ADING INK---THIS IS A PERMANENT RECORD
on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of informati

D

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FED 4&@

1. PLACE OF DEATH '
Gty ool GG T

Registration Distriet No........o.ccncec L—f J:E:T Fize No

Do not use this space.

1915

Townn}.lpj,_, ( D d/i’l%’)’(/ Primary Registration Distriet No...........3 ... L@ L{ / Registered No. !
: T AN A £ (N©... oo pesziernennenes L St ss——————— Ward)
— j 7 :
2. FULL NAME Mj ///(A/rf‘-., &9 : L] g2l
{8) Besidenee, Now...cooroivierereicencsetasssrsimissnas anmamas s smss s s srnys sems 2] S Ward. ... .
(Usual place of aboda) (If nonresident, give city or town and State)
Length of residence in ¢ty or town where death occurred yro. ds. How long in U. 8., i of foreign birth? yra. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

I ) M

3. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) ’

Ml e f

SA.IF Hﬁﬁggkﬂglgg“m OR DIYORCED - '}
{0B) WIFE °"'%/J,M f e M 7 Loy

&, DATE OF BIRTH (MONTH, mm{nn YEAR) /2

,o%. /O—/f?ég/

7. AGE YEARS "/ MONTHS (PaYS

If LESS than 1

U | 2

8. Trade, profession, or particular

kind of work doas, a8 spinner, g Wﬂm
sawyer, bookkeeper, ete, /

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ate.. .....cvmmmnirnnen

10, Date deceased last worked at
this oepppation (m’onth and

yur)..l - sl ot

OCCUPATION

e
[

(STATE OR COUNTRY)

2 BlRTHPLAc‘I(c:T\fonTcwm).....CMQ‘........H.M...... el A

13. NAME !Mm (Zl). Of @—&7’-—2-

14, BlR‘rHPACE (CITY OR TOWR) W) 2t il N,
{STATE OR COUNTRY} {/ .

[}
15. MAIDEN NAME ,4,._,, et

S g

MCTHER| FATHER

16. BIRTHPLACE (CITY QR TOWN)...... £/ 222 AW
(STATE OR COUNTRY) !

i
17, INFORMANT... 22222, T "D, 75 gzt

(ADDRESS) O G Lban 2;‘_721_4\_

18. BURIAL, CREMATION, OR RU OVAL
PLA

|| Nature of injury.

19, UNDERTAKmq’._D.f(

(ADDRESS)

. FILEn..e.’_..‘::._.__.Y...._.,. 19.}.5"!)5;'.".3_\N..!_... '

o
21. DATE OF DEATH (MONTH, DAY, AND YEAR) M:wq/ & TS
74

I HEREBY CERTIFY, t I attended decessed from
R s 1938 b0 -
\Ilutsaw Botuquamivaon.... SR A, , 93.15:-‘Deathlasaid

to have occurred on the dataétated above, ak:“-OQf
The principal cause,

.................... -‘1,5, . .
Name of operation . Date of..e e
‘What test confirmed diagnosia?...........cocccoemrvernens ‘Waa there an autopsy?................
23. II death was duo to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury......ccovcnvinee. 19,
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether {njury occurred in industry, in home, or in publlc piace.

Manner of injury

24, Was diseass or injury in any way related to oecupation of decensed?...............
I{ so, specifly







