LY. PHYSICIANS should state

y supplied. AGE should be stated EXACT.

item of information should be carefull

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

—llve

.

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Townshlp.u.(.). Z erererenem et seeaenan

Clty........ \;/ Afrteers (No\jpffﬁf?
2. FULL NAME...WW <% .

Beglatration District No.
Primary Registration Distriet No.....cocooeovovvvecvnnn

s oA
¥ Do not ugo. ihis Sace.
YA Y,
- 3-1 4 4 .
FE L |- -
_ﬂfr?“ﬂ‘.@ File No

Registered No.

- 5

BOARD OF HEALTH " *

ak = A Y

o

(Usual place of 355555
Length of residence In cily or lown where death occurred yra. mos.

(a) Residence, No...... (]’ [RTTRR St., é ..... Ward.

(I nouresident, give city or town and State)
da. How long In U. 8., if of foreign birth? ¥yra. mos, ds.

2% MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

. SEX
d/é DﬁoRCED (twrite the word)

4, COLOR OR RACE

2t. DATE OF DEATH (MONTH, DAY, AND YEAR) % J BrEPS
rd

5A. IF MARRIED, WIBGWED; OR DIVORCED . :
HusekDor g U ) € S erael
(OR}-WHFEE-OF »

HER EB ‘(‘__C ERTIFY, That T attended decea.se‘d:frgle
5113 o B 024 o, de TR 183
—— s

Ilast saw b..29%% alive on's: N.AM 4

6. DATE QF BIRTH {MONTH, DAY, AND YEAR) M ,1'00 ,/f7é/

I s +18.2%, Deathiseaid
to have occurred on the date stated above, nt-?‘;/qm. - ;

7. AGE YEARS MONTHS d""m\rs IFLESS thin 1

é—7 vf day,m.‘ hrs.

The principal cause of death and related causes of importance were a3 :'ollow'n:

8, Trade, proféuion. or particular
kind of werk done, as spinner,
sawyer, bookkeeper, ete...........o LS T
9, Industry ér business in which
work was done, as silk mill,
saw mill, bank, ete B

10. Date deceased last worked at
this occupation {month an

11, Total time (years)
spent in this
QCCUPAION. s

OCCUPATION

=1

VA W S 7. |

Other coptributory causes of imp-.lrtq,nce:
. - b ]

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

~

Ll 2|

| 13, wamte Jm /6

14, BIRTHPLACE (CITY OB/TOWN) L

{ STATE OR COUNTRY) /J@/W/&/

ame of operation.................. [ERRURVU & [ - 1| (S
i -]

‘What test confirmed dmgnrms"a,l.u;M ‘Way there an avtopay?... 9. ...

15, MAIDEN NAME L%{W W

23. If death was due to external causes (violence), fill in 2lso the fzllowing:

&4

16, BIRTHPLACE (CITY OR TOWN)............. ..
. . (STATEORCOUNTRY) . . _

‘MOTHER | FATHER

7

~} A
T L

Accident, suicide, or homicide?.............cvuiien. Date 3" Enjury . s 19,
Where did injury occur............. L. 8

" Specify eity of town, countyrund State)

VP ey rd

} .
: mronmnrr...W &

-
(]

Specify whether injury occurred in Industry, in home, or in public placer” ~

(ADDRESS) War# LeAte, BN~

Manner of injury.

-
=

Nature of injury......c.coovveiirecmeceees e

. BURIAL. CREMATIGN, OR REMOVAL
PLACE UAUM ﬁ‘*""‘_‘ |:u:|\11=.-gbZ & 193 1

. . Li-% &y
5112 i Y 7 7427 T T

—

[ 24. Was disease or injury in any way retated m'ogcupation of deceased?... ¥® .
If 8o, specify
(Signed)

» s £8. = B2t Lon 1AL Yo e

Vi







