1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not tise this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 46 9 6

CORRLY.....oooivrn it Registration District No.... 68,11 ..........
Townshlp.......... Reglstered No.
City............. St. Ward)
2. FULL NAME....n.s; 2 AN B raare _
(a) Residence, M. 3230 . i I Bt., \\‘ WARE, s r et tetnnns
{Usual place st abode) ! (If nonresident, give eity or town nnd State)
Length of residence in city or town where deaih occurred by mos. ds. How long In U. 5., if of farelgn birth? ¥T8. mon. da.
PERSONAL AND STATISTICAL PARTICULARS . / MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, g',:‘,g'ﬁf:'%(ﬁ,ﬂfg'tmb‘fg,ﬁg‘°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7-249 iz
&A@( 71,42& 2 fp 2. 1 HEREBY CERTIFY, Thot I attended decensed from'
5A. IF MARRIED, WIDOWED, OR DIVORCED / - . -
{IRRIED. WOD A | ZoA% ... 0192 ko EN= S 4
(oR} WIFE oF : / Itastsaw 4520, aliveon...... Zm ==, 2 ,19.% ¥ Death s said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) . to have occurred on the date stated above, at. /.Z ......... m.
7. AGE YEARS MONTHS The principal cause of death and related causes of importance were ns follows:
— . Date of onset
8. Trade, profession, or pnrt:lcular
F4 kind of werk done, un spinner, .
o sawyer, bookkeeper. -1 7 U o ~ov o -
E | 9. Industry or business in which
E wark was done, as silk mill,
=] saw mlil, bank, ete
u 10. Date decensed last worked at 11. Total time ( earl)
8 this occupation (month and spent in this
WAL oo iees aant seemsrmerneereeanassmmemseses ssnpmessoneeenns gccupstion...
12. BIRTHPLACE (CITY OR TOWN)............
{STATE OR COUNTRY)
13. NAME I N
Name of operstion z =" Date of.
t4. BIRTHP What test confirmed diagnasis?.........c.cococueeeenrnnnn, Was there an autopsy?.

{ STATE O COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)...........commomunureny

23. If death wes due to external causes (violence), fill in also the following:
Accident; guicide, or Homicide?...........ocoovvvveeen, Date of injury........ccevmeane 219,
Where did injury occur?

(STATE DR COUNTRY) (Specify city ormwu, county, and State)

WRITE PLA»'.V. WITH UNFADING INK---THIS IS A PE!'WAN:-:NT RECORD
N. B.—Ev;rgtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

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

17. INFORMANT ...,
(ADDRESS)

Specily whether injury occurred in industry, in home, or in public place.

4;1“ & - = Manner of injury
Nature of injury S
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