IMANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

N. B.-=Every item of information should be carefuily supplied.

ified., Exact statement of OQCCUPATION is very important.

OF DEATH in plain tering, go that it may be properly class

CAUSE

-

WAY 21

1. PLACE OF DEATH

'J36  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

14969

Couniy ANt AL o1 Reglstration Distrlet No........... 3. &7 . File No Ca
Townsh Primary Reglstration District No....... a5 mr /. Registered No
CE’. ....... .St -Ward)

2. FULL NAM

{a) Resldence, No........... pﬂt, ............................ WEBEA. b 1o de s sk b rres st esemranta
{Usual place of abode) oa./ (I nonresident, give ¢ity or town acd State)
Length of resldence in clty or town where death occurred yra. m ds. How long In U, 8., i of foreign blrth? ¥ra. 104, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OMRACE | 5. Smeore, MarimeD, WIDOWED, OR ™
IS DIVORGED—W
{ /
_m_&/ . & BPYD
T el
OF
ORWIFEDr I yona et T —

6. DATE OF BIRTH (monm oav.anovern) /5 & O Fas -5

7. AGE DAYS

24

Ir LESS than 1

YEARS MONTHS

7 L /

8. Trode, Profession, or particular
kind of work done, as spinner,
sawyer, boolikecper, ete.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupation (month and
year,

Il Tota.l ﬂme ({ears)

QCCUPATION

spentint
occupation....

—

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTEY)

[ ol s s - B

14, BIRTHPLACE (CITY CR TOWN)
(STATE OR COUNTRY)

i Paﬂj-“ 'Y
I - -
15. MMBDEN NAM_&QLM o, KB 2l eq-

16. BIRTHPLACE [XITY OR TOWN)
(STATE ORCOQUNTRY)

MOTHER| FATHER

17. INFORMANT 24
(ADDRESS)

18, BURIAL, ER;MK‘H
Fad
PLACE 5
¥

19. UNDERTAKER,
(ADDRESS)
s

13. NAME XKM,-A AJ iﬂ—&r_’_.m___ .

21. DATE OF DEATH (MONTH, DAY, AND YEAR) // j’j r g j I2.193¢

22, I HEREBY CERTIFY, Tha{! attended deceased from
........ = d B 183 b0 RS Ty 193
»
I last 82w hawa. alivaon.....d - - 3 o ereenes 19.34s Death isaaid

to have occurred on the date stated above, ne..&..ﬂ,,.m.
The principal cause of desth and relatéd causes of importance were es follows:

R
Nome of operotion Date of

‘What test confirmed d.mzuosu"ﬁ!u- M-Wa.u thero an autopsy?. mo

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide? ...

‘Where did infury occur? [ ey
(Specify city or town, county, and State)
Specify whether injury oocgt;d' in lndusiry, in home, or in publle place.

.. Date of injury.

——

Manner of inj
ury. p—

Nature of Injury.....

24. Was disease or injury in any way related to
I{ 8o, specily.

(Signed)...... Q. S

P tion aof d

20, nu—:n@rfn/mz-l;{,.. 19. 3/, 4

L [







