‘MAY 2 9 133§ MISSOURL. STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH .

Begistration Distriet No, 5( ( g

.

1. PLACE OF

Do not use this apace.

13398

: Primary Registration District Nofﬁ,zzﬁ :
City. L

N e
Begiaed N%‘!" .......................

Ward)

2. FULL NAME...U........

(a) Resldence, Nou. .....coicmceionconmcceneconmonsreniinesonsans WBhey s Ward. P, ST
{Usual place of abode) {If nonresident, give city or tuwﬁ@nd Stata)
Length of restdence In ¢lty or town where death oceurred 4 yra. mod. da. How long In U. 8., if of forefgn birth? yra, o8, da.

b

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3, SEX 4. COLOR, CE | §. SINGLE, MARRIED, WiDOWED, OR
- ’
5A. IF MARRIED, WIDOWED, ORCE! A ~
HUSBAND oF 7& .
{OR) WIFE OF
7

21. DATE OF DEATH (MONTH, DAY, Ao Year) £y’ /3- RS2

HEREBY CERTIFY, That I' attended decezsed from

Ulectla Aol ol PP o f b

1last aaw b. A9 alive onﬂ/ﬂv(/g ............. 19.3.5. Death insaid
6. DATE OF BIRTH (MQONTH. DAY, AND YEAR) &. /f /j;j to have occurred on the date stated'%ve, at/Z.. L A...m.

7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal causo of death and related causea of importance were aa follows:

&/ g | 28 |anoea Pore St
B Tt e ey, s andd/,

2 | 7 " 'kind of work done, na spinner, Sl gl h S ||t B s siib s esseseses |sessene s s
4] sawyer, bookkeeper, ete.
E| 9 Industry or business fo whieh [ e
o work wans done, es silk mill,
= saw mill, bank, ete.
g 10. Date deceased [zst worked at 11. Total time (years)
8 this occupation {month and spent in
Year) ... oecupation......cnaein

ha

. BIRTHPLACE (CITY OR TOWM)......... Z} 5 P
{STATE OK COUNTRY) k-

' - 14
- u | 13. NAME qofyynlo 2{}"/
' g E Name of operation
< | 14, BIRTHPLACE ﬂﬂ OR TOWN).....Aopheecy e ‘What test confirmed dingnosis?...........cocoenevrrneenn. ‘Was there an sutopsy?, A1
b (STATE OR COYNTRY) P
T W f 23. If death waas due to external causes (violenee), 61l in aiso the following:
4 ) 15. MAIDEN NAME {4l 4 % %«j E Aceident, suicide, or boricide?..........ocevereeren Date of I0jury.......revrrsverren S8
5 / M eo""g ‘Where did injury cccur?.
g 16. BIRTHPLACE (C1TY OR TOWN)...x=2. [ "7 : bt {(Specify city or town, county, and State)
(STATE QR LOUNTRY} Specify whether injury oecurred in industry, in home, or in public place.
17. INFORMANT q DU M’g—{»
(ADDRESS) ¢ L/l aa prIv: N Manner of injury.

—

Nauture of injury

He
24. Was disease or Injury in any way related to occupation of deceased?. 2140

. UNDERTAKER... £~ L.,
{ADDRESS)

N, B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICﬁN S should sfate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







