item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r%EA'I‘H in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

—hve
CAUSE OF

JUN 201935\ 1550URI STATE BOARD OF HEALTH Do e use tle space.

BUREAU OF VITAL STATISTICS |
19333

. CERTIFICATE OF DEATH
1. PLACE OF DE# -
‘ 978 o I
f?.’,fj County /‘ A4 5 Reglstration District No. 2, File No

Township..,..57
City

Primary Registration District No. ) 980 A, Reglstered No...

(8) Bestdeticg] No......ooviccccr st eese s s e as s s sssssssss s erasas s
(Ui . (If nonresident, give city or town and State)
Lengih of resi yrs, mog, ds.. How long In U. 8., if of forelgn birth? yra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

=

PERSONAL AND STATISTICAL PARTICULARS

. 51 . RRIED, WIDOWED, OR .
s glag'ﬁf:g?wmsm word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é — 7 - Ll

3. SEX 4. COLOR OB, RACE
c,éoua,é( W& 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR D|VOR! - — -
HUSBAND oF ?"é one= o.2.3 1954, to b 9.
(OR} WIFE OF, (@ Z: 4M “Tlast eaw b icr”.. slive on,é?/\,? woprnny 19347 Death is said

6. DATE OF BIRTH (MONTH,DAY. AN YEAR) SFUtr— 2 /5 £ 5 . |i to have occurred on the date stated above, ntgf)
7. AGE YEARS MONTHS DaTs If LESS than 1

The prineipal canse of death and related causes of im; nce were as follows:

7&/ ‘7 / Date of onset

8. Trado, profession, or particular ) .
z kind of work doxne, an WW --------------------
0o sawyer, bookkeeper, ete. N2 ¥4
j&' 9. Industry or business in which = £ g L S WL e
Py work was done, as silk mill, T e rssresstens raaeensseeed e o UV e fer e
=] saw mill, bank, ete
§ 10. Date deceased last worked st 11. Tetal time (years)

thin occupation (month and spent in
FOOLN oot e e seremrermsnsasrmsnsse somemsms s sesrsssanses 0CLUPALIOD. - cvoeee ]

12. BIRTHPLACE (CITY O [ - . gy e b

{ETATE OR coumn\f)% y A G W
r y - *
wls NAMEM.‘“/ ,17;4.1 ;
|:l_: g w Nama of operation.........ccoueeeunnnnne,, - - O . Date of..ocivininin
« | 14. BIRTHPLACE (ciTY oR TO! - ) What test confirmed diagnosis?.. (e ttecs-t, Was thero an autopsy?. 224.....
b (STATE OR COUNTRY),, L
ﬁ L 23. If death was due to external cnuses (violence), fill in also the {ollowing:
r:- 15. MAIDEN NAME Accident, suicide, or homiclde?...... == Date of injury.. ... 19,

Where did in, 1 foovament e
g 16, BIRTHPLACE (cire o TDWN)GW jury oecur R
{STATE OR CO £ K Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT.. 227 o B av =

{ADDRESS) rMannzr of tnjury.

Nature of injury......... R T

21. Was disesse or Injury in any way related to occupation of deoeuod")zp
If 80, npecify.......... m . Fﬁ)
(Signed) ﬂ— //V‘&D’W , M. D,
(Add:n)....W _q{}j‘j 2Hs

v e







