MISSOUR! STATE BOARD OF HEALTH Do not use this spacs.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
!) ral

U0381

................................................................. File No.

2. FULL NAME.

{a) Resldence, No. // o oy vy SN - - SRR WAPA. i i e et pr st e e e e er e eer e e et e
(Usual place of abode) . " (If nonresident, give city or town and State)
Length of resldence In ciy or town where death oecurred . mos, ds, How long In U. 8., Iif of foreign birth? ¥T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH

3. SEW 4 COWCE 5, DSI’%W Egﬂ“;ég-t\géng:’mal"m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7’-‘-‘) 2 7 133
- 22, 1 HEREBY CERTIFY, That I attended d/ecm from

5A. IF"ARRIED WIDO RCED M Mo\f ’ 193.3 to.. .N‘\(' 2. @ . ' 19.&3
(0“) WIFE or 1lasteaw h..J..M, aliveon 2.3 Deathissald

>

. DATE OF BIRTH (MONTH, DAY, AND YEAR) %ﬂ& z ﬁ" "/3 Z to have oceurred on the date stated above, nt./yé-m

&

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related enuses of importance were as follows:.
Date of onset

72| ¥ i3

8. Trade, profession, or particular

<

z kind of work done, as spinner, W .
Q sawyer, bookkeeper, ete.......... L0 L T e e g
E | 9. Industry or business in which
E work was done, as allk mill,
] saw mill, bank, et
8 | 10. Date decensed last worked at 11. Total tlme( ears)
8 this occupation (month and spent in this

TR} et e et cremra e et b s oecupation.........veereinennd

2. BIRTHPLACE (CITYOR

o (STATE OR COUNTRY)
Al e
W | 13. NAM ﬁé yr/ A /.-? 0/;'/14,6#' —_—
? II- Name of operation Date of.....-0m
f E 14, BI(RTHPLACE (ciry c).g TOWN) ﬁ_ﬂ “Jl ‘What test confirmed diagnosis?............ ey SO ‘Was there an autopsy?......2m.....
STATE OR COUNTRY, -
’,‘ E . 7 . 28. If death was dus to external causes (violence), fill in also the following:
’ I 15. MAIDEN NAME - Accident, suleide, or homlefde?........oooooeene, Dato of infury..,..cveec s, 19,
lo' / / Where did INJUFY 00CULT.. ..o icemscmicesecs s cemeeceses e secmressenannsseserensss
§ 16. BIRTHPLACE (CITY OR TOWN)............ e (Specify city or town, county, and State)
{STATE OR COUNTRY} Specify whether injury oeewrred in Indostry, in hotme, or in pablic place.

7. INFORMANT {75 O
{ADDRESS) // ;

WRITE PLAINLY, WITH UNFADING INK---THI
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.

Manner of injury.
Nature of injury.

24. Was disease or injury In any way related to occupation of deoeased?/\/.a







