.

NFADING INK--THIS.IS A PE'MANENT RECORD

TEFE N TR WY it W bl Wi BSiTAA DN

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

n
» WITH

WRITE PLAI#Y

¥

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration Distri

'Nn 5

Do not nse this space.

13993

egistration Distriet No............. 50 .

2. FULL ‘NAME.

(a) Residence, Ne....../ ... /
{Usual place of

Length of residence In city or town where death occurred

(If nonresident, give city or town and State)
How long In U, S,, i of foreign birth? ¥yra. mod.

da. da.

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR OR RACE

Forcle

5. SINGLE. MARRIED, WIDOWED, OR
£oaiF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

DIVORCED (write the %
{CR)} WIFE OF

&. DATE OF BIRTH (nonru.nu.annvmmﬂ&ﬁ’ /598,

7. AGE YEARS MONTHS DAYS If LESS than 1

I I /Q .hrs.

WREBY CE
2

L MEDICAL CERTIFICATE OF DEATH
to have occurred on the date s abave, u?/....'. ...... S? - K

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 3 4_45' 193
The principal cause of death and related causes of importance were 29 follows:

TIFY, bat I attended deceased from
2

“Laf, 197. % Death Is naid

Date of onsel

8, Trade, profession, or particular

4 kind of work done, as spinner,
[+] sawyer, bookleeper, ate,... ..o T e Tt e
E [ o Industry or business in which
E work was done, as silk mill,
3 BAW I, BABK, GLC.....cicimiiiciiiiiiiiimit s e perase e e et as e a e e e sans
9 | 10. Date deceased last worked at 15. Total time (years)
8 this ececupation (month and spent in this

FEAIY oot iiem e s smressse st oecupatioN. ..
12, BIRTHPLACE (CITY OR TOWN i’ ey ll

(STATE OR COUNTRY) o 4 j e F il At A
14 . ‘
H | 13. NAME 7 M w P
|!l_: Name of operation.
< | 14. BIRTHPLACE (CITY OR TOWN, .....z ‘What test confirmed diagnosis?.......
[ (STATE OR COUNTRY)
T ¥ P 23. If desth was due to external causes (vislence), fill in also the following
% 15. MAIDEN NAME{é-t Ay 65—‘2’ L/&W Accident, suicide, or homicide?..........ooooceeeeneence. Date of Infury.....ccoeoerereeens A9
5 lvaten Loo occur N
g 16. BIRTHPLACE (CITY OR TOWN). l/u G || Whero did tajury ! {Specify citigr town, county, and State)
(FTATE OR COUNTRY) -me""’“—"( e = Specily whether fnjury oecurred in industry, in home, or in pabllc place._-

(C

h.

’ Manner of injury

18. BURIAL. GREMATION, OR REMOVAL // v Natura of injury
"‘r‘,ﬁg“&l@‘/&' °*T‘W£ L4 Ip— or Injury in clated to tlon of deceased?
7 Xﬂ ff%g. I(..D' r ury‘dn‘l:fwayr occupa 0!10;4 ................
B T s V A W 23 e - o A I L o ottt e R T
. FM{;PR-:{% DA /T/{/ as /ﬂl baremy....... Ca it pn b p
_.— - o N Regijirar. :
S T







