& MISSOURI STATE BOARD OF HEALTH Do not uss this space.

2 BUREAU OF VITAL STATISTICS

S CERTIFICATE OF DEATH

€2 1. PLACE OF DE§ - 1160_}
Q= County Eegistration District No........... /(Jﬂ-é File No.

& Township. Prisary Reglstration District No....420... f Registered No.......2n :

City

2. FULL NAI;;" w&‘/@&ﬂm S\é’/“Mi mﬂv

(a) Residence, No........
(Usual plaee of abode}
Length of residence In clty or town where death occurred

/S yoo.

' (Il nonresident, give mty or town and State)
How long In U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

DIVORCED (torile the werd)
‘T}\azeg\

4. COLOR OR RACE

Wa/u\_u;
5A. IF MARRIED, WIDQWED, OR DIVORCED

SBAND OF ,),1 @UMJ

(o) WIFE oF

Exact statement of OCCUPATION is very important.

boer, 9 155(

6. DATE OF BIRTH (MONTH, DAY.AND YEAI)

If LESS thon 1

7. AGE YEARS MONTHS

1.3 3 /

AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profession, or partieular
kind of work done, as spinner,
gawyer, bookkeeper, ate............ £ ALl bl L LN I LN T

9. Industry or busipess in which

wark was done, as silk mill,
saw mill, bank, atc.

10, Date deceassd last worked at
this )occupation (month and
year

11, Total tfme (gm)
lpent n this

OCCUPATION

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,Q?,,a,,,. 4 Zd.wg e
z 1 Q

HEREBY CERTIFY, Tha attended deceased from

Al . 2.0.... nd.
...... /6. 193 Dmth[lsmtf

to have oceurred on the date sta above, at../.-}.:..zjﬂm.
The principal causs of death and related causea of importance were as follows:

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

=]

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

13. NAME gj\ e W Y. 2 @&(&M—J

14, BIRTHPLACE (CITYORTOWN) J: A a2
{ STATE OR COUNTRY)

15, MAIDEN NAME_ S A W

16. BIRTHPLACE (CITY OR TOWN).... ; A% At
(STATE OR COUNTRY)

MOTHER | FATHER

. INFORMANT.m&Q.m.f

-
-~y

Accident, suicide, or homicide?
Where did Injury occur?

Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

(ADDRESS)

D

-

Manner of injury.
Nature of injury

8. BURIAL, C ATION, OR t REMOVAL

. UNDERTAKER... 6
(ADDRESS)

-
hd

N.B.—Eve
CAUSE OF

N
sy
§

N episirar. 1

tion of & dr

24. Waa disease or inju lnnnywnyr lated to
1t so, specify. L




[3 ‘ -
] P oo
. .
. .
I
.
‘ w“ b L
L . [
. I .
T A RPN | AT
" f * . - R
i .o )
T
.
[ e
'
. . o




