WBY 271935 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this epace.

12648

Regiatration District No 37 File No.
Primary Reglstration Diatrict Ne‘s-\_‘s-\/? Registered No
] . - St
i i hlie Fhne o
-
: - “od’
: (8} Residence, No....... T R WA, s st et i e
(Usual place of abode) (1! nonresident, give ¢ity or town and State)
Lengih of reatdence In clty or town where death occurred yre. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
|

%@&__ m Dw (wfe the worj?

GA. IF HARRIBED. WIDOWED, OR D|YORCED

/ % S it

2L. DATE OF DEATH (MONTH, DAY, AND Yuu)%{ S5 w38
EREBY CERTIFY, Thst 1 attended deceased from

USBAND OF - K Ly |, 30 ................ . lgisr:—to/{a_,.,&
WiFG-oF 4

LR S VS
.1

e L t 82w h.drte. aliveon. BB AL.. 924 Deathinsaid
By e , I
6. DATE OF BIRTH (MONTH, DAY, AND vm)%’ fr B /ff(f to have aecurred on the datd stated above, at.é. ... ,’ .. o m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prigeipal cause of death snd related causes of importance were 3 follows:

Deto of onsci

kind of work done, a3 spinner,

8. Trads, profession, or particular
sawyer, bookkeeper, otc............... — ; ....

tied. AGE should be stated EXACTLY. PHYSICIANS should state

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

10, Date deceazed last worked at 11. Total time (years)
thin)occupaﬂnn (month =nd spent iﬂt 1]
year)..... DALION. v rorimen 4

OCCUPATION

-
i~

WX

. BIRTHPLACE (CITY OR YOWN)... Vo)
(STATE OR A )M é,o [t et
14, BIRT!

Date of.

N
FATHER

13, NAME
CE (CITY OR Towu).._....“...ﬁw‘_/
(ST OR COUNTRY) -
15. MAIDEN NAME 77

N

Where did Injury occur?

MOTHER

16. BIRTHPLACE (CITY OR TOWN).....-croccereere- £
({STATE OR COU

Specify city or town, county, and Stata)
Specily whether injury occurred in indusiry, in home, or in publle place.

WPl e itV V) Wrgaoh WWINl FARSIIFAE RAESR R E8fEw & &% B /i s e ™ o

1—7. mmamm-....né)"m{_---_

Manner of injury

{ADDRESS)

p—tlature of Injury....

24, Was disease or Injury in any way related to oecupation of domned’,/.tp

11 80, specily

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

N, B.—Every item of information should be carefully supp
3

{Address) " ’ g

(Signad)..... fz_é,’z—(:ﬂ- / 2B U 125




1 - - .
. . R 1 .-
. - > -~ v " B
0 . N - :
-
. - - -
.- . N .
- - :
. -
. . - . . N . - -
: . .
. . v i 0 . !
. o . - . . .
. P . . . - - ‘.
- . . * -
- - . . v
¥ . . . *
. . - R te i
. N P . " . .
. . N . B . .
' ; . . - * ‘
i . . .
. . - ’
) [ . R ‘e *
. - .
i . ' . !
. D , ; . . .
. . L1 e -, - ' ,, . T ’
A . . : . .
- B ! ‘ .
- AT
I s
B -’ s - .
3 1
B - N . '
- -
: . - e .
. B . N - - N
. ' . 0
- - v o
s
P
- ' - +
.
. . .
s - .
’ . ' - N -
. v
., .
f
H ! .
* . e +
. . . * v
- . .
N
-
. . .
; .
. .
-
.
. . 1




