MISSOURI STATE BOARD OF HEALTH Do not use this ppace.
: S L BUREAU OF VITAL STATISTICS _
- AF.-=h j_b 193 CERTIFICATE OF DEATH - - .
1.-PLACE OF tH A /T ‘ 7 () 5 {} (»)
County........ . Begistration District No. 10Y Filo No
\ 'l‘o'ub_,l,“ Primary Registration Distriet No....... 3. (.0 & Reglstered No........ 0.l
| Qy......... %ﬂd (No. . St. Ward)
| 2. FULL NAME 2 ”WA/ M’ Clirrns ' ,
| (a) Residence, No. A' // St Ward. ) :
(Usual place of abode) U/ - (If nonresident, give city or town and State)
Length of residence In city or town where death T8, mos. da. How long In [1. 8., if of foreign birth? yTH. mof, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.?— !’.’ E‘O-LOR OR RACE

§A. IF MABRIED, WIDOWED, QR DIV
HUSBAND o

5, W 21. DATE-QF DEATH (MONTH, DAY, AND mm. /0 13 é
e P
nﬁézﬂivicsn ttepded deceased fro

u F P FUTTTNENY S
(or) WIFE OF [ o) I;Ilutuwh .. A tive on. T AL LD 6@ 193.‘. Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ™ ' »——w= /Xé_h. to have occurred on the dnte stated above, at........... /2 J. m,
7. AGE YEAR MONTHS DAYs If LESS than 1 || The principal cause of death and related cfuses of importance were as follows:
day, ... hrs.
. OF (e min,
8. Trade, prrofession, or particular
2 kind of work done, as splnner,
Q sawyer, bookkeeper, ste
'é 9. Industry or buxiness in which
'y work was done, as silk mill,
=] saw M, BARK, BLC.......cccvcimicrmri st s st e et s s s ene e
3 | 10. Date deceased last worked at 11, Total time (years)
Q this occupation (month and spentin this
Fear}....... pation
P | o . ey " s - S SR | WO A+ S F—
12. BIRTHPLACE (CITY OR TOWN)..—. 3 2 ot ploo Bt geivirccrcf]
{STATE OR COUNTRY) - L L | PR, ot . Katwme
© -~ e ]/‘ W ...........
@ | 13. NAME (/J :
z / 7 S, || Name of opemtion..£..» Dats of.
< | 14, BIRTHPLACE (CITY OR TOWN)...cc.ussorsimrrmrmmemseregore m gl What test confirmed dingnoais? ‘Waa there an autopay?................
b { STATE OR COUNTRY) ~ \— -
P z 3 b' d’ 23 I death was due to external causes (vlolence), fill in nlso the {oliowing:
‘i’ 15. MAIDEN NAME s 1 Accident, snicide, or homicide? s Date of IBJUTY.c..ooerrececneny 18,
[ Where did inj oceur?
g 16. BIRTHPLACE {CITY ‘9n TOWN) ~ AT AT aid (Specify city or town, county, and State)
(STATEO! / } 2 £ - ﬂ ~f il*sljedly whether Injury occurred in industry, in home, or in public place.
17. INFORMANT / 4 /L!( L Ld!/ﬂ,-e_’ (-/@ DCZ! Cond
{ADDRESS) e O F i Manner of Injury
R |y Nature of injury.

) ]
24. Was diseasp-on

19, UNDERTAKER.....)
(ADDRESS)

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.




. - . . A i . - , .
L L L et e L LA Vol e
PET 4 . ;
) .. : . ‘ ‘
. . . Cov . ' i
. ) ! . .
. . . - . . f
N ‘ -
. k4 - . N
v . -
‘o . .y . - * -
. . ' ' '
. 3 -
B } " .
. . . . : . s
- B . ! o
B
“a . . .
.
. - 1 ’ "
- . 4 N “
3 t el
- . .
, i .
\ .
- '
. ' '
. ‘ |
’
k] - *
! . .
. N b . -
' -
* N - N
' B

- s '
. -
' . . &y
.ot . o ]
.
. '
A .
oee N N b
[T 9 N
1 + 1 A
' - \ f
. .
.
f
1 - . i - .
1= »
R . .
. .




