MISSOUR! STATE BOARD OF HEALTH Do oot use this spacs.
; BUREAU OF VITAL STATISTICS

s AP CERTIFICATE OF DEATH
Eegistration District No. F2o Flle No 38364
Primnry Registration District No... é/ é ‘2 —_- Registered No-/.?f .............

L 9: 13 —" AW " St. Ward)

2. FULL NAME S/(_Ife.r —rn, (!:
(a) B(%sidenee. No....... M ..-.’ M%nﬂ renes st

iir
1. PLACE OF GEATH

sual place of abode) / {I! nonreaident, give city or town and State)
Length of residence In eily or town whera death securred mos. 611.1 How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3. sEX 4. COLOR OR RACE | 5. EINGLECE%‘?R%D Wlnowg? OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) “A / '93 .S.

2, 1 HEREBY CERTIFY, That I attended deceased from

........ lr 1935. to Mo ' gre’

SA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF 4 e R Ry LW 196 0B
(OR) WIFE OF lastsaw h. &4 . aliveon..... ‘L.M" ................... 1 9?‘ Death is said
6. DATE OF BIRTH {MONTH, DAY. AND YEAR) to have occurred on the date stated above, at. ....... {/
7. AGE YEARS MONTHS ‘ AYS If LESS than 1 || The principal cause of death and related causes of rtance were as follows:
8. Trade, profesaion, or particular
4 kind of work done, as splnner.
o sawrer, bookkeeper, ete
F } 9 Indwtry or business in which
E work waa dnna, es silk mill,
5 saw mill, bank, etc
o 10. Date deceased last worked at 11. Total time ({g:an)
8 this oecupa.don {month and spent, in this
. year)...
Z
Z= 12. BIRTHPLACE {CITY OR TOWN)..........
(STATE OR COUNTRY)
4
g’ . W | 13, NAME
Iz 13. N Name of operation.... 2
1) % |10 sirTHP SIS A S, 5 WY / AW What test confirmed diagnosis?. Pad
L { STATEOR coumﬂ
x (; 23. If death was due to external causes (violence), fil! in also the following:
4 | 15. MAIDEN NAME Py fi A dent, sulcide, or homidde?.....m....... Data of I0jury.....ccevcenseency 19
E erédid injury oceur?.
g 16. BIRTHPLACE (CITY OR TOWN)....._| KcaAAL ... . ... ] . Specily eity or town, county, and State)
—_— (STATE GR COUNTRY) Bpecify whether injury octutred in Indostry, in home, or in public place.

17. INFORMANT...
(ADDRESS)

o .2 N8 ) .. R vy | I P
1. BURIAL, E%ION OR REMOVAL ; :: f__m“m,m W
24, Waa diseass or injury in any way related to

19. UNDERTAKER....
{ADDRESS)

EATH in plain terms, 5o that it mey be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ev%rgtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE ©
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