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N. B.—Every item of information should be carefully supplied. AGE shou!d be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified

MISSOURI STATE BOARD OF HEALTH Do nat nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 35088
Registration District No CC s W . 1 File No.
on Distrlct U‘L.ﬁ_} .................... Registered No 9 ‘g ( p
Gity.. (No%.;ﬁ{d/ TJ,) 77 Bbe e Ward)

2. FULL NAME ’.ﬂ// 772 W gdﬂ/lﬂ% "

@ Resldenec, No%’ B @\JL{) M(% ................ st., /X .............. Ward, _ )
(It nonresident, give city or town and State)
Length of res!dem:e in elty or town where death ocenrred 3 yTB. moa. ds. How long in U. S., If of foreign birth? ¥yra. mos. da.

NOV 19 1933
§ ¢
i :

PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF ?EATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. M &",‘ﬁg oy 8 21, DATE OF DEATH (MONTH, DAY, AND vunw 2. 4 ; 193’
rd

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

<
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) \w 22, /90/
7. AGE Years MONTHS ~ DAYS If LESS thea 1

3/ 1 i
8. Trads, profession, or particular

kind of wark done, as spinner,
sawyer, bookkeeper, ete.........

9, Industry or businesa in which
wotk was done, as ellk mill,
gaw mil}, bank, ete......c.conecnnnn

10, Date deceased lazt worked at 11. 'I‘utn.l time
thia occupahon (month and tin t
FEAT) ..o ceomssessisisnsrrisssss s sbassnsons s pation

above, at., ﬂ ........ m.
relatod causes of lmpgrtanco were as follows:

ears)

OCCUPATION

BIRTHPLACE (CITY OR TOWN) \\‘—w / Vi :
(STATE OR COUNTRY), AL AAAD.. o N Ll ol A ST G

13. NAM %ﬂi g’@/l// Nemo of operation Date of

t4. BIRTHPLACE (CITY QR TOWN) \ / ‘What test confirmed di xin? ‘Was there an nutopuy?M ......
(STATE OR COUNTRY) \._JAM /IM
M 23, I death wna due to external causes (violence), fill in also the following:
15. MAIDEN NAME\A QN7 /_ L7 Accident, suicide, or homicideT...............eervonn, Date of njury.

/ , ‘Where did inj occur?.
16. BIRTHPLACE (cITY oR m“’"" el /. o {Bpecify <ity or town, county, and State)
(STATE OR COUNTRY) } \‘-h £l Specily whether injury occurred in induogtry, in home, or in public place.

. INFORMANTM I//}ﬂ .....

Vr A Manner of injury

ei Nature of injury.
A9 2

. UNDERTAKES? i ifbtnentdy e Ao ...
(ADDRESS) //-/ax; WA TLL

7. it =
20. FILED - Lo iyt 5'3---;/ Registrar.
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MOTHER | FATHER
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