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WRITE PLAINLY, WITH UNFADING INK---THIS |S A PERMANENT RECORD
g

N. B.—Every item of information should be caraflully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH Do not use this apace.

WAy £5 1924 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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2, FULL NAME W £ ﬁ M—‘d .

(a)}) Residence, No. L L PO S0 U ORI k
(Usual placa of abode) (if nonresident, give city of town and Sta.te)
Lengih of residence In city or town where death occurred yio. mos, dsn. Howlong In U. 8., if of forelgn birth? ¥yra. Hos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3, SEX, 4. COLOR OR RACE | 5. gmGIﬁEEEA(?;HEtE t‘l’:‘omw?:-adl))' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 _ /Z |

22, 1 HEREBY CERTIFY, That I attended decensed from
BA.IF MARRIED WIDOWED QR D)
(OR) WIF/V ﬁu& ﬁ—‘a—d" Ilast saw h.8dwn... aliveon... A’PM‘L— 931 Death is said

6. DATE OF BIRTH {MONTH, DAY, AND vzm)/ ¥ -/HM ~/ 2 S 2 to have occurred on the date stated above, ﬁﬂ m.

7. AGE YEARZ Mo?rus % The principal cause of death and related causes of importance were aa follows:

Dt'le of onset
8. Trade, ﬁrotession. or particular
kind of work done, as splnncr
sawyer, bookkeeper, atc... 2 N R
9. Industry or business in whlch

work was done, an silk mill, { ; "
saw mill, bank, ate.......cniinn j

10. Date deceased last worked at
this occupation (month and

QCCUPATION
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. BIRTHPLACE (CITY OR TOWN).......... %
(STATE OR COUNTRY)

13. NAME Lﬂd,&lm’ -
Name of operaticn . Data of....7
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14, BERTHPLACE (crTy R TowN) - Ui What test confirmed diagnosis?._ € Lasf:  Was there an autopsy?. ¥ea...
STATE OR COUNTR'

/ . 23. If death waa due to external causes (violence), fill in slso the following:
15. MAIDEN NAME W Accident, suicide, or homicide?...........% T vimeerrers Date of injury.......ccconnn. & I
Where did injury occur? s

16. BI(I;TT‘I‘];LO‘?!CCEOEJC‘ )R TOWN) (Specify city or town, county, and Stats)
Specify whether injury oecurred in industry, in home, or in public place,

MOTHERI PATHER

17, INFORMANT ...

Manner of injury.

{ADDRESS) —_—
18. BURIAL Nature of injury.....ccofovocens .
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24, Was diseasa or injury in any. way related to oceupation of deceased? ................
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