BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH Do not use this ,../
CERTIFICATE OF DEATH

38945
g | e gl

..... Ste e Ward)
2, FULL NAME.... [N 00
(a) Residence, No.................. P
(Usual place of abode) (If nonresident, give city or town and State)
Length of regldence in clly or town where death oceurred@ yr8. 01!0-. ds, How long in U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
r'N

3, SEX 4, COLOR OR RACE
F w—e&ﬂ_
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

k. ?m(v Dent; is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’ - IJ - , (? ?5; to have oecurred on the date stated above, 't“3fm
7. AGE ‘:_?Rs ? MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
1

day, ... N Daie of aoset
or

8. Ttade, professioh, or particular
kind of work done, aa sploner, M
sawyer, bookkevper, ete......... | i SRS S

8. Industry or business in which
work was done, as silk mill,
saw mlill, bank, étc.

10. Date deceased last worked at 11, Total time (years)
this oceupation (mouth and spent in this
year)........ OBCUPALIOR. ... vvviraisniiinrrery

A aliveon

FADING INK---THIS IS A PERMANENT RECORD

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF
OCCUPATION

BIRTHPLACE (CLTY OR TOWN).... k__ LV 4
(STATE OR COUNTRY) ~7

13. NAME I W\A/{, M .

14, BIRTHPLACE (CITY OR TOWN) Hu
{ STATE OR COUNTRY) [ ‘

N
15. MAIDEN NAME Catdtrae v w

Where did inj L1 o SR .
16. BIRTHPLACE (CITY OR TOWN)....... ’(AA ¢ Ty occar {Specify €ty oF town, sounty, and State)
(STATE OR COUL 4 Specify whether injury oceurred’in Industry, in home, or in pohlie place.

S

t-

b

» WITH

Date of ~
Was there an aumm?...‘.%. .

MOTHER| FATHER

RITE PLAINL

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

17. INFORMANT....... A 2 e

{ADDRESS) Masnner of Injury.

Nature of IBJURF ...

TP X7204




s . ) N h
. . . . . . . . . . o )
P . . AN . . . B . . e
R . C N . - - . . .
N i .
. - .
. . : - .
. . *
. - ’ )
. .
. .
.o .~ ’ .
A - .
7 . v . ‘-.-.- .
M
. : N
. . . - .
. .
. . R
L -
) -
. - »
-
.
-
. - ’
. - .
.
.




