should be stated EXACTLY. PHYSICIANS should state

y supplhied.

, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

ormation sno
plain terms

~~

AN
]

e

Al

AUG 14 1335 MISSOURI STATE BOARD OF HEALTH Do ot use this space.
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 2 2 ")' O .3
tr 17
Registratlon Distriet No.. 2 / 3 £ File No !
Primary Registration District Noga[}b Registered No........ .2/7 ...............

Bl e Whard)
,‘ (a) Residence, No.
- (Ususl placc of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ES. mos. ds. How long in U. 8., if of foreign birth? ¥r. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ~ ' MEDICAL CERTIFICATE OF DEATH

% 4. COLPR OR RACE Wfi wordy " |! 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) 7 _ ;_/ — w33
2 1 Pint Lpattended deceased

S.A ]F MARRIED, WIDOWED, OR DIYORCED y
MARRIED wiDg E”’/—ﬁ ........ | Ate et ATetired” Ol lirtets..
-'(oR) WIFE of s Ilastsaw h... o BV O ,19 ....... Deathisgaid
6. DATE OF BIRTH (mou-m.mv.mécéxM /5 — /G /4 || tobave ocourred on the date stated above, at.. Al m.

7. AGE YEARS MONTHS DAYS If LESS thin 1 |! The principal cause of death and related causes of importance were as follows:

/5 | 10

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

9. Industry or business in whic

work was done, a.s silk mill,
eaw mill, bank, ete

10. Date deceased last worked
this occupation (month and
FORE) .ce it nsmsraemssteesssess sememsnis e sesmmesseens

OCCUPATION

—
(o]

. BIRTHPLACE (CITY OR TOWN)
(STATE NJRY)

14
W | 13, NA
: i
« | 14, BIRTHPLACE, L3 01 O A X What teet conﬂrmed
L (STATE RY)
r 23, If death was due to external causes (
g 15. Mkl[};H-Hﬂﬁéi.d Accident suicide, or humit;l?f
'—
0 | 16. BIRTHPLACE (CITY ORTO ‘Where did Injury occur?™14&
b (SPAXE OR COUNTRY
17. INF %"‘0 — .y
{ADDR Manner of injury......
18. BURIA

~Nature of injury.....

S it ey 2o | 24. Was disease or injury in any way related to occupation of deceased? #Z.A....

19, UNDERTAM(/" LUECN T T —

(ADDRESS)

Regisirar.

zu.FlLED.....f?/ “7// e 4.3 M'W }” A







