t.

I\rN ENT RECORD
EXZACTLY. PHYSICIANS should state

ST e R EREEETIE
so that it may be properly classified. Exactstatement of OCCUPATION is very i

WRITE PLAINL', WITH UNFADING INK---THIS IS A PER
item of information should be carefully supplied. AGE should be stated

1

3

CAUSE OF

EATH in plain terms,

N.B.~=Eve

MISSOURI STATE BOARD OF HEALTH oo e
359

: BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH

D? / 7 File No.

1. PLACE QF DEATH

,.'?‘.Q.FConnty AR Begistration District No\j/ ............ y_ ,,,,,,,,
a Iann.sh.lp..., . i Primary Registration District Nu‘gé .............. Registered No.
[« 8 City P e T e Tererd S o SO FOOU ORI W8t e WaRD
= N sia
2: FULL NAME..™ AdAAL..... LY I
(a) Resld . . Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in cliy or town where death occarred yrs. mod. da. How long in U. 8., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS IE/ MEDICAL CERTIFICATE OF DEATH
% SEX 4. COLOR LR RACE |5 “BrYOROED (orite the wyd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 77’?4/7494 ? A
WWU‘\A—‘Lﬁ 22, ! HEREBY CERTIFY, That 1 attended deomsed frol
5A. IF MARRIED,
lARRIED. W A— R, m ‘Z G-Q«a TS I .. 1933, to 3 ? g 1
{OR) WIFE oF Ao Ilasteaw h..:{-tt_ PR S Mo SN 19.91.... Deathissafd \
6. DATE OF BIRTH (MONTH DAY, AND YEAR) M&[ l-fw } E § ﬁ to have occurred on the date ntnted ahove, at. / iq
7. AGE YEARS MONTHS ' pavs If LESS than 1 [| The prinelpnl cause of ggath and rol causes of rtance were g follows: 1
,7 5 g [Date of onset
............. ﬂ’b‘-"""-"‘" ““"‘t.
a. ﬂade, profesaion, or particular
F4 kind of work done, as spinner,
[} aawyer, bookkeeper, ete............... h . ,f /
E| 9 Industty or business in which M (V[TRTER T F G A e SRR
E work was done, as silk miil, L;'}Qj .(/‘ / I / ﬁ' /
=) saw mill, bank, ete //‘ U I
] 10. Date d d last worked at 11. Total tlme ears) Wl o AL A
8 this occupation (month and spent in t Other, contribpilogy causes of importance:
year)..4 qﬂ vl dle e mmﬁon W
12. BIRTHPLACE (CITY OR TOWN)., Kb & d
(STATE OR COUNTRY) ............................
E T U PUUUPRI I
u |13 NAME (D ,F P
E LNn.me of operation.
o | 14, BIRTHPLACE {CITY 0;-1 OWN}....v.oo. || What test confirmed diagnosis? .
b (STATE OR COUNTRY) -
T w w 23. If death was due to external causes (violence), fill in also the follow{nz':
g 15. MAIDEN NAME JbL&gua- o ’ dL Accident, suicide, or homicide?.........ocorrvrvemvnnn Date of injury........oouene.e. 19,
[~ Where did injury occur? e
g 16. BIRTHPLACE (CITY OR TOWN) e (Specify city or town, county, and State}
(STATE OR COUNTRY) Specifly whether injury ceturred in industry, in home, or [n publie place.
17. INFORMANT .4
(ADDRESS) - d Manrer of injury.
18, BURIAL, CREMATION, OR REM ’ Nature of injury.
PLACE 24, Whaa disense or injury in any way related to occupation of deceased? M o
19, UIN(IDERTAIgER. AENAATIA I 80, 8pOCily......peerivriirmg g g 2
ADDRESS, .
(Signed)... .
20. FlLED..\f—// (Address)... [




o+
1
3
r
’.




