MISSOURI STATE BOARD OF HEALTH Do not use this apace.
DEC . 8 fg@g BUREAU OF VITAL STATISTICS
49322
........................... Registration District No / 3.0 File No.

CERTIFICATE OF DEATH
1. PLACE OF DFATH
Primary Registration Disirict No. 3_0/0 Registered No................. .’/&

(Noé-07 .............. St Ward)
L]
2. FULL NAME............. W
(8) Resid . No 8t., WATd. s e et ent s
(Usual place of abods) (If nonresident, give city or town and State)
Length of resldence in city or town where death ocenrred yTH. moda. ds. How long In U. 8., if of foreign blrth? yri. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE |3 Bivarces (orize tho wardy: °% || 21. DATE OF DEATH (moNTH. DAY, AN ver)  F L 3 I YA
"[ Z{A—M v 22, 1 HEREBY CERTIFY, That I attended deceased from
54, IF HﬁﬂngE:N\SIg?WED. OR DIVORCED
(OR) WIFE OF e

)
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m )a /g3, to have occurred on the date stated above, ot .

m.

7. AGE s ONTHS DAYS I LESS (han 1 1| The prineipal cause of death and related caunes of importance were 23 follows:
- { . day, ..........hrs. mq( Date of onsei

.....min,

. AGE should be stated EXACTLY. PHYSICIANS should state

5. Trade, profestion, or particular
kind of work done, as splnner,
sawyer, bookkeeper, ate, e e

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

10. Data deceased last worked at 11. Total time (iem)
this oc (m spent in this .
LT Il A 5, iV . P S occupation...» 7 ' -

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN).......c..ooooooo et ST b A K Biay
{STATE OR COUNTRY), , THeo

E [ 13. name CQM WA

: 4

<« | 14, BIRTHPLACE (cITY oR TOWN)... .\ ./

b ( STATE OR COUNTRY) R

© - s 23. If death was due to external causes (violenee), fili in atso the following:

% 15. MAIDEN NAME =/ f // |_Acrident, suicide, or homicide?........, v Date of injury

E s g . Whera did injury aceur?.

g 16, BIRTHPLACE ff,:{; ‘:m TOWN) i M RPN ! =i j ‘Specily city or town, county, and State)

{STATE OR CO L s Specify whether injury occurred in Industry, in home, or in publlc place,

WRITE PLAINLYY WITH UNFADING INK.--THIS A PERMANENT RECORD

o Al K | ooty whesher ey cceuredi __ -

_ X arnady Syran || Manner of injury........

18. BURIAL, C! TION, OR REMOVAL ﬂ Nature of injury
PLA M‘Qg_"—— DA #—-"% 24. Was disezse or injury in any way relatad to ocenpation of dmued?ilQ

19. UNDERTAKER.........—J- =W N s Tyt || T w0 mpecily.
{ ADDRESS) (N [ § (s;ma)...ﬂ}.. A

. 20. FILED-H—Ll:— 193.[.; \/ £dd . IX T

17, INFORMANT ... .LTI0"
(ADDRESS)

r%item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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