MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

& 1. PLACE R 5 644
27 vl
5. County,; Reglstration District No File No...........
Towns iy Primary Reglstration Distriet No....... o3, Registered No .57
‘ A y
e Sy I¥ St . Ward)
7 2, FULL NAMEW./:?éx;CE. .
(a) Resldence, No. Bty corrrcereaenrin oo Ward. 5 .
(Usual place of nbode) {If nonresident, give city or town and Stata)
Length of reaidence In efty or town whers death occurred yre. mos. ds. How long In U. 8., if of foreign birith? ¥rs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS | / MEDICAL CERTIFICATE OF DEATH

5 SNCLE MATRED WIoOWER-0% || 31, DATE OF DEATH ot oav o vedf 7, 28— 034
7 7

3. SEX 4. COLOR OR RACE
/_ a word)
g@g& 7///14/1—) W/é’}?)’u/&/j 2 HEREBY CERTIFY, That I attended docessed from
. /SA. IF MARRIED, WIDOWED, Zﬂ/mv% ,JSO (@}5 M iR B to P BN 1934
(OR) WIFE OF /?V 1 Tlast spw hcld,... aliveon. JZLV‘\ Lo, ,180.8F Deathis said
AA A g

. AGE should be stated EXACTLY. PHYSICIANS should state

- \ '
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) p &) / 79 to have oceurred on the date stated above, at330m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related eauses of importance were as follows:
/ j_'él Jl C é day, ... hrs Dﬂe- :'_omt
= 8. Trede, profession, or particular
- Y/ 3z kind of work done, as spinner,
g ?Jf 2] sawyer, bookkeeper, ate....... 77 . e B o, SRt TN T
B t(' 9. Industry or businesa in whic
g‘ 'y work was done, es silk mill,
« 2 saw mill, Bank, 6te.. ... e e
By Q 10. Date d 1 lagt worked at 11, Total time (gm) OGRS SVRURTUDP .-/ SEUUTRUYOUTURTN ROV
i 8 this occupation (month and spent in this Other contributory canses of im
@ FOALY ceee e sccicississceseas s esaeseanst s s e men 0eeupation. . ..curmeeressssnaann E T
§ 12. BIRTHPLACE (CITY OR TOWN) AAAARA . Pt G i g, T
- 2 (ST.ATE OR COQNTRY) B LR L LT P P PP PP P PP PP it <SS SOOI . e UUR
=g . o : )/ff,?)_/ég :
El U | 13. NAME ¥y 4, M. P ] L
2 w x = 7 i Nome of 0PeratiOD...veec.ee oo soeess e ygaesess st st st ee e eemee e s bbb
Ba S| E 7 N J@
o < | 14. BIRTHPLACE (CITY OR TOWN) el £ L e 4 What test confirmed dmznoamﬁ, q’ psy?)]m_.:._.._..
k-] , & (STATEORCOUNTRY) Y g g oo for oy e rtt . 2 T /
H W * w 7 - 0'3 [Q/ 23. If death wns due to external causes (violence}, tll4n also the following:
E W | 15. MAIDEN NAME /-'0 ot A v oA Accident, suicide, or homicide?... Date of [0jury...o e, L19.......
S E i Y 2 Where did injury oceur? .
:E 3 16. BIRT}'{t;lc.)AC%SE:F; ;)R TOWN).W B S AL N Ll o e Specily city or town, county, and State)
- (STATE OR C J \ = Specify whether Injury occurred in industry, in home, or in public place.
g 17. INFORMANTY, 42.(). . ” T | R
& {ADDRESS) I N I S S R < Manner of injury

D

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

. auai::/@u TION, OR REM;\B\W : Nature of injury
— l’ 4
A = éj; oA i :; 14238 "”"'“"“"'“37" 24. Was disease or Injury in any way related to occupation of deceased?. JE£2....
/ ‘; D)
e A Sy it ST . LLLLTL LIRS

19. UNDERTA i
(ADDRESS

* 20. FILED /A% _U,Z 19—‘5.’/’ W/ %

N.B.—Eve

" Regisirar. |







