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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

'MISSOURI STATE BOARD OF HEALTH

-40324 9%

1. PLACE OF DEATH

Regintration District No.
Primary Registration District No..... £9..7. 4. =

Do not use thin apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31707
File No.,

Registered No.7f ......................
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(a) Resid No. St., Ward.
{Usua! place of abode) [ (If nonresident, give city or town and State)
Length of reaidence in city or town where death occurred 2. ym. mos. da. How long In U. 8., If of foreign birth? yIS. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATHIL'Oa’p/vI

' 5. SINGLE, MARRIED, WIDOWED, OR

(ADDRESS)

3. SEX 4. COLOR OR RACE | 5. SINGLE M Viorice the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2, 5 .19 3o
A ale M—g&O 2 EREBY CEREILFY, That ded deceased from
5A. [F MARRIED, WIDOWED (6R DIJORCED
HUSBAND oF B 3 80 7/1““ é 95 é
GRWIFE or - /53!}’ ................... , 193 Death ia said
6. DATE OF BIRTH (onTh.oav.axovean) Tz /8 8 & to have occurred on tha date stated above, at..............
7. AGE YEARS © MONTHS Davs If LESS than 1 || The prineipal cause of dymd relatod causes pomce were as follows: follown
5‘ day, [ 1 N - .
mﬂ.b 1 -1 J— mln @Mﬂ Mﬂéﬂj dﬂ‘ %
8. Trade, profession, or particular " ‘
z kind of work done, as spinner, g—“ ; ) &0 RS S | Rt
0 sawyer, ecper, ete 1.2
k| g Industry or business in which ~p©vvYT L)
E work was done, ns sllk mill, J
=) saw mill, baok, ete @
§ 10. D.ttl:iu deoeuedﬂlut( worlgd lg 1. Tou.l t:ime oi:m) -
ATH . .
Fear) ... pa . oecupldnn ........................ Other tory causes of importance
12. BIRTHPLACE (CITY OR TOWN)... ;f\;ayu/ PP
(STATE OR coumY --------------------
g . ¢ | Nf . "
ame of opelttion sz ol : ate Ol
% | 14. BIRTHPLACE ity orto -&_m_lu 4-4-0-—?-—’ What test confirmed disgnosis?@Ted Mu.umm,m .
i (STATE OR COUNTRY)
E 238. If death was due to externnl canses (violencc), fill in nlso the following:
& | 15. MAIDEN NAME 5«#—{1& &M Accident, suicide, or homiclde? Dte of IJUrycemseersennsy 19,0,
i Whero did inj T
g 16. BIRTHPLACE (CITY OR era Jary occur sy dity oF Town, evunty, and Siate)
(STATE OR LOUNTRY) Specity whether injury oceurrod in fndustry, in home, or in public place.
17. lNFORMANTﬁ‘d—&a-/ E}P‘-— oA
(;-;-‘ m &l M p’!t Manner of infury
12, BURIALEATIOE OR REMOVAL o /., y Nature of injury
. L = DATE 7 2} w34 24. Was diseane pation of deceaned W%l
9, unm—:n'rmi:n..gﬂ o If so, specify....
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