'_MAR,'Q - 3938 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
. ‘ BUREAU OF VITAL STATISTICS
f] CERTIFICATE OF DEATH ‘ ) i (l l 13
1. PLACE OF, 36 / A
Registration District N_ ST 4 File No. 2
Primary Registration District No.....\s ........ ‘O é Registered No..... ( .................................

o}%ﬂ .......... e ererarsermeasesnmres e sieseeas St. . Ward)

2, FULL NAME.....™

(a) Resldence, No........... St., .. ‘Ward. Lo pamnaeteenena setenetiae ren b s oes R sreeent ekt taenta e ereenea g
(Usuni place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred Fre. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICU RS MEDICAL CERTIFICATE OF DEATH

-y

i
3. SEX 4 COLOR OR RACE | 5. SINCLE M. ones OF  |{ 2\ DATE OF DEATH (MONTH, DAY, AND YEAR) AR AR A
HEREBY CERTJFY, I atignded deceased ftg
WA M7 Sy 36
. ,to X .

ANDor /. T A L, e Rt Mt Rl s L 180

/Ty 36
(OR) WIFE OF — Jl/lut saw hr2ry.... alive on,..j&‘e)‘ / ,18.Y.... Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEARW ’V"‘L, /f\l \l to have occurred on the date stated above, af"[ 28 . o< -

7. AGE YEARS MONTHS DAYS I LESS than 1 T use of dutI'h and relatad causes of importance were as follows:

5a. 13 MARgIBED. WIDOWED, OR RCED

E QD
i\ Y

. AGE should be stated EXACTLY, PHYSICLIAN S should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

d d"" I / / Daie gl
YAl
8. Trade, profestion, or particular
o z kind of work done, as spinner,
g 0 gawyer, bookkeeper, otc.
) F{ o Industry or business {n which ~7 TR S TS g
g‘ E work was done, as gitk mifl,
: =] gaw mill, bank, ete.
3 8 | 10. Date decensed last worked nt 1. Total time (years)
[»] this occupation (month and spent in
g FERT) covisrnrrnes v oecupation...... a
@ 12. BIRTHPLACE (CITY OR TOWN)wy/, 2 /
= (STATE OR COUNTRY) S8 e A et //E,c ot |
= /
3 3 A y .
uf | 13. NAME
.§ E A - d Name of operation........... 51'7\"\ .......... Date of
po < | 14. BIRTHPLACE (CITY OR TOWH) Q.00 : What teat confirmed diagnom.. #=Mtar Was thera sn autopsy™.............
g W (STATE OR COUNTRY} (WA A G S I W 7
= I ' % 23. If death was due to external causes (violence), fill in also the following:
3| i | 15, MAIDEN NAME. W C//{'}/u-q #1” Accident, suicide, or homicide? i .t
= - N 3 I
| Q | 16. BIRTHPLACE (arrv o Towy ) W Where did injury occur?..
S {STATE OR COUHFRY) |2 4N k|| Specify whether injury occurred in industry, in home, or in public piace.
g
= Manner of injury
E Nature of injury.
b
=] 24, Was disease or injury j related to octupation of deceased?...............
l ny
d 19, UNDERTAK o 11 a0, EPBEIIY ........................ JO Y P TSRY
. (ADDRESS, : g 7 4 (signed).... (o N5 .M. D.

e gl ."......."-.
. Flm[:‘ﬂg./; 192@......@.-.@,/? > s m‘;{ ai. (Addrens)......oc.onoem







