RMANENT RECORD

tem of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

NLY, WITH UNFADING INK---THIS IS A

i

3

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH .

Registration District No.

6837
Z“;:Z,.,d -G

‘Ward)

AN

W W0, 1 5 y

(2) Restdoncl!No.. 7@ L4k bo. [t A
(Usual place of abode)

Lengih of residence In city or town where death occurred /'Z/yrs.

ds. How long In U, 8., If of foreign blrlhr ¥, mosd. da.

PERSONAL AND STATISTICAL PARTICULARS

_/ MEDICAL CERTIFICATE OF DEATH

. UNDERTAKER.... /.
(ADDRESS)

.
‘1 b 24. Was disense or injury in any way related to

3 X . S1 . RIED, W D, OR o8
SEX 1 COLOR OR RACE | 5. B A o (e ooy Z1. DATE OF DEATH (MONTH, DAY, AND YEAR) o7 — / A? 19
- 3
M MM 2 H’E;REBY CERTIEY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED c e - = 4 ¥ Z.
HUSBAND oOF & W ......... 19,57, »to e N 190, 1
(oR) WIFE oF ,(4,(4/ Ilost saw h. 57 2 ive on..c.. g T, o 19..32‘-%&& inaatd
6. DATE OF BIRTH (MONTH. DAY, aND YEAR) /o — /0 — /& & J& || to have cccurred on the aata stated above, at. Wi
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and relzted causes of impurtnnco were as follows:
day, ... q Date of t
-~ - e of onsel
L—ff' % - 7 OF ..ovu. 30
8. Trade, profession, or particular !
+ Z kind of work done, 23 spinner,
[*] sawyer, hookkeeper, otc
E 1 9, Indus or busineas in which
E wnrt{ywn: done, as silk mill, / ..........
a saw mill, bank, etc &
8 10. Date decensed last worked at H. Tatal time U =4
I ;l;r:r )occupntion {month and spent 12 :n Other contributory causes of impo ,
12. BIRTHPLACE (CITY OR TOWN) //14/ e v | SRR A S
{STATE OR COUNTRY) . P | T VU SO OSVORIOTOUTNRY S~ TR OOV ST UORIUPTTIUESURUURUUN. NUSRURUURTTN
el i,z A7 Haeie
o | 13, NAME M 4/{4/;4)’
':E ;,r | Name of operation............ "
< | 14, BIRTHP E {CITY OR TOWN).”. v [{ What test confirmed diagnnn!s‘! e M . 'Was there an autopsy . 2%2.....
& (STATE OR COPNTRY) AL AT~ £
r /\ 7 7 23, 1! death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homieide?.........cc.ccrcrirvrnans Date ol injury............c..c... L 19,
b e ~ Where did injury occur?
g 16. Bl(g:_lg;l&c&ﬁ:m gn TOWN) L’ip__, yi {Specily city or town, county, and State) 3
Specify whether injury occurred i industry, in home, or in public place.

A
/g!uxme.r of injury
Nature of injury

It a0, upm:ify.../’)_







