BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

§

£

*l

= (a) Residence, No....%

pome | {Usual place of .

=¥ Lergth of residence In city or to yra. . HowlongIn U.8.,If of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

1 :
Wf L m 5 m e tze the wardy (" || 21. DATE OF DEATH (MoNTH.DAY.AMDYEAR) \§~ ~ ) ™7 | w3 Y

a,éZe A 2,,, | HEREBYSCERTIFY, Thst I attended d from
SA. IF MARRIED, WIDOWED. OR DIVORCED < O WM, 277 e 193!}{. 2. 3

MISSOURI STATE BOARD OF HEALTH Do ot use this space. :

d - ¥, et
(OR) WIFE oF , Ilastsaw W ativeon 271.= 153 4} Death inmia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O =2 Vs 3 ';/ to have occurred on the date stated shove, at,/f./ ,%
7. AGE YEARS MONTHS DA If LESS than t || Tho principal canse of death and relatod causes of Importance were as follows:
— — day, oo hrs. Date of onsel
8. Trade, profemsion, or partleatar . || o ALWMWAAAAL, YO/ AN T
F 4 kind of work done, as spinner
g sawyer, bookkeeper, ote
Fl o tnd or P | 2 7 (e 1,y S e 4 4 17 /1 '3 ¥, J /g R Sy
E work was done, as silk mhl,
2 saw mill, bank, etc.
3 10. Date deceased lant worked at 11, Tota! time (yearn)
8 this occupation (menth and spent in
year) ... 2 oocupnt:lon; ............. frenanen]
/|| 12 BIRTHPLACE (ciTv or Towm) Q‘M' M"‘M
{STATE DR COUNTRX) A -
2 « * :
W | 13. NAME J e W N gy O - B el o .
L flomme fen £ 1) ey~ S A
- < | 14, BIRTHPLACE (CITY OR TOWN) [ o IO /; ‘What test confirmed disgnosial.......... 500 ... ‘Was there an autopsy?... 736,
L {STATE OR COURTRY} ¢ A,
I > 23, If death was due to external causes (violence), fill in slso the following:
S Accident, suicide, or hamicide?...... === Dateof injury.................... T }
5 Where did infury occur?..... T ..
s 16. BI(ETTT:IB?ICOEQEICITYYC;R (Specily city or town, county, and State}
L da Specity whether injury occurred In industry, in home, or in public place.
. tNFORW_; - ] N
{ADD Manner of Injury

H,. Nature of injury
24. Was disease or Injury {n =ny way e

18. BURI ». AT

. unnmaxmﬂf

(ADDRESS)

nted to occupation of deceased?.
{

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF%EATH in plain terms, so that it may be properly classifled. ‘Exact statement of OCCUPATION is very important.




- .
ALY

.

.

L)

it

e
o
PR
-
.o
. 4
+
* \




