WN is very important.
629

Exact statement of OCCUP,

WFARE I b rl—ﬂl'l—" B LA
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.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this apaco.

27359 . |

County....... 7 File No.
Township..
CIF.cooeeerecerscceneiresessenssmsenssisssssssmsssnnserss (NBueiiiimemsinsremmsumsnssiinns 5 ssessssesssssessssisssimessssssrsssssassenssssssbonssns sssnsmsnaenssiese .. Ward)
2. FULL NAME..... mw/ /ift e I /A.ﬂmé 4_4';—\ .................................
7
(8) ReBIAENEA, N0, ..o cocse e e resrasrseens s ssssssssastsenssmcssassssssess oo Shey oo WBI, T ettt s e ees e
(Usual lace of abode) (1! nonresident, give city or town and State)
Length of residence in city or town where death occorred ¥rB. mos, ds. How long In U. S, if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 1‘ MEDICAL CERTIFICATE OF DEATH
S| oA | BSREESITe) *||2. oATe of boaTh v o o v Vel 4~ 3/
Py
(4 %" St 2 I HEREBY CERTIFY; That/l/attended deceased from
. RIED, WHOWFD OR-DIWVORGER - -
54 IF MARRICD. Wase } W b0 LA 5 18
. (ORLWIFEoF . Fast aaw b/ad raliveon.... VNS AR 07 Deathissatd

/S ¢

6, DATE OF BIRTH-(MONTH. DAY, AND YB\R)/?_L

If LESS than 1

7. AGE YEARS Mowmsﬂ

//

8, Trade, profession, or particular

z kind of work done, as splnner i
] sawyer, bookkeeper, ete............... ="
E 9. Industry or business in which
Ny work was done, as silk mlll. ~—
=1 saw mlll, bank, etc.., [N B PP OUTA SFPU
8 10. Date deceased last worked at 11. Total time (years)
4] this occupntian (mont.h and . spent in ¢
year)... OCCUPAHOD....vivrevae e
12. BIRTHPLACE (CITY OR TOWN)... %

(STATE OR COUNTRY)

13, NAME 7/}‘, /> p/f/»az:a,fvf/ —

to have occurred on the date stated dbove, at. i é £..m.
The principai cause of death and related causes of importance were as follows:

GI/L:/:ﬂE /Mckmmré’ P

Date of onsel

‘I Name of operation...
‘What test confirmed dmznom?

. Date of...........
. Was there an autopay?...

14. BIRTHPLACE (cnvomowu)% }vﬁ'—'— e |
{ STATE OR COUNTRY) Ay e

15. MAIDEN NAME N 7

MOTHER| FATHER

//‘—"‘
16. BIRTHPLACE (CITY ORTOWN).. M’L

{STATE OR COUNTRY,

‘Where did injury oceur?

17. INFORMANT C— D_ W

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?............c.ccovoveeen Data of injury.........ccoeeene.

(Specify city or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.

Manner of injury,
Nature of injury.

@4“-,@,

(ADDRESS)
ON,_.OR REMOVAL
/%_-:»_‘74 éa( DATE 144
V

18, BURIAL. CR
/IA /(

20, Fu.l—:ﬁ. Azg( /7 LS 7/7” Hrzﬁ:c// 3%1

24, Waa disease or injury in any way related to cecupation of deeeued?zpﬂ
If no, specify.

(Signed)... M )@1

(Address)..... Lot
7




;

g . g
-
Fouil
.




