I nLkw.ns
PHYSICIANS should state

Exact statement of QCCUPATION is very important.

TTilad T PO T UMWY

ould be carefully supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

C_x'é

Ly

S

tem of information sh
EATH in plain terms,

33

N.B.—Eve
CAUSE OF

BUREAU OF VITAL STATISTICS

\5’? MISSOURI STATE BOARD OF HEALTH Do not use this space.
t\ CERTIFICATE OF DEATH .

c,b 1. PLACE OF DEATH
T COUMMYren s ssmsesesssmsnes s " Reglstration District N.,791 ........ File No...

Prmary Re, tion et No,,. X - S Registered No............... 'ﬁ ........
City.... MW ........... (No... é‘:?r?ﬁ’%im MOQ . - 15w§d)
&t |

8, 7 ................. Ward. .
(1f nonresident, give city or town and State)
Length of reaidence in eity or town where death occurred g? 3 yra, - mos, — da. How long in U. 8., if of foreign birth? ¥ra. moa, ds.

A

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR QR RACE

%ﬂ/& %?yé% HERE

5A. IF MARRIED, WIDOWED, OR DIVORCED %ﬂy‘
HUSBAND oF . C f "

5. SINGLE, MARRIED, WIDOWED, OR

D%u the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &? a?v- 30. 134
/zrr,u-clé. CERTIFY, That T attended d

from

(OR) WIFE oF

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) OQ).0 . / & /HE 3

7. AGE YEARS MONTHS Davs

5o / /7

8. Trade, profession, or particular
¥ind of work done, as spinner, C‘C‘)f

sawyer, bookkeeper, ete............ouu., 0

9. Industry or business in which
work was done, ps giik mill,

ffi....e.’;?..;,

OCCUPATION

&aw mill, BORK, BUE..... ..o teereme e ereme e e snn ’
10. Datifh dmedﬁlut(worléhed a& 11, Total t{nlmt ears)
1 oecupatipn (tnon an spent in
year)... ﬂjf e occupation... &, G ld
12. BIRTHPLACE (ciTY oR Towny... W
’ (STATE OR COUNTRY) % 2

13, NAME

14, BIRTHPLACE (CITY OR TOWN)........onnocoonnn I KPR
{STATE OR COUNTRY) -4

-
15. MAJDEN NAME % of %Wu

6. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY}

s
17. INFORMANT......... ,%/Lo- W ......
1 {ADDRESS) i g X Manner of injury

18. BURIAL, cn TION, OR REMOVAL ¢ Nature of injury
&g L 4zﬂg; 4
PLACE........ AT .. % -1!3-'-‘? 24. Was dizease or injury wned to cccupation of deceased?................
19. UNDERTAKER... ..‘%{.LW/ WL A A S i 180, specily.o.._psy o M 2
W2 Xy / r A .D.

(ADDRESS}

o g AN 3T 1944

o3

¥ unty, and State)
Specify whather injury oceurred in indgsiry, in hame. or in public place,

MOTHER | FATHER







