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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Everg)item of information should be carefully supplied. AGE should he stated EXACTLY, PHYSICIANS should state

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

BUREAU OF VITAL STATISTICS
NOV 2 1935 CERTIFICATE OF DEATH

1. PLACE OF DEATH . ?@1
COUBLY..c v errrnees Reglstration Distriet No-....ccooro.vvren. 1@@3

Do not use this spacs,

31275

Townshig....c..ocrvvveronene Primary Registration District No........., s S 5 o Registered NoS@"?ﬁ
ay..... S';Q»I'Qu.iﬁ,, ..................... {No 2zl4 P ne,rear, . St . Ward)
2. FULL NAME George. Vi.Eewis
(a) Residence, No... 231.4 ;E ine. . S § v o ) R o [ Ward, e ree e st
(Umua! place of abode! (If nonresident, glve city or town and State)
Length of reatdence In clty or lnrn where death occirred 45 yro. Bmos. 104ds. Howlongin . 9.,If of foreign birth? yr8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS T, ATH
3. SEX 4. COLOR OR RACE | 5. g;':,gu-ﬁ"*(;r,!gg-g;f%:gf,‘;-y 21. DATE OF DEATH (ons,oav.anoveamy 9€DTe 25, |
_Male White YIE- 2. 1| HEREBY CERTIFY, That I attended doceasod from
SA. IF MARRIED, wmowm OR BIVOR
O ‘W / . 19...... 19.....
(OR) WIFE OP & ' p € w[-s Ilastsawh B TE LY SO 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jnlv.1% 1891 to have oecurrod on the date stated above, at..... 0.3 Lg, A ¢
7. AGE YEARS MONTHS DAYS If LESS than t || The priocipal cause of death and related causes nI importance were as follows:
.. day, hra. R R Date of enset
Wy 3 B ol e || Edema. of. Braln,...Aheoholism. {07
- 8. Tr;:l;d p‘rofuih:iu. or partil:::;lnr -
ol wor 0N, AA KD T,
Q sawyer, bookkeeper, ate.... HQrﬁeﬂhQ L=
E | ¢ Industry or businem in which
§ work was dons, as silk mill, .
=1 BAW EOELE, B, B0 oo eeceeeessresssressseesoenaeassnsm e st snannn st s naemennenn
3 10. Data deceased last worked at 11. Tetal time {(years)
8 occupation {month and spent In t!
ym)“ ........ s I . OCEUPAHON. civvr v ]
12. BIRTHPLACE (CITY OR TOWN).) andl/
" (STATE OR COUNTRY) s”;MU » e h i hhnme e res errayrraay
B | 1s name Tew 1/9 ....................
E Name of operstion -
« | 14, BIRTHPLACE (CITY ORTO IO . SRS S ———— | I T Y3 S R 1 B ia? Was there an autopsy?..... 7163
b {STATE OR COUNTRY} vgt LLouiy My, o
r . 23. If death was dus to external causes (violence), fili in ailsa the following:
4 | 15. MAIDEN NAME Nellie Stokes Accident, suleide, or homicide? Date of Injury ..o 9.
|~ Where did injury oeeur?............ e,
g 16. BIRTHPLACE (CtTY on‘rovgt Douts mo 5 (Specify city or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in fndustry, in heme, or in public place.

| 17. INFORMANT 0/»)4‘— /6-2,&&

(aooress) 7 1607 Hranklih Av

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

a Manner of injury. l//
Tl

sy

PLACE Bethany m'dp‘t“"‘g—"s 6 _2,9_5_924 Waa disease or inj myéa/y;(dn?ﬁ ,.-H

W - . 1f 50, epecify
. “'fﬂf?air-.—?;ﬁ"“‘?f 1926 m;z ﬁiﬁ — (sigmady (Lt
. Ff}.g 26 1935 1. o (Address)......
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