nNh-Wnw

ed. Exactstatement of OCCUPATION is very important.

VIR FLAINLT,, WIIR VTP AWIN WG iINRE==I o [o A FREARAMMANNELIN]D
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 classifi

A MISSOURI STATE

"~ APR %3 1938

1. PI.AC-E OF _ TH
County..‘.....:.... M,Q)M\' ...................
Township\_ /. ... } W J—

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10549

A
RWS£THL ¥

reere WARd)

BOARD OF HEALTH

2. FULL NAME....... ” . ,//
Residency, Wou...ooono o bl9..
O R el ot abodc) ~2

Length of residence in clty or town where death oceurred

(1! nonresident, give city or town and State)

da. How long in 1. 8., If of foreign birth? yTB. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

el |l aopzle

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the wo

-1
s 2 annd g
5A. [F MARRIED, WIDGWED, OR DIVORCED 4

HUSBAND oF WM /d,_t a

(OR) WIFE OF

4
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) W w o) - 2 4~ [
If LESS than 1

7. AGE YEARS

Davs
2 )

8. Trade, pro!e;siqa. or particular

kind of work done, as spinner, ‘ Q ﬁ o ¢ !! J e p !
sawyer, bookkeeper, ete.......... A ok S O 4

b4
o
k| 9. Industry or business in which
E work was dong, an silk mill,
3 saw mill, bank, ete.....coccviinninnnnr b XL
3 | 10. Date deceased last worked at 11. "Total time (years)
8 this occupation {month an apent in this
VAT oot vereemensssraessennrsrranenes ocoupation.......coereieene.

~

-
, BIRTHPLACE (CITY OR Towmg..«wrﬁ..
(STATE OR COUNTRY) 0y

13. NAME

P 0ann O crepnln
N

14. BIRTHPLACE (CITY OR TOWN}...... 4y
A

{STATE OR COUNTRY) ) en Ariamay

15. MAIDEN NAME 4 /Y gt o

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)..L...

(STATE OR COUNTRY) ARV ndy
‘ v

17, lHFORMANT._._..Q..;..._I.._..h.\f#LM. ........................ -
{ADDRESS) 7]

18. BURIAL, CREMAT|ON, OR REMOVAL |/ f « b
i 22 b Mgt 8 e ynac . 14 8
19. UNDERTAKER... /7 ,N)&.’;ef LN A

(ADDRES5) N

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9770_/14' Q, é 1136
_ o e ¢

2. | HEREBY CERTIFY, That I attendsd deccased from
........ SLL. 157, 0 ‘5,/6 1924
Ilastsaw b.édsr. aliveon Bl 1927, Deathissaid

to have occurred on the date stated above, at....... /f’m
The principal canse of death and relaﬁed causes of importance were as follown:

,Mnluut

-
D

Other contributory couses of

B ,gé’Z“ s

i

Nams of operation . Date of.

‘What test confirmed dingnosis? ...._.......ccorirnens ‘Was there an autopay?l................
23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..............o...vvevee. Date of Infury.......e.c.c..e... L19.......
‘Where did injury occur?

(Specify city or town, county, and Stata)
Specify whether injury occurred in Industry, in bome, or in publlc place.

Manner of injury.
Nature of injury

24. Was diseasa or inj any way related to cecupatien of decensed?..........ocoem.
1t 8o, specity /4
(Signed)......5

(Address)




_
. '
.
1
. ") N
t
¥
N +
-
N .
.
.
) v
H

'
i,
Liwa




