so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms,

i

D

N.B.~Eve
CAUSE OF

TN a3 e MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH [ .
45873
1. PLACE OF DEAT| 7 z
County......oorvrvere e df Aol o o eeevemririinssrisnns Begisiration District No.... - Pile Nou..oooverereiiaen
Township........... 2. LA 7o S Primary Registration District No . Registered No,
City. ¥ {No e r 3 eeenremskstEs TSI TSRt east e St. Ward)
2. FULL NAME 7 W Q(Q WAJM, .
(a) Resldence) Ho. L= | PP Ward. O
(Usual place of abode) (i nonresident, give city or town and State)
Length of residence In city or town where death securred yra. mes, da. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, N o ) 3 N “ ?

SEXZ ‘ ;‘yﬂ OR RACE |5 gﬂWﬁ? o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ G, 16/ . ﬁ]L
)u BY CERTIFY, T t I att.ended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF - ﬁ .................... ' 19&4 y 1&%
sl - P

(OR} WIFE oF T last saw h}m .aliveon..... " Iﬂgé Death {nsaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Y 4 Y é 3 to have occurred on the date stated above, ab.Zf. £X....... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal eause of death and related ca of importance were aa follows:

7 3 g‘ ...hrs. Daic of onsel

8. Trade, profession, or particular ?‘

kind of work done, as splnner,
sawyer, bookkeeper, ete..............

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

10. Date deceased last worked at 11, Total tlme (K
th.u occupatisn (month and spent in this
et 5 S occupation....

. BIRTHPLACE (CITY OR TOWN) v Co—

(STATE OR COUNTRY)

13. NAME U/W (7@ o, /4 . : v st

‘What test confirmed diagnosis? Colldddelo V... ‘Was there an numpsyrw....

OCCUPATION

oy
3]

4. BIRTHPLACE (CIiTY OR TOWN) "
( STATE OR COUNTRY) SHEL

|}.23, I death was due to external causas (violence), fill in also the following:
15. MAIDEN NAME {4 AMM/(J o{) 48 77’ a/bﬁzmcdam. suicide, or homicide?...... S Date of injery....omme....., 19

Where did injury oecur? Biwrerr S — U
16, BIRTHPLACE (CITY OR TOWN) Specify city or town, county, and State)

(STATE OR COUNTRY} Y " ] Specily wheiber inj\mz occurred in industry, in home, or in public place.

17. INFORMANT....
{ADDRESS) Mnnner of injury. -

18, BURIAL, CREMATzN pR REMOVAL 3- Nature of injury.
i DA 24. ‘Was disexse or Injury in

MOTHER| FATHER

Registrar.




R .
. :
!
, .
.
.
!
.
. |
. .

.- . ‘




