N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OFY{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very meortan:

MISSOURI STATE BOARD OF HEALTH Do not use this space,

- BUREAU OF VITAL STATISTICS

BZG 28 1933 ‘ CERTIFICATE OF DEATH .

1. PLACE OF DEATH , 41911

Filo No,

St. . Ward)

(a) Residence, No.............L.... ¥ A 8t., Ward. <
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town whera death yra. mos. ds, How long In U. 8., i of forelgn birth? yrs. nos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬂ"}g‘,fcg‘}znrﬁg'gem‘?;ﬁg' oR 21. DATE OF DEATH (MONTH.DAY, AND YEAR) Y\ ayvme. [ : 192 ¢
M Lrf s g&/v\cx“ﬁ,.. 2 11 HEREBY CERTI st deceased from
SA. IF MARRIED, WIDOWED, OR DIVYORCED . .
HUSBAND of x (, )’I - N 195.. .......... AT S AUSPIOREI . 1&3(
{oR} WIFE OF Ilastsaw h. gatalveon.......... SRR o 197.5( Death is said
6, DATE OF BIRTH (wontu,oav.annvear) (Dbt oL & . /B G O || to bave occurred on the date stated sbove, at. {2 2. 32 (.
7. AGE YEARS MONTHS Davs &t LESS than 1 || The p.rlndpal canse of death and related causes of importance wero as follown:
B b o wraseuneenes Date of sasei
8. Trade, profession, or particular
F4 kind of work done, aa spinner,
g sawyer, bookkeeper, cte................
k| 8. Industy or business in which
E work wans done, as silk mill,
=] gaw mill, bank, ete......c.ouvvireerens
8| 10. Date deceased last worked at 11. Tota! time
8 this occupation (month and spentin
12 BIRTHPLACE (CITY ORTOWM)....... el At dn tnaselRe :
(STATE OR COUNTRY) o ava ) » .. :
E 13. NAME PR ——
L A Name of operation ,) ? t A Date of...™¥.......
& ,C)L.DLO_U\, QA 2
< | 14. BIRTHPLACE { ORTOWN)....... b I MY o] | Wzt test confirmed diagnosia?... =T ... ............ Wea thergan au:opsy?ka ......
. {STATE OR COUNTRY) YOV
T -~ 23. If death was due to externs] canses (violence), fill In also the following:
B | 15. MAIDEN NAME (T /WA, % QQJ At S Qmaa Accident, suicide, or bomiclde?..... #%e®..... Dato of infury... ro—=r=s
K Where did injury occur? e P2 B o gy P
Q | 16. BIRTHPLACE (CITY ORTOWN). - (Specily city or town, county, and State)

(STATE OR COUNTRY) AN Specify whether Injury coeurred in industry, in home, or in pablle place.
Manner of injury. e Y
Nature of injury, LA :
H
24. Was disease or injury in any way 7?(! to occupation of d.emsed'!}f*ﬂ

19, UNDERTAKER. LA S o T Y oAl ] 1t a0, specify....., ..
i (sam.d)._._...mA ol Ane B, .M. D.

(Addrem)... MW,-ZW},_

* |




T
L
-
- .
5
-
- .
. -




