o

N.B.—Every item of informatic;n should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH'

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
. Primary Reglstration Disirict Nu....sé..o 7" ‘}L Reglstered No.

Do not uso this space,

20230
% { Flle No. 50

P SRCHEL SN

. FULL NAME

W‘/OWQ,MM

St. . Ward)

(2) Resid

(Usual placa of abode)} ‘V
Length of regfdence in city or town where death ocerrred ¥To.

(If nonresident, give city or town and State)
ds, How long in U. 8., Il of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

A MEDICAL CERTIFICATE OF DEATH

m 4, COLOR.OR BACE

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) QAA_H{ / R i

DIVOR%S (wr%

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) ZJJ’@, ; h'/ i /

7. AGE YEARS MONTHS Days

Ol &~

If LESS than 1

L

8. Trade, profession, or particular
& of work done, as spinner,
sawyer, bookkeeper, stce,

9. Industry or business in which
work was done, as &lk mill,

10, Date deceased lzst worked at 11. Total time (years)
this oecupation (munth and spentin t
b .3 PR R, occupatl’n

OCCUPATION

BAW AL BAAK, 0. ieeececeieeae e e etemececsar e e cvas et s e en

12, BIRTHPLACE (C,T.,onwwmm o e Q/ e,

(STATE OR COUNTRY A

13. NAME (ﬂm P

14, BIRTHPLACE (cwvonrowu).(éj. et
(STATEOR COUNTRY) =

/
I HEREBY CERTIFY/,/ hnt I attended deceased from
Ilastpaw b5, alivaon..., 1!%3g Death is said

to have occurred on the date stated above, at /1. ja’?r-n
The prineipal cause of death and related ca of importance were as [ollows:

Date of onset

Name of operation............ Date of.
What test confirmed diaguosis?.................cooesunn.....

‘Waa there an autopsy?..

15. MAIDEN NAME

16, BIRTHPLACE (C1TY OR TOWN).
(STATE OR CQUNTR

| MOTHER | FATHER

17. INFORMANT 4

(ADDRESS)

Manner of injury

23, If death waa due to external causea (vlolence), fill in also the following:
Accident, suicide, or homicide?. .. Date ol injury.......cceue.... W15,

Where did injury occur?.....

town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.........

Reofltrar







