ry important.

15 ve

Jur 14 1338

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH | = T .Donotase this space.

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

791 48519

2. FULL NAME . 7. z A
() %Ueddenea. No%(';l A

WARE. e e e en bt et peee
sual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred —yra. —— mos. — da. How long In U. 8., if of foreign birth? yre. mos, ds.

%N ENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

" MEDICAL CERTIFICATE OF DEATH

IWITH UNFADING INK---THIS IS A PERM
information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

terms, so that it may be properly classified. Exact statementof OCCUPATION

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M /3 19836

3. SEX 4. COLOR O CE | 5. SINGLE, MARRIED, WIDOWED, OR
# DivaRC rite the word)
ale ' G-t &
' - ¢ 4

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

2.1 1 HEREBY CERTZFY@j attendsd deceased from

6. DATE OF BIRTH (MoNTH, bav. AND YEAR) o z72e /3 /73 ©

7. AGE YEARS Montus &

Davs If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc,

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

OCCUPATION

11, Total time (year)

10. Date deceased last worked at ~ n
i: spent in this

this occupation (month-and
year). ...

oceupation.....oeeeeenne

. BIRTHPLACE (CITY OR TDWN)%‘

{STATE OR COUNTRY)

—
[

13, NAME

14. BIRTHPLACE (CITY OR TOWN)...........cc.cc0eoo
( STATEOR COUNTRY) »

4

boFonn 1908 . £ 13 197

Ilastsawh... ..... aliveon , 19 Denth i said

to have oceurred on the date stated above, at... . 2=£ m.
The principal cause of death and related causes of importance were as follown:

Date of vovet
Other contributory causes of importance:
— e e, ——

Name of operation.
‘What test confirmed di: ia?

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)............c0rveens
(STATEOR COUNTRY) _» .

MOTHER | FATHER

28, If death was dua to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Date of injury.......
‘Where did injury occur?

(Specify city or town, eounty, and State}
Specify whether injury occurred in Industry, in heme, or In public place.

WRITE PLAINLY,

r{)item of

CAUSE OF DEATH in plain

N.B.—Eve

17. INFORMANT .. oWl it
{ADDRESS)

¥ Manner of injury.

, OR
[

19. UNDERTAKER.........._{£7 el ¥ &
(ADDRESS) 0 lﬁfwf y i

1f 8o, specily
(Signed)

18. BURIAL, CREMATI O¥AL - | Natureof injury
- I&E ?gaﬂf; " . &é'ﬂ@ /5
PLA Z DA 2 = .l 24, Was disease o Injury n any way related to occapation of docessed?,
= b 7. -- I g w oo I

aads

_Registrar. |







