1S A P

*I X7294

ERWRNENT RECORD

AR § =505y

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

130 not use this space.

aw

&

91

4385

Baby Viood

2. FULL NAME

> COUNLY ..o e e reeee s smesamessecbsstergensi s ansrinss Regintration District No. wo b SILE L OO a1 4. N

Town - T - Primary Eef tration Pistrict No,........ 1 w& Registered Na. ’ ”“2

, 'myﬁ%. Loiis, . [l HoSpita X No. . —
Ry gypg e (N0 .

w

2677 Olive

(2) Residence, N

'3 8
(Umial place of abode)

| RN 9‘] ..... ‘Ward.

(If nonrealdent, give city or town and State)

8.
3
J&
2
SF
w0
§ »
2
151
mo
243
“B
5: 8 Length of resldence in city or town where death oceurred yI8. mos. ds. How long in U. 8., if of forelgn birth? yrs. mes. ds.
=0
Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ol PR
3 g 3. SEX 4. COLOR OR RACE | 5. g’lﬁgfg?:,“i'ﬁg'tm?gﬁ?'m 21. DATE OF DEATH (MoNTH, oY, ano vear) &f O/ O 1 .19
o § r]g
§§ male hite 8 e 22, | HEREBY CERTIFY, Thyt I,sttended deceased from
® e 5A. IF MARRIED, WIDOWED, OR DIVORCED 2/8 37 2/ /
o HUSEAND OF TEo-oRpiveREER BB S T N— /o . P9
".g ﬁ (OR) WIFE oF Ilastsawh h Lmenn 2 8 /37 L19.. .. Death issaid
— I
8” 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Fe'b 8 » 19 37 to hava octurreg on the date stated above, nt.5!4-5ﬁ
-g?; 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principalfapse nt‘deut!: nd ted causes of importanca were as follows:
L] day, ... hra. %t ! Date of onset
8% | _etiliborn el B et g /SN
."3 8. Trade, profession, or particular
TEN z kind of work done, as spinner, nil
5 -5 g sawyer, BOOKKEEPEr, Le..... et |
S, k| 9, Industry or business in which
g'g \ E wor':yw:.l done, as silk mill, 0 e et s e st ot e
: =% % = saw mill, bank, otc
3.8 § 10. Date deceased lest worked at 11, Total time (years) T
b this occupation (month and spentin t Other contributory causes of importance:
§ E FERLY e i e e et e pocupation........cvieeennen
g - T TS O OO ST
] 12, BIRTHPLACE (city orTown). S L. ... T, da o Misson-rl -
-gg (STATE QR COUNTRY) §te--Louds - His8ou ri I .............................
-}
EX § 13. NAME Carl Wood Name of operation Date of
-ﬁ & r . R operatio ate o
af « | 14. BIRTHPLACE {ciry or ro\m)...-........M.lS.S.0I].I?..i......._._..-..-...._..“....’.., What test confirmed diBgnoats?. .. o wcoererrcrmeees Was there an autopsy™................
_3 ° L ( STATE OR COUNTRY)
- l: 23, If death was due to external causes (violence), fill in also the following:
E'?u 4 | 15. MAIDEN NAME Mary Lancaster Accident, suicide, or Orieider. ... DAto of BTy oo ern 19,
Sa I Where did injury occur? .
E g g 16. BIRTI-;%%% g:’g; 3}1 Lo LV 3 &, BTV 05 N . F: E———— (Specify city or town, county, and State)
S E (sTA Specily whether injury occurred in industry, in home, or in public place.
8 17. INFORMANT Sp 0 il g Lanty
§§ " (ADDRESS) ~H9; %11:. BSp‘:Ift 1 ﬁ | Manner of injury
Eﬁ 18, BURIAL, OR REMOVAL / - 5 7 Nature of injury
‘50 LA E‘J '&"S'; —A=1—]| 24, Was M@y ia.l'u‘
b 19. UNDERTAK A 1f 8o, spegify
mP A -~ ! . < . .
28 (Sigrigd). .ol S 10N

Registrar.







