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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information 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. Exact statement of OCCUPATION is very important.

MISSOURI-STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS Ly e
CERTIFICATE OF DEATH ) 3 0 4 8

1. PLACE OF DEATH

File No. e

Countr/ oW W
: - Registered No 8 DJ“
A St . Ward)
2. FULL.NAME... .. [5G e f. ‘
(a) Residence, No...... Lf ............................... Ward. b/fc-@r Pt o W
(Ususl plaoe of abo (I! nonresident, give city or to;‘n and State)
Length of resldence In city or town where death occurred yra. mos. dﬂﬂ How long in U. 8., If of fareign birth? ¥TB.
PERSONAL AND STATISTICAL PAﬁTICULARS b MEDICAL CERTIFICATE OF DEATH

s

o 3 '
i
5. S‘:"ér‘g;is“,;"{“w“,‘,? t'ﬂ“;";’ O || 21, DATE OF DEATH (ontH. oav.avo vern) (L 2 2 1333

SA. IF MARRIED, W/
HHABAND- T AT A i1
(OR) WIFE oF / )//M/Z .............. ;‘i ....... 1&5} Death Insaid

6. DATE OF BIRTH (MONIA, DAY, AND YEAR to have oecun-ed on the date stated above, atéf

=

7. AGE YEARS MoNTHS Davs If LESS than 1 Th%dﬂl czuse of-death and rela f im nece werg as follows:
—_ day, e hrs, 1 . é 4&’-—\’/'7]“‘“
) é 3 —— or %

8. Trade, profeasion, or particular
2 kind ¢f work done, as spinner,
o sawyer, Bookkeeper, el . ... . iy it e
E 9, Industry or business in which ‘ B
E work was done, as sitk mlll,
=] aaw mill, bank, ete......... S P o B2 ot W5 AT, P o e O
B | 10. Date decessed lust worked st 1. Total time
3 this occupat:mn (mnnth ah spent in thia

year).. s
12. BIRTHPLACE (CITY OR TOWN)\_
. (STATE OR COUNTRY) yal
E 13. NAME
II- Name of operation......................00 7 A
< | 14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmed diagnosis?.
& . (STATEOR COUNTRY) - -
T 4 23. If death was due to external causes (violence), fill in alao the following:
g 15. MAIDEN NAME Accident, suicide, or homicide.............c.couvveeunne Date of lnjury......ccccoovucn.. 19
E g Where did injury oceur? -
g 16. Bl(m?a‘;cﬂ °R TOWN]...L.., (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT. JZCA&Z Al

(ADDRESS) Manner of injyry.

18. BURIA]... REMATIO 'OR REMOVAL . . - Nature of injury.
LA ! g DA / ? 13 .
i = - 2 | 24. Wea disense or ig,
! (-4 i

-




T
+
‘
Ca
- . I




