WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

important.
16 1933

i

o

=

L\

A

-

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township,

City

2. FULL NAME........,

Begistration Distriet No

._\wDonotuuihisnpwa.

26978
Ll

7@1

File No
Beglstered No.......

(a) Residence
(Usual p!

s

Ward)

{If nonresident, give city or town and State)

SA. IF HARR!ED mDowm OR DIVORCED

6. DATE OF BIRTH (MONTH, DAY, M_AR)

ghont~ /L6 e

{STATE QR COUNTRY)

T.AGE _  YEARS onTHS Davs If LESS than 1
7 5( day. cerrerenenr BFBL
3. Trade, proteﬂion, or particular oy
z kind of work done, as spinner, e
Q aswyer, bookkeeper, atc........ ot
: 8. Industry or businesy in which -
T work was done, as silk miil,
=] saw mill, bank, etc
8 1 10. Date deceasod lust worked at 11. Total time (yeurs)
] this occupation (month and spent in
year) ........ ot PALIOD. ..o N
12, BIRTHPLACE (CITY OR TOWN).... ‘WW

13. NAME

WW

I Name of operation.. S

[

Length of residence in city or town where death occurred mos, da. How long In U. 8., If of foreign birth? £ I yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ~‘7 MEDICAL CERTIFICATE OF DEATH
*, i
73' SEX f: A COLO;EOR R“E CE | 5. JINGLE. M Qf,,“,'ﬁg‘,_‘ﬂ"g:',ﬁg' OR 21 DATE OF DEATH {MONTH, DAY, AND YEAR) 0 wly 20 i
h hat I attended decesned from

193;9‘

to have occurred on the dafgatated
‘The principal couse of death and r

‘What test confirmed dingnosis?.... e=see

15, MAIDEN NAME

14, BIRTHPLACE (crrvoaTown)....M,.p/
(STATE OR COUNTRY)

MOTHER| FATHER

(STATE OR CAUNFRY)

| 17, IHFORMANT...:@..- A

16. BIRTHPLACE (CITY OR TOWN)...... JF'} ...

FORMAN AR i
if 18 BURIAL, C TWON_PR RW
PLA - .._ v\ DATE_

:Z:y
If er of injury.

23. If death was due to external causes (violence), fill in alxo the following:
Accident, suicide, or homicide ™= Date of lnjury..... ..., 19.
‘Where did injury occur?..™y.......

(Specily clty ar t.uvm, county, and State)
whether injury occurred in industry, in home, or in pnblic piace.

gty

Nature of injury.

19, UNDERTAKER...
(ADDRESS)

24. Wea disease or inj
If 8o, apecily...................
(Signed)







