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N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .
Q.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1@?&(:5 OF DEATH :
( . .
('%h County B0V . Reglstration Distret No............ ‘7 ‘7L6L ............

v Tomﬂp..qm%lﬁ-md;..’. .................... -Pﬂmmnemuonmsuicmo....g..d..aé:. ......
f&m, Richuond "~ . (.. ‘ :

2 FULL NAME....... Geo, Vashdngton

(a) Reﬂldence, No. COTTI\I‘TY F-?{"}M"F’ ..... St., Ward. FE L LG 444 b1 ISR d b b e i s rn snmbdse s bmnmnys §rann aa s PR oaEs §Eabe ontn umemrmes nenyhrahe
(Usual place of abode) (It nonresident, give city or town and State)
Lengih of residence in city or town where death occurred ¥ro. mos, ds. How long kn U. S., if of forelgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS SZ . MEDICAL CERTIFICATE OF DEATH
. i
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;
Lale white DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / A// % .19
OXIl LG, 4
_ 2, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED 2
HUSBAND oF ?M £ 197, to... Ko, £So ,19.FX
(oR) WIFE oF Ilastsaw h. 45, aliveon....... ﬁ}} ....... N 19}}
6. DATE OF BIRTH (monTh,DAv.ANDvEAR) 30 10t kriow to have occurred on the date stated sbove, ut..?.a...‘.’.!,gn.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related cauges of importance were as follows:
about 75 X X
8, Trl::{i;a p;-al’eﬁic:!n, or parﬁlncilar )
F4 of ‘work done, aa spinner,
Q sawyer, bookkeeper, ete......... 1 d:bor er .
: 9. Industry or business in which
n work was done, as sllk miit,
=] saw mill, bank, ate........ccoi e e
8 10, Date deceased last worked at 11. Total time (yeara)
3 this_occupation {(month and spent in t - ) i
WAL e eoemem et s casranins . pation % s
12. BIRTHPLACE {CiTY ORTOWN)....... L. g Mo -
(STATE OR COUNTRY} 4
p" A
W13 name do NOt Enow £ e ¢ s
E U Name of operation Date of...ccooviviecinnens
< { 14. BIRTHPLACE (CITY OR TOWN). de_not know What test confirmed diagnosis?..../Z e . Weas there an autopsy?... L.
b {STATE OR COUNTRY) v 1
o T L] [i] 23. If death was due to external causes (violence), fill in also the following:
‘:‘:' 15. MAIDEN NAME Accident, suicide, or homicide?........co.cernisnaeninns Date of injury.......cc.cese.. ,19.......
e did i occur? N
O | 16. BIRTHPLACE (crrv orTown)..... 1111 Where did injury (Spacily ity of tows, Sonnty, shd State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
AW, Pallexd
17. INFORMANT 73,22 P:'-"' = P S T -
(appRESS) W e LOHEDTOULY TRICHIUT O ad, Manner of Injary...... e e
18, BURI% g;EMATZH. OR REMOVAL // /}y Nature of Injury — e
, . DATE = ,: - W—! 24 Wasdi or ipjury in any way related to occupation #med? ................
E g Rt If =0, spocity. yAan
19. UNDERTAKER..> . .
(ADDRESS) _=oft” Z (Signed) B A ':.:‘i’Z/W " , M. D.
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