MISSOURI STATE BOARD OF HEALTH Do not use this space.

< BUREAU OF VITAL STATISTICS -
3 CERTIFICATE OF DEATH 13 52 2
& 1. PLACE OF D
& g “/ +County ? «f/kz( 2 Reglstration District No. b i I File No.
Primary Registration I‘Hs(rlcl Nu.b‘?of Registered No.
St. Ward)

taY 36 1832

{a) Residence, No....... WAFA. e e et cene et e st s eerens
(Usunl place of aboda) (I nonresident, give city or town and State)
Length of residence In ¢ity or town where death ocenrred yra. mos. ds. How long in U. 8., if of foreign birth? ¥rB. mos. - ds.
PERSONAL AND STATISTICAL PARTICULARS 'j__, MEDICAL CERTIFICATE OF DEATH
N 5 ) . , WED, OR
gl 4 COLOR OR RACE | 5. ScLE, MASMED. WIDOWER 0% || 21, DATE OF DEATH (o onv, o Yeaw /2 s e 7 2 7 19522
vl —eitenfy /ﬁ—M —(;,:A,qu_g 2. l'!-IEREBY CERTIFY, That I attended decensed from
- e
5A. IF MARRIED, WIDOWED, OR DIVORCED / 193 31, 2 g F e ,19:5 2

19.9.2~ Death is said

&

HUSBAND oF
(OR) WIFE oF ’&44-?'—&6
5. DATE OF\BIRTH (MorTH, pAY. A0 YEAR) (Al /85 /7/3

7. AGE® .2+ YEARS MONTHS D. If LESS than 1

8, Trade, profession, or particular

kind of work done, as spinner
sawyer, bookkeeper, atc

5. Industry or business in which
work was dong, ns silk mill,
saw mill, bank, etc

10. Date deceased last worked at 11. Total time (ﬂg,ars)
this occupation (month and apent in this
FEAT) cvriiries e iesie it st besss s besre s, occupation.....weecnens

2. BIRTHPLACE (CITY OR TOWM
{STATE OR COUNTRY)

f

COCCUPATION

LJ
WRITE PLA*LY. WITH UNFADING INK---THIS IS A P'FKM NENT RECORD
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. Exact statement of OCCUPATION is very

m R L TP TETeSTe T d
4 [ 13. NAME W-&Z@mﬁ@mﬁ
/’
=
<« | 14, BIRTHPLACE (CITY OR TOWN).., e What test confirmed diagnosis? /... 5= Wum
b | " Cemareoncoontan ST R g s ”
E 4 H 23. If death was due to external causes (viclence), £ill in alzo the fotlowing:
% 15, MAIDEN NAME || Accident, suicide, or homieide”........ccoeirreeceene. Date of Injury........ccoceuviens M . N—
£ . || Where did injury oceur?
g 16. BIRTHPLACE (CITY GRTOWN)......_ g vy Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whesher injury occurred in industry, in home, or in public place.
17, INFORMAN"I'..........M.. Ll 2 Lt Tk
{ADDRESS) x ; Maunner of injury
18. BURIAL -EREM BNORRENS Nature of Injury
P
PLACE.... '»é«;bM—_fy ‘& 24. Was disease or injury in any way refated to occupation of d 41
19. UNDERTAKER® "W ¥ 7l Vs S || 1t so, specify........ /F ------------- + }"ﬁ -------
(ADDRESS) Z m ,e {Signed) o . ' M.D

wFen Y 25 w3l N 4. (Address) &73‘

Reaiilrar







