» WITH UNFADING INK---THIS IS A PERlWANENT RECORD

WRITE PLAINI"

N. B.-~Every item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of O%%I_ON is very important.
- g 29

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH . 27329

Registration District Noy7|.§ File No....oovoeeeereese, vt ssar s sren
Primary Registration Dlslrlw. Kb Registered Nn...z.‘?. g
............. vl f w IS G AARARALL e e Ward)

(a} lEesider;ee. Nozgé’ﬂ,/’/(/ / Y ‘. -Wn.rd

Usual place of
Length of residence in city or town where death occurred yra.

"(if nonresident, give city or town and Stats)
mos. ds. How long in U. 3., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS A/- MEDICAL CERTIFICA'I; OF B'EATH -

fZEx: : a ére 4. caLoR OE RAC& > Smiﬁ‘(?tﬂw ’21. DATE OF DEATH (MONTH, DAY, AND YEARWA 3 6 L. 193(

7 ended deo(gsed from

SA. IF MARRIED. WIDOWED, OR DIVORGED 7 ; 3 3 d | 93 /
(on) W[FE o W / (4 0 30 '

6. DATE OF BIRTH (NONTH. DAY, AND YEAR ’/LQ’ / ,P# /F'

f 5
7. AGE EARS MONTH i 1t LESS than 1 || Thepripeipal cause °f
3 0 / # dny, cerren hrs.
8. Trade, profession, or particular '
kind of work done, as spinner,
sawyer, bookkeeper, etc........ 0. .. b, el
9, Industry or business in which

work was done, as silk mlll,
saw mlill, bank, ete... raren

10. Date deceased last worked at 4 'll Total. tlme (gearn)
this occupanon (month and / spent in t
year).......... cnlpation

4

QCCUPATION

2. BIRTHPLACE (CITYORTDWN).(.. B e Ll Lo
(STATE OR COUNTRY) AP

15NAME -
I”Name of operation..

1, BIRTHPLACE(CITYORTOWN) ........ ./ﬁ«{ ......... S‘ ..... a, ............................ / What test confirmed{gi

{STATE QR CQUNTRY)

15. MAIDEN NAME M,j W
16. BlRTHPLACE(CITYonTowu) é/,hg.. & / !

(STATE OR COUNXR

17. INFORMANT.. ;%J)-d ot LN A

(ADDRESS)

MOTHER | FATHER

Manner of InjUry........coonniinen
Nature of injury..........

. UNDERTAKER. H’ Iflo, BPECEEY .o
(ADDRESS) (Signed)........oooooooe oty LW
....... (Address) ... A 0. .8 A aP....







