......... 30 19. %Dath is said

uld be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

I A FERVMANENT REVOURD

item of information should be carefully supplied. AGE sho

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

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 — /%772 || to have occurred on the date stated above, at. 22 (¥, m.
7. AGE YEARS MONTHS / DAYs 4 | If LESS than 1 || The principal couse of death and ‘related causes of importance were as follows:
* e O W
Duate of cnset
bef / 2 Normin || SARZ A 0. Fotloroma, Soaleca > |
8. Trade, profasa(on, or particular
F4 kind of work done, ab spinner,
0 sawyer, bookkeeper, ete, w
'; 9. Industry or business in which
o work was done, as silk mill, W
= saw mill, bank, ete o,
§ 10. Date deceased inst worked at 2 1. Tol mﬁ
this oecupation (month and 1
L1015 TSRO A ¥ SRR,
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY, PING .
14
& | 13. NAME M M-L_
FI- Namse of opetation ! Date of. .
< | t14. BIRTHPLACE (CITY OR TOWN) A ‘What test confirmed diagnosis?.............coeevrveernnns ‘Was there an autopsy?................
L (STATE ORCOUNTRY)-} /7 .
r K / 23. If death was due to external causes (violence), £ll in also the following:
i | 15, MAIDEN NAME o Ha (DA Lartor—" Accident, suicide, or BOmitide?.........o.ocrmee ste of injury..
b did in, occur?,
0 | 16. BIRTHPLACE (ciTv or TowN) P Where did Injury (§Fedily ity of town, county,
(STATE QREPOUNTRY) Specify whether injury ocevrred tn industry, in home, or in public place.

1. mronmn;‘r m

b

Manner of injury.
18, BURI CREMAT | Nature of injury.
A Mo )
e 24. Wan disease or injury in any way related to oecupation of d d?
13. UNDERTAKER.... L ant ._m:.—aA 1 50, specity
(ADDRESS) ___

N.B.—Eve
CAUSE OF







