pplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

™
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%

MOTHER| FATHER

oS

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

o 5
Registration District No m

o < » Primary Reglstratton District No....(r. 4.2 7.
< ay 0 N | - Y - 2 ‘

2. FULL NAM E.IZ’-.M < ST W ................. »

{a)} Restdence, No...........co... St., .. Ward. e
{Usaual place of abode)
Length of residence in city or town where death occurred yr8. mog. da. How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘@M"‘Enlc;\r_ CERTIFICATE OF DEATH

& COLOR F | 5. SINGLE, MARRIED, WIDOWED, OR

OR DIVORCED

SA. IF MARRIED. WIDO

DIVORCED (trite iha word) g
HUSBAND oF % W 2 Z
(OR) WIFE oF . -

5. DATE OF BIRTH(MONTH, DAY, AND YEAR) ﬁ,&c, Ay /?‘5—37

ra
21. DATE OF DEATH (MonTh.oav, o veny 7200V 2 .19 54

2 1 HEREBY CERTIFY, That I attended doceased from
Ilasteaw < aliveon...” d —-9\ , 19257, Death is gaid

.............. A

to have occurred on the date stated above, nté?'ﬁm )
The prinelpal cause.of death and related causes of fmportance were as follows:

s
10. Date deceased last worked at 11, Total time {years)

7. AGE YeaRs MONTHS Davs I{'LESS (han 1

7S Z . il e

ar .. Boerie | At
8. Trade, profession, or particular d 7

F4 kind of ‘work done, 28 spinner, W; %ﬂw& """""" V4 // ] } r[ﬁ’ ?54
o sawyer, bookkeeper, ete......... b Lol AT T o } " )
| 9. Industry or business in which Y | N v ’
E work was done, as silk mill, y; - £ i ” )(/1
3 saw mill, bank, ete. # '

spept in this

otcupatfon (month end
lﬁv}: PALIOD...... p crarerene

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

—y
N

"’l
13, NAME ,ﬁm?‘//zua-af’ s

: = -
14, BIRTHPLACE (CiTY OR mwnfw ol [l e o
(STATE OR COUNTRY) A

15, MAIDEN NAME SMW
_ },9 7 ,i]: =

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR GQUNTRY)

17.

L S 2
19. UND:

B. BURIAL, CEEM TION, © _EMOVAL
s 7% MWan. 434
4 4 '
{ADDRESS) 7 )

Other eontr[bnzry causes of imp co: /
| B S5 g ﬁw%ﬂ;m
' S

] Manger of injury

‘Name of operation.......... o . A Date of
‘What test confirmed MMT%MM ‘Was there an autopsy?

23, If death wan due to external czuses (violence), fill in alno the following:
Accident, suicide, or homicidel.....c.coooiiiiienrceccns Date of injury.......ccoveueeeee M L: N
‘Where did injury occur?

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

|, Nature of injury.

24. Wes disease
If so, Ipeufy;'_
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