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CERTIFICATE OF DEATH

37320

1. PLACE QF DEATH )
- B /
County irrerme R File No 4@?
- - T IR A 3
2 Townshi M?%—‘} L Reglstered No.......covveceencnnnreceennvvisnenes
. City....... " - A N ¢ . " Woorrll e S ~SPS nr =it " “ e Sentiots cortts S I TS, Ward)
2, FULL NAME /%6“"‘-"—*-—‘:"‘L
(2} Resldefie€, No. 8., .. Wurd.
(Usual place of abods) {If nonresident, give city or town and Stata)
Length of residence In city or town where death ocenrred yri. mod. ds. How long In U. 8., If of forelgn birth? ¥ra. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

{r MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

* "“ﬁﬁ?é‘fn‘o"o“? "“’7”"’"“6 7. /

4, COLOR OR RACE

DAYS

V4

7. AGE MONTHS

/

8. Trade, profeasion, or particular
kind of work done, as lp{nua.
sawyer, bookkeeper, ote...........o........

9. Industry or business in wh[ch
work was done, a8 silk mlll.
w mifl, bank, ete.

10. Date deceased last worked at
this occupation (month and

YEARS If LESS thoan 1

R

OCCUPATION

1. Touituna earl)

spent in t|
QCCUPAHOD...oneiinirrcness]

[

. BIRTHPLACE (CITY OR TOWN).../ 2.,
{STATE OR COUNTRY)

13. NAME—/wq:‘:-

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0&4&/7 /X?J

14, BIRTHPLACE (CITY OR TOWH).......
{STATEOR COUNTR'Q/

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY QR TOWN).....
(STATE OR COUMYH

21 DATE OF DEATH (MONTH, DAY, AND YEAR) 7(_,()—/ 7/’ j}

22, I HEREBY CERTIFY, T I ntﬁended decensad frE

....................................... o MW x5 g{ S h_}pe.u,;..,m

to have oceurred on the date stated sbove, at. ~Am.
Tke principal couse of death and related causes of importance were ns follows:

Date of onsei

A2 733

ki What test confirmed dmznoais" ............................... ‘Was there an autopsy?...

23. If death was due to external gauses (vl lencd), £ill in also the following:

Where did injury oceur?

O

1033

19, UIZIDERTAIEER

20. FILED. /l_'a?

AN A,
Registrar.

Specify whe injury occurred in Mmp. or in publie place,
Manner of injury. £
Nature of injury .
24. Wudmorimnryinmynyrehtodw pation of d d? 77’0
If so, specity. / 1l n
(Signed) Wﬂ/&— ,M.D
» (AAM)W\A’D




[,
(8 N
- H as . -
.-
]
f -
H .
” ]
“ *
'
. 5
+ . -
14
. -
.
.
. . .
.
- N
. ' ' h
. ,
* . e 4
!
I3 H .
-~
. '
. . . -
4
L .y




MISSOQURI STATE BOARD OF HEALTH
| BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE VYJRITTEN O

CERTIFICATE OF DEATH TH1S SUPPLECIENTARY.

sg 3
L
-8 E ]
) >
38 B
£8 g
P ow File Ne......... e A
Ng o
E g E : . Registered No. L’! ﬂ’l‘
L]
2 g g k@ _in. Q/ Sk, Ward)
- * L—L/L/
Ei:: o 2. FULL NAME Gy _k_D w /“(./Q/%,
S (a) Residenfe/No.......... : S, Ward,
.g o (Usuall of abode) (If nonresident, give city or town and State)
: 8 E Length of resldence {n city or town where death occurred yra. mos. d_s_ How long In U. 8., if of foreign birth? TS mos. ds.
Ho — ——
E's é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g
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