APR 9.5 ‘033  MISSOURI STATE BOARD OF HEALTH Do ot mae his space.

BUREAU OF VITAL STATISTICS -
-- e CERTIFICATE OF DEATH l [} (5' )
Begistrntion Distriet No 57? Flle No

B n Distrl WAXA cgistered No.............. :t’ 54&?
(No% wt, N e st o Ward)

() Bestdence. No....... 9~ 8’ 03.(5”77.6{ ................ Bhey voeeeeorrseerssenses Ward. .

{Usual placa of abode) (1f nonresident, give city or town and State)
Length of residence ko clty or town where death occnrredl Q,_m mos. ds. How long In U. S_, If of foreign birth? ¥rs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR,OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

% m W—M | Py orke o v 21. DATE OF DEATH (MoNTH,pav. anoveam) =3 — 2 /= 3 @ .1s
‘-‘2{&““ 'E 2, 1 HEREBY CE FY, T attended dweased from
SA. IF MARRIED. WIDOWED, OR DIVORCED MW 3 - 3 —l?\} 1

(om WIFE oF Tlastsaw héA=""nlive on 3 21- 3 6 19, Death la said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 8 — / @ -~/ ? SS to have oceurred on the date stated above, at..................

tem of information should be carefully gupplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Davs If LESS than 1 || The Pﬂndwl cause of death and related causes of :mpomnce were 23 follows:
6“D 7 { Dale of onset
- LA ‘_,5
8. Trade, profession, or particular
z lind of work done, a2 splaner,
e] sawyer, bookkeeper, etc
E | 9, Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete
§ 10. Date decensed last worked at 11. Total time (years) ||
;l::r )uccupatmn (month and 'm;at?i:n Other contributory causes of importance: / :‘ 2
Py ol g S T e
12. BIRTHPLACE (CITY OR TOWN)...<...... . d /
(STATE on coum“ﬂ .................... V
T Y . T T A P/ L | DO VOO SOOI A
i | 13. NAME (A )QQJ&.z UW S
E O Name of operation Date gf.
" § | e miETHELACE (Crv o vowy What test confirmed diagn M—ﬁaﬂ Was thore an SGREFL0.
I ’ 23. If death was due to external uu:es 1 in also thufnllawmg:
E 15, MAIDEN NAME Accident, suicide,.or-h — —Date of injury....ccccoveueem... ,19........
- T _‘/
2 | 16. BIRTHPLACE (ciTv or TowN) Where did injury oecur Gpodi is
z (STATE OR COUNTRY) (W R —— - wn, eounty, and State)
s N Specifly whether inj ndusiry; ome, of in public place.
INFORMANT oo o] At Al ... e T
EH P\ P 4 Manner of injury. ;
E‘a Nature of Injury o
b=
<] o P 24. Was diseass or U in any way related to cecupation of deceasad?.....
I:!i g If so, specify.
1 (Stgned). =}







