Y

WRITE PLAJNLY, WITH UNFADING INK---THIS IS A P'FIMANENT RECORD

T

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

3

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

36777

Dlvonczr,(w ite the ward)

5A. IF MARRIED, WIDOWED, OR DIVORCE
HUSBAND

(oR) WIE o /fwbﬁ‘q‘ & ﬁguuwmfl

6. DATE OF BIRTH (MONTH. n.w.cun ey oy b~

7. AGE YEARS MONTHS thys

43 7 | Lo

- 8. ’I‘r-]:idéa p!rofeuf;(:in, or particu'lar
0l wor! one, 83 spinner, MV\J
0 sawyer, bookkeeper, Otc. . nn H?m" AL —
E | 5 Industry or business in which 74
& work was done, as silk mill,
=] BaW ML, BARK, @LC.... oo T e e
31 10. Date decensed last worked at 1. Total time (rears)
S thia oecupation (month and spent in
B o TR oceupation......oeeeenenin. |

12. BIRTHPLACE (CITY OR TOWN) iy 2 W : I

(STATE OR COUNTRY) L P AR YT /
[14
u | 13. NAME Wd/ﬂ/](if/f/ fé’iﬂd"{‘@
% | 14 BIRTHPLACE (ciTv or Tow) /6/ ~—, A4
X | 4. BIRTHPLACE (ciTvo e R iAo i
I i Y
U | 15 MAIDEN NAME ////}a il %@,ﬁ\«
[ _—
Q | 16, BIRTHPLACE (CITY OR TOWN).......... /wa[ct(y;éy
= (STATE OR COUNTRY) pry
17. INFORMANT ... 04 ﬁﬁ.'_ﬂ%ucf/ ............................ .

(ADDRES3) M
13

& 1. PLACE OF DEATH /
E’- 0 g County.. é o e U Reglstration District No. 73 File No
" 3’ Townshlp. Sy e Ad Gy A eremeeesessrerens Primary Reglstration District Noﬁﬂngi ....... Registered No.
. [o: {5 00N e (NGt reeee e § oy seesessemessnnassrens i
/ ﬂ,
2. FULL NAME m“"‘ﬂ 4ty ."GIT‘V ’["1 .........
. i e
(a) Residence, No.. St., Ward.
(Usual place of abode) )
Length of residence En cfty or town where death occurred 7&:1-9. mos, ds, How long In U. 8., If of forelgn birih? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) a: P TR I

2. ERTIFY, That I attended deceazed from

ast aaw h'&f alive onz”;é’ ......... ...s 19472+ Death fa sald

to have occurred on the date stated above, at.... /Om
The principal cause of death and related ca of importance were ns [ollaws:

Daie of oasel

1 HE/R’.EB)’ C

@

Date of..#¥

‘What test confirmed d.mznoeis"/ g ir... WaS there an autopay? 5%
23. If death was due ta external cpuses (rlolence), fill in also the following:
Accldent, suicide, or homielde?...o............. 4. 1oeee Dateof injury... 7. L 18,

‘Where did Injury occur?...... /&€ 1 .. e tveme e oo e
(Specify city or town, county, and State) |
Specily whether injury occurred in Industry, in home, or in public piace. |

Manner of {njury.
Nature of injury

19. UNDERTAKER........*

{ADDRESS)

rﬁ, @0(12(/6(«\_.
XtttV ey

. BURIAL, CREMATION, OR REMOVAL
mcM 17 DATL_ZZM__Z RTFV

-'24. ‘Was disense or injury in any way related to occupation of decensed?.,
1f o, specify
(Signed)

Registrar.

_ (Addrm)............‘./







