very important,
5 1938

Exact statement of OCCUPATIPz-ig’

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.

?

71 com °?%’ ...............................

MISSOURI STATE BOARD OF HEALTH

* BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No..... 4 55 .............
mmmmmwmmg52£3£?

B C,....

Townsghi
City

Do not use this space.

1875

2. FULL NAME

ook 2rlliiy

{0R) WICE oF J'/L‘z.!‘

Ilastsaw hfl e~ aliveon..

6. DATE OF BERTH (MONTH, DAY, AN YEAR)

/M/! //fﬁé

7. AGE

YEARS MONTHS

78| 35

If LESS than 1

OCCUPATION

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.............

9. Industry or business in which
work wes done, as sllk mill,
saw mill, bank, ete

10. Date deceased last worked nt SArs)

;‘;’n"W‘.’%A‘ e

11, Total time
spent in
occupation....

—
[ad

. BIRTHPLACE (mwoarowro F i £t Sz,

{STATE OR COUNTRY)

{a) Resldence, No Ward. " b e
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death oceurred ¥Frs. mos. da. How long in U, 8., 1l of forelgn birth? ¥ri. mos. da.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
Fd)
3,EX  COLOR OBJRACE [5. SGLE MaRico. WiooNe0. 08 || 11, pATE OF DEATH (uonrn.oav. o vean)_Y2zp 22 1032
»Wﬂ& 7% | HEREBY CERTIth/Thnt I attended deceased from
SA. IF MARRIED, \m w:n OR mvoncen £ 9.5 b0 "

Date of onsel

13. NAME dM W

_—

14, BIRTHPLACE (CLTY OR TOWN). -ﬁ LVTT .l"

( STATE OR COUNTRY}

Name of operation

(kl\ e

What test confirmed diagnosis?._._. =7

M—7

MOTHER| FATHER

15. MAIDEN NAMEW W

LLZLLLT Aceident, suicide, or homicide?....

16, BIRTHPLACE (CITY OR TOWN).

‘Where did injury oecur?.

23. If death was due to external cnuses (violence), fill in also the following:
—

.. Date of injury.... 19

17,

(STATE OR COUNTRY)
~

INFORMANT . @ etz s

{ADDRESS)

(Specify city or town, county, and State)
Specity wyg injury cectirred in industry, in hotne, or in public place.

Manner of injury. “

18.

PLACE.

Nature of injury,

19.

Iho.lped‘.!y .......... .
(Signed) j







