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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

N. B.—Ever%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.

1. PLACE OF
County........ 0.

Township.... £ Rern)

Clty.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH 4 9 s .
11720

(a) Residence, No
(Usual place of aboda)

MISSOUR! STATE BOARD OF HEALTH Do not use thls spaco.

APR 2 91934

Length of residence in city or town where death occurred

da. How long in U. 8., if of foreign birth? ¥y, mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

Dwa_p (w:m thve w?,rd)

SA. IF MARR(ED. WIDOWED, DR DIVORCED
F - {a
(OR) WIFE OF M Ft vt e

\ 6 DATE OF BIRTH F-
% (MONTH, DAY, AND YEARY ¢

7. AGE YEARS

7.

DAYS

.8t Ward)

m.nm,&uw....;.g. ........ T 19.3.% Deathiseata

rd
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3/[)’-""- Ry74
rd
HEREBY CERTIFY, That I aitended deceased from

BT« LY "7 ¥ S ST

Dato of onsel

8. Trade, profession, or particular
z kind of work done, as spinner,
o gawyer, et
E | 9. Industry or business in which
E work was donhe, as sifk mill,
b ] saw mill, bank, etc
§ 10. Dato decessed last worked at .1l Total time

this occupation (month and - spent in
Year) ... oecupation.

12. BIRTHPLACE (CITY OR TOWN) ,ZI

{STATE OR COURIRY) A RLLARA |
= .
W [ 13. NAME )ﬁm /\30— re,
= .
< | 14, BIRTHPLACE (C1TY OR TOWN)
- (STATE OR COUNTRY} P ey
; Vsl e
2 | 15. MAIDEN NAME
5 a4
O | 16. BIRTHPLACE (cITY OR TOWN)
z (STATE OR COURTRY)

17, INFORMANT .27 .

{ADDRESS)

v

Neme of operation I

‘What test confirmed diagnosis \Was there an autopsy ™

23, If death was due to external causes (violence), fill in aiso the following:
Accident, mulclde, or homicidel.......conmininiiinn Date of Injury.......ccovuvennnee .19
‘Where did injury ocenr?

{Speclfy city or town, county, and Stats)
Specify whether injury occurred in industry, in heme, or in public place.

18. BURIAL.

Manner of Injury.
| Mature of injury. {

“'d,’n 24. Was diseass or ln‘ny ip any way r to oecupation &f decezsed?..........on.
I 80, Myﬁﬂ%? 1.8
(Signed) N DAY up.
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