MISSOUR! STATE BOARD OF HEALTH Do not use this space.
gg’ BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
10 ]
353 34562
EE . 1, PLACE OF DEATH FOL *
e | I 2 Registration District No Filo No........
w -
é g ,.._Q - A4 g E Eg R Registered No B?J 8
! Oi - . W’.{'@M . 3 ARl BT St. Ward)
78 2 Do 00, /
i E 5= 2. FULL NAME...... i A2 ,,/&/‘é— ...... G W ..................................................................................................
: p,g {n} Residence, No..........c..ccevarrnen. /Z-’/U“'%IQ—" ...... St., 9? ...... WAPD. bttt es st s e
, . (Usual place of abode) { (1! nonresident, give ¢ity or town and State)
; a 8 Length of residence in clty or town where death oecurred 47 yra, —+  mes. ds. How long in U. 8., if of foreign birth? yra, mos. ds.
I.
. HO
E E“a PERSONAL AND STATISTICAL PARTICULARS _V MEDICAL CERTIFICATE OF DEATH
: et ‘ P
3|7 J L OR RACE | bt v e worsy " || 21 DATE oF DEATH cuonrw, ouv p venf O fp T 3 S
, [} + : —
5 —/ﬂa ad /Jr O i e REBY CERTIFY, That I attendgd deceased from
@t 5A, IF MARRIED, WIDOWED, OR DIVORCED «3 7
g HUSBANDOF | AR e 10N o L e Y 1
gg {OR) WIFE OF g 194 Death ia gaid
E . 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) W / 2 to have occurred on the date atated above, a m.
E‘é 7.AGE  YEARS MoNTHs [/ Dars If LESS than 1 |{ The principal eause of death and related causes of importance were as follows:
g day, ... hrs. Dale aof onsel
3 a 8/ L)L " L3 F—— min. || & S P
R '3 8. Trl:.gf:i p;ofenii%n, or partig;lar
o 4 work done, aa g er, . "
2 -;: 4] miry:r, l::mkkeeper, e&MﬂW
e &, E 1 g Industry or business in which
.‘—3‘8 E work waa done, ns silk mill, #
: =1 ] Baw il Bank, 8te. .. .ot e e
EB § 10. Dn‘tfhdmsed last worl:hed né: 11. Totat ﬂtni“ é{;ﬂrﬂ)
[ atio! spent in
§ E yenr)‘.),.. o o T Y 0 o CCcHpatign.{ W
o5 (|| 12 BIRTHPLACE (ciTYor TOWN)JM./%Z
a8 . {STATE OR COUNTRY) ) -
33 | i
29 u | 13. NAME ey
ﬁ %3 o ”
g 3 < | 14. BIRTHPLACE (CITY OR TOWN) sl , What test confirmed diagnosis?..
£5 ﬁ B (STATE OR COUNTRY) : PO i e Y
=+ r . ] 23. If death was due to external causes (violence), fill in also the following:
E:g g 15. MAIDEN NAME 2//)4@”/:‘7/07!/ Accident, sulcide, or homicide?...........cceemecenneee Date of injury........coeooe.... W19,
S Where did i occur?
g3 8 § 16. BIRTHPLACE (CITY OR TOWN) ot M ere did Infury (Speciiy sty or town, tounty, and State)
- E (STATE OR COUNTRY) & Ar Specify whether injury oceurred in Industry, in home, or in public place.
Eﬁ 7 INFORMANT..w..:.....F........- L e o
= {ADDRESS) Il Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL 3 Nature of injury
) . |
&° M&.@J@Mﬂ Do 7 03
J.-E : 19. unnm‘ram.«ﬂ?.f'_ / NI/ gf?m
< (ADDRESS) .
Z & ] ~ry - '0 ~
o St = 74035 _\d 5 oo




-

ee ot
4 i '
- .
5\ Do .
- - . - r
- 1 - v
L
.
-




