ified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

1

D

N.B.—Eve
CAUSE OF

|BT= 11 =24=33

— —— - —_ ____/
. B MISSOURI STATE BOARD OF HEALTH Do not use this space.
} L P ¢ 5
JU‘\‘ ‘35 to v BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

45 20408

Regiatration District No............i g Filo No e
% Primary Registrailon District No..... é Registered No....coccvrerrcrecncrcanerecerraens
y 3 R . s ANGren 3 Ward)
2] FULL NAME. . 4 /7//// /lfﬂ/l—# ....... .
(8) Realdente, No.......c.ommmmiremmeimnmnmstisiisms s srssissa s St., WAP. e s e

(Usual place of abode) (Il nonresidant, give city or town and State)
Length of regidence In city or town where death ocenrred yT8. mos. ds. How long In 1. 8., 1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. g';.;g;ggﬂ(ﬂﬂ,';g-t‘;';":;',g-°“ 21. DATE OF DEATH (o, onv, mpvene) 277/ aias L2 1af

M 22, ! HEREBY CER?FYW!:{“&&& decensed from

SA. IF uﬁsggﬁh‘\slongmywomn m W m 5 > S 19 2 A A LN 19.5..6
v 2 4% Ilastsaw ‘Am aliveon,....... 47] % ........ £/ ....193%. Deathis said
6. DATE OF BIRTH (MDNTH DAY, AND mm),/M 7/ Tg“'f' to have oti the date stated abg¥e, as..¥..". .‘Z,Q.m

7. AGE YEARS MONTHS Bavs 1t LESS than 1 || The principal cause of death and related causes of importance wero as Iollow-
76 | gy | s le

8. Trade, profesaion, or particular -
z rind of work done, as spinner,
g sawyer, bookkeeper, ete.......... 4. A B o A
: 9, Industry or business in whiech
i work was done, as gilk mill, . . & e B s R e e
= saw mill, bank, ete. " E
Y1 10. Date docessed last worked at 11, Total time (ﬁurl)
8 this occupatisn (month and npena In t.

Year) ... -

2. BIRTHPLACE (C17v o oM™, SPEERS he M i e R AP

{STATE OR COUNTRY} // P//G P | [P o A A 4
m TR I L (R TTRTETR I TF PP LIT IR T RN Iy g gt o IETY rTETE. VI TTTTITTIORrY FPITTTRRI TIPS PLTRTS
i | 13. NAME M aq JW i
'E /¢ Name of operation.......wioiieaiinin . Dateof....ooeiiii s
< | 14, BIRTHPLACE {CITY OR TOWN) ) What test confirmed dlagnosis?......ccoceeeerevceeranenn. ‘Was there an antopay?... NO
o { STATEOR COURTRY) A4
X W / -~ /é/f“ 23, If death was due to exiernal causes (vlolence), fill in also the following:
g 15. MAIDEN NAME 4//1/7/ 2 Accident, guicide, or homicide?.....ccooeerremerrcoseecne Date of AUy ...coooeecirvarrens 219,
| Whera did Injury occur?...... :
g 16. BIRTHPLACE (CITY OR TOWN) ‘ / ere mjury oceur? Bpecify city or town, county, and Stats)

(STATEOR COUNTRY) Specity whether injury occurred in indusiry, in home, or in public place.

17. INFORMANT /fizj o ,JW

{ADDRESS) . Manner of injury raeeesaseaseeet s rs e b SRR R

18, BURIAL, CREMATION, Of REMOVAL ____ Nature of injury

24. Was diseass or injury in any way related to occupation of deceased?. NO
1{ 8o, specify.

19. UNDERTAKER....
{ ADDRESS)

W
20. FILED,, Wo? 331936 ......







