important.

MAY 99 1933

ANENT RECORD

e properly classified, Exact statement of QCCUPATION is very

Y, WITH UNFADING INK---THIS IS A PE
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may b

d

FX)

WRITE PLAI

i

N.B.~—~Every

MISSOURI STATE BOARD OF HEALTH Do not uge thia space.
o BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH 8 8 0 4
Reglstration District No........ 227, File No. :
. Primary Reglstration Disiriet No.. 9@‘,1/ Registered No..... M .......................
(N uciovsrecotnenstsismissisios B J seagsrsissrisessonss assossssie eass bibas asatntsinsansrsserasees sessstnse ssemsstesseresan Bt - Ward)
2. FULL NAME. A e e i bt s b s et as e et em st s et e emems et e s rm 1 e vme e e ea et semes
(») Residence, No... . et OB 114 R es eemvmat s s 2m e
(Usual ptace of aboda) (If nonresident, give city or town and State)
Length of residence In city or town where death oecurred ¥ri. thed, ds. How long in U1, 8., If of foreign birth? I, moa, da.
PERSONAL AND STATISTICAL PARTICULARS ¢ 2 MEDICAL CERTIFICATEQOF DEATH
} -
?;x 1. COLOR OR RACE |5 E'.t%‘a'é%""t?éi‘é‘é&f}é?}i‘} or 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / /7 ga ../ l,l 19
W ) &Ag;'/ HE RE ERT[FY That ] attended doceased from
F MARRIED, WIDOWED, OR DIVORCED % ﬁé /
sat HUSBAND oF V,_- T ? ’, m.%./. ................................. 1933
(0R) WIFE OF Tlastsaw b, aliveon.... 2 M’ ........... 2......19.9.F Deathlasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7;74,1 {L 7'/ G2 3
7. AGE YEARS MONTHS DaYs If LESS than 1
""-‘ ,——"’
8. Trade, profession, or particular
F4 kind of work done, aa epinner,
Q sawyer, bookkeeper, etc
':: 9. Industry or business in which
M work was dotie, a8 silk ml.ll,
- saw mill, bank, ete
9 10, Date deceasad last worked at 11. Total time {years)
3 this cccupation (month and spent in t
WEAL) oo e ven crearmemerreneneassasmesasememenae sres s > occupjyon ........................
12. BIRTHPLACE (CITY OR Towu) S hprrt s
(STATEOR COL‘IN’TRY) . :
u {13, NAME /A/V)m A W 7
|.‘.|_':‘ Name of operation . Data of...
< | 14. BIRTHPLACE (CITY OR TOWN}.... ‘What test confirmed diagnosis?............ccccoceereemreres Waa there an autopsy?
[ {STATE OR COUNTRY)
r O/ Z 23. If death was due to external causes (violence), fill in alzo the following:
% 15. MAIDEN NAME @4/&«. A_ 4 al’ff'é At || Accident, suicide, or homicide?.......oooooocvcvvrennne Date of injury......ocoeue.. s 19,
[ ‘Where did inj b e tmt st s aesns bt et st eme e e LR SRR b st
9 | 16. BIRTHPLACE (cirv or Town cre Gid injury occur (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in indunstry, in home, or in public place.
17. INFORMANT UW 7 W ............
{ADDRESS) d - Manner of injury.

-

8. BURIAL, cnm,\i;_::n: OR %ovﬁl ba Nature of injury
/ %Z
PLA A=} g DATE e "9 24. Waa disease or injury 1nrw way related to pation of d d?
3. UNDERTAKER........ /b Wizy Z,é/} ...... AL, || Moo specily

{ADDRESS),

"y 19 I AR e o oot (Address)
ru.mf? (32 . T Y s

=3




-7
’
.t A
i 0
-~
f +
]
~
i !
1 . .
! . .
. -
f
]
- - A Iyl
',
.
b .
. - .o
- . 4,
- e - - -

N »
LA N
. . [
\
e
. fe e - T
. - .
s
v O .
(I




