RMANENT RECORD

[ ]
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

LY, WITH UNFADING INK---THIS IS A

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

CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registiration District No.

Do not use this space.

27448

File No.

[

Township.....oocrans P Registered No|7203 ______

‘City emd =N .8t Ward)
2 )

5/
2] FULI}JNAME 2 L8 o
(») Residence, No.. /ﬂ(..rs?’/éj.,
(Usual place of abode) {If nonresident, give city or town znd State)

Length of resldence in ¢iiy or town where death occurred yra, mos. How long In U. 8., if of foreign birth? ¥rB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

F.

o
QK MEDICAL CERTIFICATE OF DEATH

i

4. COLOR OR RACE

A

5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word)

A I

21. DATE OF DEATH (MONTH, DAY, AND YEAR) &/—A’q . 5 19 3

]$A. IF MARRIED, WIDOWED, OR DIVQRCED
7—424/)"4—‘-'
(OR) WIFE oF &‘J Vx. .

2 1| HEREBY CERTIFY, That I nhéded deceased from

3

............................................................ L1970
ask gaw b....f.tefifo on. Lofttod €L 9= 2Death is said

6. DATE OF BIRTH (uom.mv.mnvnn)M 30 - / 550

to bave occurred on the.date stated Ahbve, S WA o

7. AGE

YEARS MONTHS DAYS

S B

day,

If LESS than 1

S (& i

The principal cause of«death and

A2 1,

eauses of importance were na follown:
Date of onset

8. Trade, profession, or particular

.................... I3 s

51/ Ca%mﬁdi“"ﬁ
/ \or? /

ibutory causes of impo

z kind of work done, a8 spinner,
[*] sawyer, bookkeeper, etc ), g
k| 9 Industry or business in which dy
E work was done, as silk mill, 9 -
=) saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (ﬁm)
8 this occupation (month and spent in this
£ 1 S occupa%on ........................
2 | ST S (_/tz—} "

e adtn A 0 L

. BIRTHPLACE (CITY OR TOW’NLW
(STATE OR COUNTRY) -

13, NAMEQ//LL/A,Q A M/{_,q/ '

; ;‘aa/f;_“ 5 e

\ i o i

Name of operation....... ! Eos2 . Dato o(.ge—.f.m..&.y

‘What test confirmed diagnoah?.q, ....................... ‘Was there an autopsy?....

STATE OR COUNTRY) L’yy\/

. 7
14, BI(RTHP&E (CITY QRTOWN M*M@ -
A A QA A

MOTHER| FATHER

15. MAIDEN NAME (MM_, /\//‘-/V‘—"L

L 3 -
23. If death was due to axmrﬁ causes (vlolence)/fill in also the following:
Accldent, de, or komlcide?.....ocovevveovecrannns Date of injury.........coeeeeeee, , 19........
Where did inj r? sz
“{Spedfy clty ur-towp, county, and State)

16. BIRTHPLACE (CITY OR -romcw# [
P T B s )

(STATE OR COUNTRY)

,M(‘_"{d,

Specify whether injury occurred in indusiry, In home; 6% tn-gublic place.

Manner of injury

J

Natura of injury.

. UNDERTAKER ...

(ADDRESS)

=31 24. Was, dh‘ﬁa?iniury’iﬁ' any-wey, rd@?: occupation of dsceased?
If so, lpﬂﬂ\ fy/ C l/

(&







