A PERMANENT RECORD

- WRITE PLAINLY, WITH UNFADING INK---THIS IS
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.

-

City..... éf{ &'r"ﬂ/ (No. s

MEL 1933 MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : 9 '3 r;/ :J
1. PLACE OF DEATH o
%f County..... ..t R Registration District No. vl C File No.
a Township. e, ... Y Primary Reglstration District No.4(?/ .......... Registered No............ccrvvnnniine s reenens

8¢, Ward)

2. FuLL NAMEéMM‘J C?AJ&/

/ (s} Reald ,» No, - OO Ward.
:) {Unusl place of abode) (1! nonresident, give city er town and State)
Length of residence in elty or town where death occurred /O yra. mos. ds. How long In U. 8., If of forelgn birth? ¥TH. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIvORCED (torite thea word)
Q_M /1/7425,

21. DATE OF DEATH (MONTH.DAY. AND YeAR) (TZotey ~ /4 . 19T 5

e Aocered
SA. IF MARRIED. WIDOWED, OR-BAYORCED
(OR) WIFE oF g ’(p @,é, _

I lastfhw bz alive on(Q,,eDIZ«L,;S' ....... 153 Denthissafd

5. DATE OF BIRTH (MoNTH, pAY. Ap YEAR)  (fialey ~SEY /£ 87C

7. AGE YEARS MontHS [/ Dars If LESS than 1
day, ..........hre.
7 7 3 ? . [ —— min.

Fd I

8. Trade, profession, or particular

-4 kind of work done, na spinner,
o sawyer, bookkeeper, etc., ... £ L AL oy 1 S N
: 9. Industry or business In which
o work was done, aa silk mill,
5 aaw mili, bank, gtc......... .
O | 10. Date deceased last worked st 11, Total time ({ia.nrl)
8 this occupation {month and spent in t!
¥Oeur) ..o occupation....oiicraen |
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{STATE OR COUNTRY}

14. BIRTHPLACE {CITY OR TOWN) 7./~
{STATE OR COUNTRY)

AT Gy

2, 1| HMEREBY CERTIFY, Thet J attended deceased from
19300, ww 1A

to have occurred on the date stated above, lt/DETZm
Tha principal cause of death and relatod causes of ifnportance were aa follows:

Other contributory causes of importance:

Name of operation O 47 ) e Y | Date of

15. MAIDEN NAME ya,u,(/ e allarsl —

MOTHER| FATHER

16. BIRTHPLACE (c4v OR TOWN) \Zabu-‘—’ :

(STATE OR COUNTRY)

{ADDRESS)

17, INFORMANTZ/£% ._.._.._{.g.-'(_.._ S VOSSR |

18. BURIAL, C L
PLA

_gnture of injury.

[ §

T
.UNDERTAKER....[g :
(ADDRESS) /L)

.7{471“/, .
ra?-]

A : ’ . —
ION, OR REMOY. 7
L_éﬂ.ﬁ%;_ mm;‘ij

‘What test confirmed WTM ‘Was there an aubopuy‘!.m.....
A

23, 1f death was duo to external causes (dolengc). fill in elso the following:
Accident, suicide, or komicide?..............covvmvnnn. Datae of injury.................... 19
“Whera did injury occur?

(3pecily elty or town, county, and State)
Specify whether injury oceurred in indusiry, in home, or in public place.

Manner of injury

24, 'Was diseass or injury in any way related to occupation of deeea.sed?—ytaT
1f 80, specify.
(Signed).....
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