N. B.-—Ever{)item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

&IAN ENT RECORD

rWrn ulw:wu L

-

rd

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE
EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

m-3-20-33

Jun 81336 'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No® File No. ’)7?6
w t N6 AL A el ... Regis St.Nn- ’ "w"d)

Do not ose Lhin space.

21485

v

791

2. FULL NAME

Ward,

o B , Now 35" 8t A
a i [ .8t.,

{Ususl place of abodd) (%
Length of residence n city or town where death occurred ¥rB. mos. ds.

(I nonreaidedt, give city or town and State)
How long in U. S., If of foreign birth? yea, mod. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLO 1 OR RACE
y 207 QZ‘Z'

5. SINGLE MARRIED, WIDOWED, OR

DIVORCED (write ?e word)

21. DATE OF DEATH (MoNTH,oAY. AND YEa®) 72 7 ) o T6 183

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE OF
7
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR

2. I HEREBY CERTIFY, That I nffended doceased from

7. AGE YEARS Miy/

J7

8. Trade, profession, or particular
kind of work done, oa spinn
sawyer, bookkeeper, ete..... oxirl e,

9. Industry or business in which

10, Date deceased last worked at 11. Tota! time (
this oceupation {month and spent in this
year)........... LT o T T T —

OCCUPATION
:
- =
-]
=]
-]
K
B
2
®

o
12, BIRTHPLACE (CITY OR TOWN) WM

{STATE OR COUNTRY,
A9
13. NAM M

Ilastsawh alive on.

MOTHER| FATHER

14. BIRTHPLACE {CITY OR TOWN) j 7
(STATE OR COUNTRY) il A BFALE Tty ‘
L4 23, If death was due to external causes (vlolence), fill in nlso the lollom‘ﬁz:
15. MAIDEN NAME ﬂd.a/ M - Accident, saicide, or homicide? Date of I0Jury....coveresrveerey 1900mnnen.
Where did infury oecur? C-"

16. BIRTHPLACE {€1TY¥ OR TOWN), _-._.,wf e
(STATE OR COUNTRY) ERAFCEL G

(S, ecily city or town, county, and State)
Specify whether Infury occurred in industry, in home, or in publie place,

. mromm&kﬂﬁ__.-_yux \fﬁg«_n—

(ADDRESS) . 4 a“-yf G A

18. BURIAL, CREMATI “OR REMOVAL

el = W m!)'.;@‘.f_.&/_/.....uvg_

5, UNDERTAKER.... (2. f-{:f-«fwv Y

(ADDRESS) {jl/ o &

B

. FH.HJNM,],IQSGL

Manner of Injgry. ‘—//

Nature of injury

ﬂ.Waldimuorinjuryin ymf%ﬁ%ﬁ //
If so, specify z

(Signed) e







