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

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should sta
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan
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MISSOURI STATE BOARD OF HEALTH Do not nso this space,
a BUREAU OF VITAL STATISTICS
MAR & 193F CERTIFICATE OF DEATH 9r a6

2. FULL NAME... . X.X.'. J.¢.L.

() Residence, No........ 2.3 .. (30 Ao Bty O
(Usual place of abode) (I nonresident, give city or town and State)
Lengih of residenee in city or lown where death ocenrred b B mos. ds. How long In U. 8., If of forelgn birth? yra. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICA'I}F OF DEATH I
y A
3. SEX : cowz OR RACE . SINGLE MARRIED. WIDOWED.0R || 1, paTE OF DEATH (Mont,oav. mnverm J S § 2 15734
M 22 526&7/1’““ U t I attended from
SA. IF MARRIED, WIDOWED, DIvOl - ;
HUSBANDOF 7=, “PF o . o o a It raa ? oy JJremmmmee et €0 100 L, 00 B D it , 193
_{oR) WIFE oF A . ,Z: ......... , 19.3...‘&. Death {s said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR} (//f‘:_“/fé‘o to have ocecurred on the date gfdted abovelafy.. ... a/m -
7. AGE YEARS MONTHS 0 DArs 1f LESS than 1 nce were as follows:
day, . brs. f onsed
Lf // 0 L] JYO— min.
8. Trade, profession, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, otc.
';: 9, Industry or business in which /ﬂf-
o work was done, as allk mill, -
=) gaw mill, BADK, GLC. ...t e snemsi ettt e are e e
§ 10. Date deceased last worked at 11. Total time gl.
this oeccupation (month and spent in
venr)........
12, BIRTHPLAGE (CITY ORTOWN.o.oooo B e |
(STATE OR COUNTRY) AL .
m ....................
@ | 13. NAME %0'1&4 W —
'J_: /7 4 Nrme of operation...........comciniens AP S Date of....
< | 14, BIRTHPLACE {CITY OR TOWN) ﬁ ‘What test confirmed diagnoxia?.... Yt Rer et ter an thero an autopey?..
b (STATE OR COUNTE v U =
™ i - 28. II death was due to ext 1 cguses {viol ), fill in also the following:
| 15, MAIDEN NAMBSI(@ 7 Ib& WM.A Aceldent, sulelde, or homfdda-r.....gﬁo ........... Date of IDJary .coessesnnne 19
[~ Where did injury occur?,
2 | 16. BiRTHPLACE (crry g Town0 (7'-/‘3:.'4 . {Specily city or town, county, aad State)
. ] . Specify whether Injury oceurred in industry, in home, or in public place.
17. INFORMANT £ &7 2% A% R e et SUON; S0 siomstiiifootboounut O
{ ADDRESS) -4 P Manner of injury.
18, BURIAL, GR { 9 h Natare of Infury
PLACE L = i 24. ‘Waa disease or injury in
19. UNDERTAKER,..... /. -8 _(_/C_‘%_M__“_ It 80, BPOCILY ...ocoeiirevnrrrrensy
(ADDRESS) /. (Signed).......

‘2, rn.m..-?%m; ...... 1&3}4%% (Address)..







