t.

mpo

y classified. Exactstatement of OCCUPATION is very

<l
&

rms, so that it may be proper],

gin te
@

WHRITE FLAINLY, V'lll‘l WINFALING INRA===1FMila o A PhHMANI.Nl' ReEwwYnRy
N

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in pl

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a} Residence, No
(Ugual place

Length of residence In clty or tovrn w!:ere death occurred yra. mos.

B 24848

File No
Registered No. é ]/ 3{'.@9 ...........

........ ) .St ... Ward)

(II nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birih? ¥yr8. mos. ds.

z MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE. MARRIED, WIDOWED, OR

1 5EX 4, COL R RACE
W, w-%%‘b %oacmwn‘te tﬂg word)

A, IF MARRIED. wmwr.u"dﬁ"‘ﬁ'iczn -

(oR) WIFE oF é{j

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS ?\rs If LESS than 1

S | so

8. Trade, profession, or particul
kind of work done, as spinner,

9. Industry or business in which
work w=as done, as sflk ml.ll.
saw mill, bank, ete e

10. Date deceased last worked at 11. Total time ({m

QCCUPATION

sawyer, bookkeeper, ete,..... & . 08 R

eara)
this occupatmn (month a spentint
year}... QCCUPALION..ovmrmiirrirenirennd

-
N

£
. BIRTHPLACE (CITY OR TOWN)~C7 4 %"
(STATE OR COUNTRY)

Y. vy N,

4
l
X 7
% | 14, BIRTHPLACE (ciTv or Town v
i (STATEORCOUNTRY) .~ el e
14
W | 15. MAIDEN NAME Mﬁam
|-
© | 16. BIRTHPLACE {CITY 0 )
= (STATE OR COJNTR
Vo el

17. INFORMANT . .L£ el

{ADDRESS)

19, UNDERTAKER-A > &Cr

ST ety 70 33

(ADDRESS) 4" m
¥

ot |
21. DATE OF DEATH (MONTH, mv.movun),%(p@(, 7 15hS
22, FQ That I /(ttend deceased from

Ilastsawh............ alive ond Ly 10 Death issaid
to have occurred on the date stated phove, at/ £

wdml uze of death an eauses of lxg rtance were as follows:

~g Date of anset
j‘ H

Name of operation
‘What test confirmed diagnosis?.

reverennneee Data of. ~
.. Wasa there an m.ltop!y"/ é
23, If death was due to external causes (violence), fill in also the Iollowinz

Accident, suicide, or homicide?......... Date of injury.
‘Where did injury oeecur?......

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

Manner of injury. Ny /
Nature of injury... '/7

(Signed)

20. FILM/} 193% P

Registrar,

E&dd.rms) }Qd/ -

/=2







