Do net use this space,

b) MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

APB 2315

CERTIFICATE OF DEATH

Registration Disirict No.

"3’5;‘,@""

10937

_;)Z. L jf [

+ WOt

Registered No...oienen.. P
St.

372

strict No......... /... /oey

{No..
{a) Recsidence, No... ﬁé— / M St
(Usual place of a/ )
Length of residence In city or town where death occurred ¥TS. triod. ds.

(If nonresident, give city or ‘town and State)

How long in U. 8., if of forelgn birth? ¥yra. moA. das.

PERSONAL AND STATISTICAL PARTICULARS

ME.DICAL CERTIFICATE OF DEATH

4. COLOR OR PACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (tworite the word}

5A. IF MARRIED, WIDOWED,
HUSBAND OF
{CR) WIFE OF

7-/ J¢ 4
flt;;:EfS than 1

6. DATE OF BIRTH (MONTH, DAY, AND YEA/
7. AGE YEARS orm{s

7/

8. Trade, profession, or parﬁcular
kind of work done, as spln.ner
sawyer, bookkeeper, ote,........

9, Industry or business in which
work wns done, as silk mlll/- IM
saw mlll, bank, ar.r-
10, Date deceased last worked at 11. Total time (years)

this oecupanon (month and spent in thia
year).,, occupation..,

DaYs

7

OCCUPATION

-

2, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME WW

14. BIRTHPLACE (CITY OR 'rowu)
{ STATE OR COUNTRY) P

15. MAIDEN NAME MWV

16. BIRTHPLACE
{STATE O] COPNTRY)

MOTHER | FATHER

17. lb{FORMAr)IT

19. UNDERTAKER, =5
(ADDRESS)

N.B.—Every 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.

P25 P

=¥ here did {njury occur?

21. DATE QF DEATH (MONTH. DAY, ARD YEAR) %MM
W ? EB Y CE F:.} IFY,

1last saw helCq.. aliveon..... M .... Zy

to have occurred on the dato stated above, at./
The principal cause of death and related causes of 1

Name of operation....

A Date of.
‘What test confirmed d.lagnom"

. Was there an autopay?. kﬂ ......

23. 1f death was due to axterttal causen (violence), fill in also the fallowing:
Accident, suicide, or hogpiclde?.. ..ot Date of injury....ccoevvceeeeneens s 19,

Specify city or town, county, and State}
Specify whether injury occurred in Industry, in beme, or in public place.

Manner of injury
Nature of injury.

If 8o, specify
(Signed)....

#4. Was disense orEn any way related to cecupation of decezsed?. .............

20. FlLED_-;_M___’Jf. 19.26 07 )91 éﬂ’W"“

| Registrar.

(Addres) ... {.{4 -2




~ 9394




