tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terns, o that it may be properly classified. Exactstatement of OCCUPATION is very important.

WHITE FLAINLY, WITH UNFADING INA=--THIS 15 A FERMANENT REVORD

i

3

N.B.—Eve
CAUSE CF

| MISSOURI STATE BOARD OF HEALTH Do not use this space.
MoV 14 1934 BUREAU OF VITAL STATISTICS oy = 1y s
CERTIFICATE OF DEATH 3 5 7 ‘3
1. PLACE OF DEATH W g/y j;Z
I.\f’ COUNLY ..vvvvveens crnrons Registralion Distriet No.. 0/ Flle No
é T'nshlpté = feonn : Primary Regiatration. Registered No.
7 qw% (No.......... . 7 d St . Ward)
. FULL NRAME....... o OSSO UUU YU O SU U
(s} Residence, No. ? 6.3 (_ﬂ@%w st Ward, ...
(Usual place of abode) I (Il nonresident, give city or town and State)
Length of residence In ¢liy or town where death occurred yra. mnoa. ds. How long In U, 8., If of farelgn bhirth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
| )i:Ex 3 4. COLOR OR RACE | F. gwg;g-!"gﬁ;;fnjg;?;ﬁ‘)’-°“ 21, DATE OF DEATH (MONTH. DAY, ANDYEAR) / 0 — = &~ 99y
1 22, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —
HUSBAKD oF
{CR) WIFE oF ,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @A ¥~ T3¢
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o
[ SN . d L. oa - .
8. Trade, profession, or particular y
z kind of work done, an spilmer. MM '/' --------------
] sawyer, bookkeeper, ete... N . /
: 9, Industry or business in whlch f Q- y
Iy work wns done, ps gilk mill, &"‘-‘
=] - gAW ML BANK, Bl cceeeie i e s pesassesesn e srsnnas e
8 10. Date decessed last worked at w11, Tatal tima (years)
8 this ocecupation (month and spent in
YORT) v vire v ir rirssarrmssnseansrans OECUPATOD. vussvmsresrirsres
12. BIRTHPLACE (z:ITvonTowal) )4/1;1 '
{STATE OR COUNTRY)
E 13. NAME m( )1
=
< | 14, BIRTHPLACE (CITY OR TOWN) 347); y 'y
b (STATE OR COUNTRY)}., 7T
K g )7/ £ .C 4| 23. If death was dua to ext.erml cauneg (violence), fill in atso the following:
% 15. MAIDEN NAME &d (5 )Vl ! Aceident, suicide, or homicide?.... T v, Date of injury.:."
E Where did | oceur? o
g 15, BIRTHPLACE {CITY.OR TOWN) )‘Vbﬂ, i (Specify city or town, county, and State)
(STATEOR C}H)\‘M h}[ i (ﬂ {_, )M Specify whether injury oecurred in industry, in home, or in public piace.
17, ARFORMANT .o, i pn il ol P S e
(ADDRESS) WE’W'(M W Manrer of injury
18, BURIA EMA'{ , O |, Nature of injury. —
.6
CE U 24, Was diseass or injury in any way related to occupation of dmed’w .....
19. U?DERTMgE’l/Q/ sk -
ADDRESS) ]
[ [ b= )
2. FILED.LY.2. 2. 8. 1922 g s







