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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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MISSOURiI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH a3 W
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1. PLACE OF DEATH-— % 3
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g Townshlp... 73 o 2 Primary Regisiration District Né;137 ...........
CUY T XY .St Ward)
aia] e
H. FULL NAME. ...~ N A 4 et B4 L
{a) Resldence, No..............co000 ) SWERA. s e eeene e
{Usual place of abode) (1f nonresident, give city or town and State)
Lengih of residence In clty or town where death occurred /6 m mos. ds How long in U. 8., If of forclgn birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICUI_ARS 2 MEDICAL CERTIFICATE OF DEATH
J
3. 5ex 4. COLOR OR RACE | 5. gﬁgﬁ&g?ﬁ?ﬁg&;wﬁ?on 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Cf: 2 4,— Q Y 193_/
m . M; zzi,— EZEBY CERTIFY, That I attended deceased {ram
Ld
. IF MARRIED, W1 X
S1.F MARRIED. WIOWED,OR DIVORCED 7 L w310 4,1,\ _____ 4,. ..................... Y
(OR) WIFE of Tlsstsaw b aliveon M ............... 15.3.[.. Death is gaid
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) 4 / / / C] // || to bave occurred on the date stated above, at..... §. . m.
7. AGE YEARS MONTHS "It LESS than 1 || The principal cause of death and related causes of importance were as follows:
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8. Tra;ie, profesaion, or particular
kind of work done, 23 spinner,
sawyer, bookkeeper, ete....... ol

9, Industry or business in which'
work was done, as silk mill,
saw il bank, ete..... et fo

10. Date decezsed last worked at 11, Total time (ﬂem)

this oce on (mo t.h and spent in this
year).. &40, . }?g/

QCCUPATION

o, o%upntlon,.........
2. BIRTHPLACE (CITY OR TOWN)....,.0 .ccccoeenoeeeer
(STATE OR COUNTRY) ya

13. NAME

14, BIRTHPLACE (CITY OR TOWN
( STATE OR COUNTBH—,

Date of onsel
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Date of
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15. MAIDEN NAME —/' AL

16. BIRTHPLACE (cn‘v OR TOWN),
(STATEOR cou

MOTHER | FATHER

17. IN(FORMANT

23. If death was due to external causeg (viclence), fill in also the following:
Accident, suicide, or homfelde?... o , 19, 3 f
‘Where did injury occur?...._ ¥4

‘Spemfy c:ty or town. cou.uty. and State)
in ix?ustry in honge, or in pubtle place.

19, UNDERTAKER.........
(ADDRESS)
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