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—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e R Ee s § T ERT TSV p WEE SRS O TWEVE FEETIAESRE O gERER M AFIS 2% ¥R O TRy ETESRETWETY F

N.B.

AUGIS ]935 MISSOURI STATE Bo;RD- OF HEALTH Do mot use this space.

BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH 2 5 U 5 )

1. PLACE OF DEATH

‘Ward)
2. FULL NAME
() Besidence, No. / X ? { (T N
{Usual plnce of ahode)} { nonruid.ent ziva ety or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How Jong in 1. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OFE DEATH
3.5 'S ING ARRIED, WIDOWED, ORt
gﬂ O OR R RACE | 5. N arrte ,_he":md) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %A_, 27 RkL
Lennafa Fmairae R ‘/h BY CERTIF t T sttended decessed from
5A. IFMARRIED W!DOWED DIVORC p
HUSBAND oF %Jj Z : 19,8 2T 18
(OR) WIFE 0"' (WY JJ/Y/ 21 ! Tlastsawh. 27 aliva on....... 6;/"7/M : S Death issald
§. DATE OF BIRTH (uou‘m. DAY, ARD YEAR) gio—/~20( to have occurred on the date stated above, at/f2 P
7. AGE T YEARS MONTHS vs If LESS than 3 || The principa) eause of death and related couses of lmpomnca were as follows:

G /0 (2N it

8. Trade, prolession, or particular

kind of wurk done, as spinner,
sawyer, bookkeeper, ete......, FA A L B F e o SO SRR

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

10. Date deceased last worked at 11. Total ﬂme genn)
this )occupaﬁon {month and spent ?i
Yyear, - on

OCCUPATION

—
n

. BIRTHPLACE (CITY QR TOWH)......... /...
(STATE OR COUNTRY) /)

13. NAME

Name of operation

14, BIRTH E (cmr OR TOWN). ‘What tést confirmed diagnosia?.

{STATEUR COUNTRY} -

15. MAIDEN NAME % / %(/Ca Cq

:s BIRTHPLACE (cmr OR TOWN)....
(STATE OR COINTRY) 4

MOTHER | FATHER

Bpecify whether injury occurred in Industry, in hofhe, or in publ.l place.

, mroammZ@d .
{ADDRESS) Manner of injury.

. BURIAL. cg.mou OR R%\{:]L ’ g Nature of injury
:_____._A_,z_ml [ 24. Was disease or injury in any way related to occupation of dsesased?.... SRl
e —————
/{M (‘;) 1f o, specify. ﬁn ¥ -
" (Signed) Y/ ocliasenct SURPIN .M. D.

O Addrem).. e e
ey

-
=~

e —

15. UNDERTAKER.../
{ADDRESS)}

~_ Regisirar,

iy







