important.

MW YIS Il T2 M ':HNIAN:I'II nLuwlrnw

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF

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

N.B.—Eve

MISSOUR] STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF\DEATH

"

Do not use this space.

1438

BOARD OF HEALTH

389
LA

i

W V2N

........ 8t., ./.:Wurd

(If nonresident, give city or town and State)

& a4

Length of residenca in ¢ity or town where death occurr A ¥r8. mos. ds. How long In U, 8., If of forelgn birth? e, moA. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE QF DEATH
. . . D, Wi 3
3. SEX 4 ‘2'(-;“ R A | S B ioowEeROR || 21. DATE OF DEATH (monH,oav.anovesm) [/ — 19 3T
: :; : 22 EEREBY CERTIFY, That I ottended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF
(OR) WIFE oF - Ilastsaw b ey alive on
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L//C’Z' 5 /f 5/ to have occurred on the date stated above, at.f.éf:fﬂ r.m.
7. AGE YEARS MONTHS Davs 1f LESS than 1 [{ The principal cause of death and rolated causes of importance were za follows:
y (7[ ‘ Date of ansel
/ //
8. Trade, profession, or particular -
F4 kind of work done, as spinner, M
2] sawyer, bookkeeper, ete e
: 9. Indusiry or business in which
o work was done, a8 silk mill,
3 saw mill, bank, ete......oviviicsrienns
Y110 Date decensed last worked at 11. Total time (years)
8 this occupation (mouth and spent in this
AT .. v et seesnresesermsecn st bt [t =1 F——
12. BIRTHPLACE (CITY OR TOWN) j/ v = .
(STATE OR COUNTRY) A LAt O - /i
14
& |13, NAME J w/(iz;’//V(—M ‘4)2(/C//Qd J'VL/
'I_ ame of operation Date of.
< | 4. BIRTHPLACE (CITY DR TOWN).....coo ... .. " st | What test confirmed diagnesis?...........coecvvcicivennnce.. Was there an autopsy ...
& (STATEORCOUNTRY) Y ! —
m J WW/ -23. II death war due to externnl causes (violence), fill in also the following:
E 15, MAIDEN NAME Accident, suicide, or homielde?.............cocovrveeceeee. Date ol injury.....ceeiiciin, ,19.......
= % . Where did Injury occur?
L2 il gl ol W 4
g 16. Blgrrrr?aﬁcc%(q A f)R TOWN) : (Specify city or town, county, and State)
7 = Specily whether injury cccwrted in industry, in heme, or in public place.
17, INFORMANT , M v
(ADDRESS) ZC €, Manner of injury
18, BUR]AL. W ?Z REMOVAL % / / ,_J ! Nature of injury.
/ z 1%741 24. Was discase or injury in any way related to oceupation of deceased?..............
19. UNDERTAKER /%’M %zﬁ’ ZZ& ’CG’/&A/Z( 1t 50, specify
{ADDRESS) TS \ (Signed)...,
2. Fiepftans /.. . 195_25 27 ¢
i 4 zat—~ Registrar.




P
'

e

e




