e properly classified. Exact statementof OCCUPATION is very important.

ormation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may b

item o

D

~—Lve
CAUSE OF

MISSOUR] STATE

@'EP 98
1. PLACE OF DEATH 793\6’

County.....LN
Townahlp...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...........,. é? )éa ...........

Primary Registration District No

BOARD OF HEALTH

File No
Registered No

#3.54..

City.........~"

2. FULL NAME....)

St. Ward)

(No
C. &mﬁ/@.

(a) Residenco St.,

Ward.

{Usual pla.ca o! abode) ‘ -
Length of residence In city or town where death ocenrred 33 yra.-, . mos.

(If nonresident, give city or town and State)
ds.  Howlongin U. 8., If of forelgn birth? yrs. 7€ mos_j

a./4.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED. WIDOWED, OR

DIVORCED Ewrite the word)

3. SEX

ALY

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
W/

4. COLOR OR RACE

(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9, /?é/.

7. AGE YEARS - MONTHS If LESS than 1

3 | /% -

8. Trade, profession, or particular.

work waa done, as silk miil,
saw mill, bank, ate

kind of work dons, as spinner,
10. Dattlfudmed last worked at 11, Total time (yearn}

sawyer, hoockkeeper, ote
9. Industry or business in which

oeccupation {month and spent in
year) ... pation

BIRTHPLACE (CITY OR TOWHN) M CO'

OCCUPATION | :

-
Ll

{STATE OR COUNTRY)
¥
w | 13. NAME MM
v
< | 14. BIRTHPLACE (crnonrowm ...... M
b (STATE OR COUNTRY)
H ’)fmn%., Ny //3
W | 15. MAIDEN NAME .
b M‘VL,
0 | 16. BiRTHPLACE (ci7y orTown... LT
z (STATE OR COUNTRY) oyt
17. INFORMANT ... <
(ADDRESS) 4 727D

,/)'La’ .
) BURIAL, CREMATION, OR %2“1. ;7 ; %
Sy B | B

. UNDERTAKER M@#W“"’E'

{ADDRESS)

21. DATE OF DEATH (MoNTH. DAY, A0 veaw) CAALTL S 1 Z/
-

2z, 1 H REB CERTIFY, That Iétend.ed deceased from

................ 241930 M,Z.S‘ :
/ y .193‘(]3“&“%3'(
SIRM.

Name of operation
‘What test confirmed di ais?

23. If death was due to external uuwwem). &1 in also the following:
Accident, suicide, or homicider............cccovmrrrvrin Date of infury........ccnueeun..., M : T
Where did injury occur?. 7

(Specify city or town, county, and Stats)
Specily whether Infury occarred i.n industry, in home, or in public place.

—

Manner of injury.

Nature of injury, oo

24. Wan di

If 8o, specify...."5dl . ...}
(Signed) 74 " / - .
diamsy 2 Pt O 2 Grn

FY







