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

CERTIFICATE OF DEATH
30413
ﬁ . Beglstration Distrlet No /{’ / ﬂ's File No
K ves 7

.
v
Yy

1. PLACE OF DEATH

County.... A

Township... Primary Registration Disirict No. a0 D :j Registered No
¥
P-4 OUF oo sssssssrsssssenesssgenseonsisssssrrss (Neveeesssessosssemssssssroes 3 ssssessssssssosssosssssssasimsnn o SO | S, Ward)
o
- 2. FULL NAME
. . WOl oot et oo oll Yoo Foz A0 O AR erss 27 Aot/ bW A F A oot oot
—t {a) Resldence, No..J. L TSP

(Usual place of abode) (If nonresident, give city or town and State)
W Leugih of residence in city or town where death occurred yrs./d mos. ds. How long in U. 8., if of foreign blirth? ¥ra. mos. ds.
3 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
A
3. SEX 4. COLOR OR RACE | 5. Slitglﬁ%:hél.}i:pi;lﬁg h‘ﬂn'?:i? oRr 21. DATE OF DEATH {MONTH, DAY, AND vun)é{ LA .19 %

V}W )M Aa&o‘-—cﬂ 2. I HEREBY CERTIFY, That I gftended deceased from
* '%ﬁ%‘ﬁ"‘wm I3 W7/7 R0 2~ 2 T A S .
(ORFWIFE OF ﬂ J 1last saf b A allveouﬂ(?. Atz . 47[ .......... / 193 44 Death iszaid

6. DATE OF BIRTH (HONTH, DAY, AND YEAT) 7%@4’4 o bad 174 to bave aecurred on the date stated above, at/........ &2, m.
7. AGE YEARS MONTHS If LESS than 1 || The principal cauge of death and related causes of importance were as follows:

a7 = s }7’ : Doteof sae

8. Trade, profession, or particular

kind of werk done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill, PR, o, SRS | DI B nimtee s cmeneere emvaen st e aa s s a s s b £ pambon | sesss e rsemananaa s
gaw miil, bank, ate e -

10, Date deceased last worked at 11 Total time (yenn)
this)occupatiou {month and spent in thia
year)..........

GCCUPATION

. BIRTHPLACE (CITY OR TOWN) &%=
(STATE OR COUNTRY)

3>

| N . R T e Y N | R T T T SO PR P T R
S name S22 rirece 7%&«/&:.@ - —
E Name of operation e Date of......
< | 14. BIRTHPLACE (CITY OR TowH) ’&?'m What test confirmed diagnosia?.. .. Was there an aumpsy?.._.?tﬂ
, L ( STATEOR COUNTRY) f v
™ m&&‘/ 23, If death was due to external causes (violence), fill in also the following:
4 15, MALDEN NAME M ; Accident, suicide, or homicide?...........oo.......... Date of injury........ooo.o..... , 19
[ Where did injury 0CCUI?. .o eemeseeseeeeess s
l g 16. BIRTHPLACE (CITY OR TOWN). W i (Specify city or town, county, and State)
(STATE OR COUKTRY) Specify whether injury occurred in Industiry, in home, or in public place.
17. INFORMANT..5; )2"—"""& T s
(ADDRESS) I Manner of injury
18. BURIAL, CREMATION, OR REMOVAL - Nature of injury
PU‘""W 27 D"W_"“’ﬁ 24. Was disezse or infury In any way related to pation of d ‘?.M..

I! so, specify.

19, UNDERTAKER%
{ADDRESS)

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 OCCUPATION is very important.




h
'
|;_
\
.
. "e . |




