= a4 w W o~

FE@ ‘25 ‘ﬂ@@?l MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF .DEATH
1288

Ly
P2 Ward)

2, FULL NAME ? ' &

)
(a) Residence, No}BDLtW\C. AW AND S | Ward. I ..................................................................................
{Ususl place of abo —_ {If nonresident, give city or town and Stata)
Length of residence In city or town where death murred&; B. mog. da. How long In U. 8., If of foreign hirth? yr8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

RACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE

W ).

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torita the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) _ \ — N 19 37

— 22 1 HEREBY CERTIFY, That I attended deceased from

{ADDRESS)

g
=)
)
g
D
14
.n
=
e
=
2
[ &]
Q
o
oy
3]
|
H o
£5
23 tten:
» 5A. IF MARRIED, WIDOWED, OR DIVORCED — -_—_
B g HUSBAND ¢F \‘ k'{ » 13 - to \ b }%
- s (OR) WIFE oF ¢ Ilastsaw ha alivaon I‘ — . 193..... Deathiseaid
Em‘ §. DATE OF BIRTH (MONTH. DAY. AND YEAR) \. L= (£ 7
a3 7. AGE Years MONTHS DaYs | 1f LESS than 1
]
f by /0| /3
. % B. Trade, profes&on, or particul
- ' F4 kind of work done, as spinne‘r‘@
a4 ] sawyer, bookkeeper, ote.......... A A% - ———
&& '<' 9, Industry ot business in which a
=22 & work was done, as silk mill, ,I ?
2. =4 =] saw mill, bank, atc C"’F
T2 8 [ 10. Date deceased last worked at 11. Total time (years)  ©
| B 0 this occupation (month and npent in ¢ F
@ of year)......., occupatmn..................).’..
3k &
oD 12. BIRTHPLACE (ciry or Town. () o ‘
g {STATE OR COUNTRY} AN e
%g o e\ ! : [0 | pRS—
ul | 13. NAM Ly @4} rlly ) 1
_3 E Name of operation........uvicecicineninencs R Date of............. .
2]
-: E « | 14, BIRTHPLACE (C1TY ORTOWNIL ) ‘What test confirmed diagnosis?........ ‘Waa there an autopay?..)
eh e { STATE OR COUNTRY) Y7 oA~y .
P T 23. If death was due to external catgey;{vlolence}, £l in also the followin
E s g:' 1] _Accident, suicide, or homlddeé%’ . Date of injury...
2 A E Whera did | ocur? .53 ..
k| 8 g 16. BIRTHPLACE (CITY QR TOWN) K) vl o didinjury %\ SBDecify city or town, county, snd State)
‘5o (STATE OR COUNTRY) L_l R Areoe— Specify whether injury o .in Industry, in heme, or in public place.
g% 17. INFORMA e A L XL A4 NN
S (ADDRESS)—y ¢ "> /A 8.7~ \=daXw 2-C0N mm
Ea 18. BURIAL, CREMP'rmN. OR REMO N 2 Nature of injury
F:‘I: PLACEL £ 1 ‘z 24, Was diseass or injury in any way related to cccupation of deceased?................
| 3 19. UNDERTAKER.......Z. . Ar || 1 80 Bpecily
-
[&]

N.B.







