AUG 17 193 MISSOURI STATE BOARD OF HEALTH Do uot ase thls space.

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH 2 5 8 O ”

1. PLACE OF DEATH

. P4 . )
County...... %ém District No 7 } J File No

i Primary Registration District No.me=n... £imercemapm.n Registered No } G 7

ulm,%"é;;iﬂim,aﬁmmym....zg..cz... e
0

7 St. Ward)
1
2, FULLYNAME (:/ ﬁ/puéy% 71*1,' i o
(a) Resld » No. St ‘Ward. Y
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence In ¢ity or town where desth oceurred 2 / yre. mos. da. How long In U, 8., If of forefgn hirth? ¥TE. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. =
3. g 4, COLOR O‘R RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) (JM z ‘5/' 19 3 (’

1FY,

DIVORCED (torite the v;.ord) .
SA. IF MARRIED, WIDOWED, OR DiVORCED \
W --------------
(ORFWIFE OF M Y é’ WZ/(,Q,

6. DATE OF BIRTH (uom.mv.mnvqg/m,‘lj_:- /5L ‘
7. AGE YEARS MONTHS DAYS If LESS than 1

' 7 @ Lﬂ 3 TR
8. Trade, profession, or particular

kind of work done, »a spinner,
sawyer, bookkeeper, etc......... . L VLT

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

10. Date deceased Ilast worked at 11. Total time (years)
this occupsation {month and spent in t
FEALY cons v e e e b OCCUPALION. ... eenicrcrraiainnas ]

Date of cosel

OCCUPATION

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

12. BIRTHPLACE (CITY OR TOWN).......... W& AL
(STATE OR COUNTRY) @ Lt cr—
x , ¢
i [ 13. NAME o A {2 e -4,
':E ‘ﬂ’ ,..& /2 e o p8-Operation............... ).
< | 14. BIRTHPLACE (CITY OR TOWN), .orrcv:) .......;.......‘........_... et Ll er.......{| 'What test confirmed diagnosis?...........
b { STATE OR COUNTRY) [ ) PP S,
= W — f 'ﬁ % S 23. If death was dus to external causes (viclence), fill in also the following:
g 15, MAIDEN NAME = ] A2 __2' L7 : dent, suicide, or homieide?....4 o pm............. Dateof injury.................... L19.....
I o7 . 7 ‘Where did injury occur?
9 | 16. BIRTHPLACE (crt} on Town). < @ity civy or tows, Sousty, and Ste
— 75y Specily whether injury occurred in industry, in bome, or In public place.
17, INFORMANT_..KMM.&,H":?/\% SR | S e
( ADDRESS) A . x . s o o2 Il Manner of injury \‘/,/

L5 Pl A A ey S S
18. BURIAL, Ezlou. OR R% ; Nature of infury
. e Z;, é J Wil
PLA s / v '"‘iJ ["24. Wan disease or injury in any way relsted to eccupation of docensed?................
2,

oA
o
Al
19. uunmAm.ﬁi&;n/ PR ALY e P It 8o, spocity
(ADDRESS) (Sigrod)

.................. a{. WAy e LAddress) ...\

K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF







