» - MISSOURI STATE BOARD OF HEALTH Do not use this space.

ey BUREAU OF VITAL STATISTICS
SEP 17 CERTIFICATE OF DEATH

1. PLACE OF 1;:4 * ‘ 29980

Reglatration District Nl BL Do T S
Primary Reglstration Distrlct Noffsﬁﬁ .............. Registered No.. é? _______________________________

2. FULL NAME. L

(a) Rexidenee, Ne. ... Ward.
(Usual place of abode) »
Length of residence I city or town where death occurred yTa. . mos. t!s.4 How long In U. 8., If of forelgn birth?
PERSONAL AND STATISTICAL PARTICULARS '/ MEDICAL CERTIFICATE OF DEATH

i -
3: SEX 4. COLOR ?bR RACE |5 g','.f.g"E' Mjﬁf,‘&g‘tﬂ"ggf_ﬁ?‘m 21, DATE OF DEATH (MONTH, DAY, AND YEAR) @m,&; (.,L S g
M ﬁ’%a‘(z’, &%ﬁc— EREBY CERTIFY, That I itended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED .

HUSBAND or
(OR} WIFE oF

ITH UNFADING INK---THIS IS A PERM’NENT RECORD

N. B.—Every item of information should be carefully 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 CCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAT) /A 9 33
7. AGE YEARS MONTHS DAYS If LESS than 1
8. Trade, profession, ot pnﬂ;ir:ﬁar
z kma of work done, 88 spinner,
0 sawyer, hookkeeper, otc.
E | 9. Industry or business in which
0. work wea done, as silk mill,-
= saw mill, bank, ste.
3| 16. Date deceased last worked at 11. Total time (years)
o] this oecupation (month and spent in this
FEBREY c1vuvrrsrvns rarranereamemsnspesesaniessssonss e OCCUPALION. .orvuriecremceremcens
} 12, BIRTHPLACE {CITY OR TOWN).............. ﬂ'ﬁ ° .
(STATE OR COUNTRY) Fueemrnaanesnon T
m B T L L L LT P EITTI T T II T T T
/| B | 1s name ﬁ, tzﬁfa.g:e, /{ﬂ "g Vi "ﬂ) ( Lo
>- / !:_ Mame of operation Date of............
- < | 14, BIRTHPLACE (CITY OR TOWN} ... / What test confirmed dingnosis? ... Was there an autopsy?.
F4 k. ( STATE OR COUNTRY)
= E %M :, 23. If death was due to external causes (vfolence), £ll in also the following:
E E 15. MAIDEN NAME 1 W’ Accident, suicide, or homicids?. . Date of injury...ccoeevecerenns o L N
E %(_ Elr ol (J | Wheredidinjury occurt......... —
W g 16, BIRTHPLACE (CITY OR TOWN) \Spedify city or town, county, and Stata)
t {STATE OR COUNTRY) "mﬂ Specify wheth_er injury oecurred in industry, in home, or in publie place.
g 17. INFORMANT... ’%@'% | e ——
Pl %-e/(-e/ g Manner of Injury.......coococeveneeee.

{ ADDRESS} e
18, BURIAL. CRI TION, OR REMOQYV, Nature of IJUIY s e ey
10 oare 4“’/ 7 ~5 w3 Yo
e =4t 24, Wan disease or injury in any way related to cccupation of deceased?.. .

19, UNDERTAKER... ﬁ' W It 80, SPOCEY..oncc. Ry C@ """""" '

(ADDRESS) A7 Ot e

. Fll.!:n}fzu. 45 1037 ,&up ..... Q%WM A

Registrar.




= ey

el




