LAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

-1k

i

35

N.B.-—=Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not nas this space.

3#{;’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 N a N il
38718

319 - |

“SJ

LeD...... : o . Ward.

(2} Residence, No.. |
(Usual place of abode) - {If nonresident, give city or town an
Length of residence In city or town where death occarred yra. mos. ds. How long in 1J. 8., if of foreign birth? ¥TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘;f‘\’_ ) MEDICAL CERTIFICATE OF DEATH
4
;,Ex ‘jj;m RACE | % Bivercen Mﬁoﬁ%ﬁ?’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f((/ L0, { .13 7
. AyA > _ﬁ.—/ A ) 2. | HEREBY at I attended doceased from
. IF MARRIED, WIDOWED, OR DIYORCED 5
/54 |F MARRIED. Wino O N | Y of N30 193 0k . 1838
. {oR) WIFE oF - - I last saw h.Px‘ allveon........ <
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S‘"’Tﬂ ~A%- 193b
J 7. AGE YeARS MONTHS Y Davs I LESS than 1
8. Trade, profession, or particular ' } . :
4 kind of work done, as spinner, = y 3
o sawyer, bookkeeper, etc. -
';: 9, Industry or business in which
Py work wns done, as gilk mill,
o saw mill, bank, ete. b
§ 10. Date deceased lust worked at 11, Total ti:g\é(ﬁam_
this oecupation {month and spent in t
b= OO oceupation........ni.
12. BIRTHPLACE (CITY OR mww),_/A_”.%m:./ﬂéM%
(STATE OR COUNTRY) - .-
14 . oz
u | 13. NAME m/ » Y ety e 1177
z P, 7 ""Z < /%_ ﬁ/ Nams of operation (WF AT = SR Date of.. e | {777
< | 14, BIRTHPLACE (CITY ORTOWN).......... Lt G Ryl || 'What test confirmed didghosis?............onoveoe.., . Was there an autopay?... 22«5
, k (STATE OR COUNTRY) el - 07
T 23, If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME ab‘f Z || Accident, suicide, o homieide?... Dato of injury
[ it *
| 9 | 15. BIRTHPLACE (ciry on Tow . e QTR OOty Gy o Gowe, covinty, wnd $1aia)
(STATE OR COUNTR L2t ity whether injury oecurred in industry, in home, or in publie place.

17. INFORMANT ..........cccoonuieey —~
{ADDRESS) =y Manner of injury.

18. BURIAL, cgmxﬁou. OR REMOVAL?"%) 7. v 3 4y Natura of injury....... . oo
DATE L j— 19154, Was disease or injury in any way related to occupation of deceased?................

PLA
LA BQJL/E:M) PR t" 11 80, epecily....... .
19. UNDERTAKER.... A gl ¥

i {ADDRESS) g & nt e S ‘1 Z?AVU (Signed)

( , 8~
. Fueo_...| % I/ 19334 et {\Q_Q,L uv%_.% P (Address) . ?._ 4Ly







