MISSOURI STATE BOARD OF HEALTH Do not use thls space.

APE 1 5 AN AR BUREAU OF VITAL STATISTICS
4 .qJ& CEATIFICATE OF DEATH () J_ O ’3
- . ., " t
1, PLACE OF DEATH - /é ' .
County..., 0 Registration District No, e File No. £
Township...... X ¥ % o L o Primary Begistration District No.,... 5. O 20 Registered No. / 5

Clty... )" - W ey 4 No B AR EEIEAAEEEE ISRt sk LS Ba b s et Tasadbebrarrre seasacar seessans
2. FULL NAME...... : / W@—pﬁﬂ
| .V st.,

(a) Residence, No. \JL AR ... . Ward.
(Umsaal place of abgde)
Length of residence in cily or town where death occurred yra. mo8. ds. How long In U. 8., if of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX A OO R A | 5. B Chcen (o ies the ey O || 21. DATE OF DEATH (MonTH, DAY, anp vear) 277 ¢ L /3 .ws¢
1 l } - T

M .-uLm,Q‘_ 22, 1 H EBY CERTIFY, That I;?ded decensed from

SA. IF MARRIED. WIDOWED, O DIVORCED - 1938 P S - 1835

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

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of
CAUSE OF DEATH in plain terms, so that

(oR) WIFE OF _ Ilastsaw b2 alivoon..... 2 L-EA N5 1036 Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O 3 to have occurred on the date stated above, at........covnne. m.
7. AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
?a 7 Wy—nf 7{44«4477@ ;F ! gnael
.................... e, W 14
8. Trade, profession, or particular &
z kind of work done, aaspinner, 44 . a 22 o Bw . ||
] sawyer, bookkeeper, otc................. . X, 2. A
* E | 9. Industry or business in which
E work was done, as silk mill,
5 saw mill, bank, ete
§ 10. Dntt.:h daeeuedulast( worked at
occupation 0o
b1} 5 SO :7 %12
12. BIRTHPLACE (CITY ORTOWN) ... JJAAAL... L
{STATE OR COUNTRY)
E 13, NAME I————
':I_: Name of operation RN A S Date of...coonvniisiirniinen-
< | 14, BIRTHPLACE (CITY OHFTO/ " M ]| What test confirmed di L1} vt ruten £ - ANWas there an gutopay?.... ..o
b (STATE OR COUNTRY) = 4
5 23. If death was dne to external causes (violenee), £l {n alsc the following:
T 13, MAIDEN NAME Accident, sulcide, or homicide?.........ooccrnrmnneee. Date of injury......c..overmneenep 13uninrens
|6 ‘Whare did injury occur?........coviensisininee
f 3 18. BIRTHPLACE (CITY‘SR TOWN)........... (Specify city or town, county, and State)
= {STATE OR COUNTR Specily whether injury occurred in Indusiry, in home, or in pablic place.

-
-4

. INFORMANT £,

Manner of injury.

-~ (ADDRESS) n ;

Ep 18, BURIAL, CRE! . Nature of injury
& '“3‘ 24. Was disease or injury in any way tod to pation of d 1,//L0
plﬁ 19. UNDERTAKER..... o7 Las AL, A/ .. H w0, specity...... oLy ‘ s

ADDRESS]

- (Signed).... oy s M. D,

=
». aLend Zan.edd (Addrexs)... 7%0

_ Registrar.”







