T Pewsenag —
SEP 29 1936 MISSOUR| STATE BOARD OF HEALTH Do 1ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
' &
31222

o)
200
Regiatration Disirlct No. File No.
Primary Registration/District No........... 1 002 Registered No..... 2R L0020
22wt X Faaud
\le {No.., M s\ i St. Ward)
2. FULL NAMEé..... AR yMCﬂ%f/l’U
(a) Residence, o..)h. 1’4’ ¥ L W L) St., Ward.
(Usunl place of akode) (If nonresident, give city or town and State)
Length of resldence In ity or town where death oceurred _3 ¥Ta, mos, da. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. BN e the gy O" || 21. DATE OF DEATH (MoNTH. DAY, AnD vEAR) G, LS a2
;MM WW /Wf J 2, | HEREBY CERTIFY, Thet I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

............... 108§

. Death is said

C‘A]’_L .................... " 13..&. to
Ilast sawl /. aliveon...... G-ﬁ&.

6. DATE OF BIRTH {MONTH. DAY. AND YEAR} 6 have occurred on the date stated a.{ove, at...t.f 1 m.
7. AGE YEARY MONTHS DaYS If LESS than 1 |[ The principal eanse of death and related causes of fmportance were an follows:

. day, .....ci.nd hra. Date of onset
)7 // X f [ L —— min.
8. Trade, profession, or particutar ’ ) f |
F4 kind of work done, as spinner - !
Qo sawyer, bookkeeper, ete...... 4. d 7
: 9, Industry or business in which
'y work was done, 28 silk mill,
3 saw mill, bank, ete.
8 10. Date deceaned lzat worked at 11. Total time (years)
0 this cecupation (month apd apent lnﬂ:his
Year)j..p(?{ e cfet{‘gpn n
12. BIRTHPLACE (crrv o8 rowny..... A0 0. O el
- {STATE OR COUNTRY) LAt AL
. . K
i | 13. NAME ’4,1,[)7 i W&MC} ‘
’I_ Name of operation Dats of......emmm,
< 1 14, BIRTHPLACE (S1Ty orfown).. W2 LA AT Co T/ N/ v ................]| What test confirmed diagn Ak WA as there an autopey W Al .
b {STATE OR COUNTRY) T
T 23, If death was due to extemaf causes (violence), fill in also the following:
g Accident, suicide, or homielde?............ccooovvernnne Date of injury..........coe..... L19,....
5 Where did Injury occur?
s (Specily eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public ptace,

-
=~

Manner of injury
i Nature of injury.

24, Was disease or injury in any way related to occupation of deceased?................

1 so, specii,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stafed EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.







