1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 1 4 5 6 2

5. DATE OF BIRTH (MONTH, DAY ANDYEAR—X i /. T - /89T

7. AGE YEARS MoNTHs DAYS

39 4 - A P

If LESS than 1

8. Trade, profession, or particular
kind of work done, a8 spinner, C% : 4
sawyer, bookkeeper, ete

-

i
<
OCCUPATION

)occupaﬁon {month and

9. Industry or business in which
work was done, =a silk m% @
saw mill, bank, ete. ’ % -1

10. Date deceased last worked at Total time (years
this i in

—
e
N

13. NAME

14. BIRTHPLA!

File No [P
»
Registered No QL?LR' b
City... St. Ward)
2. FULL NA
N (a) Resldemr€, No........... .0 A28 7 o o R R R By i B, .
{Usual place of abode) (If nonresident, give eity or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U, 8., i of forelgn birth? ¥IS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘\ MEDICAL CERTIFICATE OF DEATH
. 3. SEX 4. COLOR OR RACE | 5. Sllugléiﬁﬁunrlz:.g‘l‘n‘egﬁg. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) C&Ais~ //- 193¢
. . [74 A
/ I 22, I HEREBY CERTIFY, I ptten deceased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF A f/ ....................... ,19
onwireor IZoftona (& ot~

. 1931’( Death is said

to have occurred on the date stated above, nt[‘/ra:m :

Tl:fdpa.l of death and related eauses of importa

ame of operation.... l

L S )

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

15. MAIDEN NAME %7@7_%
P,

eIy oamwn).......W. . ,m% .................... |
{STATE OR COURTRY} f "

(STATE OR COUNTRY) Vi orta

17. INFORMANT........ -

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

(ADDRESS) 4" 2 ‘/9"-“ - 97 .«

i

18. BURIAL, CR TION, OR REMOVYAL 3
LD,

FD

‘What test confirmed diagndyis? A A A QA A VAR AT ... ZC
28, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicde?..............ccoconnnneee Data of Injury.....ccccceueemnenn 19,
‘Whero did injury occur?

(Spectiy city or town, county, and State)
Specify whether injury cecurred {n Industry, in home, or in public place.

Manrer of Injury.
Nature of injury.

N.B.—Eve
CAUSE O




r +
.
. - . Y
' . - -
__. = - " - R . ' .
B i . AR S
| .
. - a v - -
" . LR} - e
- v
. . + -
T b n
i .n
-“— . ’ . -
. .
. \ . .
B . . t
. . oo [ 1 ’ .
.. . . . .
o ' i
- B - : '




