T

WAR 191087 MiSSOURI STATE BOARD OF HEALTH Dososolismmce

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......i.ooe.... . é File Now....ooriien g}- 43 ...........

mary Registration District No. QJ J

ery important.
-
5
o
: m
o
=4

Yo

°'ym 22, REBY CERTIFY, ‘~at attended deceased from
SA.IF MARRIED WIDOD! OR DIVORCED
AND oF / W 3 £ 4 ; 1827

4 Registered No...
4
St.
=
<
g 2. FULL NAME /
= (n) Residente, s Bhey cooeecviissssssisionis Ward.
g (Usuai place of nbnda) (If nonresident, give city or town and State)
8 Yengih of residence in cily or town where death occnrred yra. thos, da. How long Ia U, 8., if of forelgn birth? ¥r8. mos. ds.
(=]
Nt PERSONAL AND STATISTICAL PARTICUL% MEDICAL CERTIFICATE,% DEATH
St ~
ug 3. SEX 4. COLOR OR RACE | 5. g',';g',;'é'sﬂ’{fu“,’,ﬁg@,‘Wm""fe{“ S|l . patE OF DEATH (MOKTH. DAY. AND YEAR) Ry 93 7
2 ’
3
7]
-
o
a (OR) WIFE oF 11, ; 227_,3 Death is said
a 6. DATE OF BIRTH (MONTH, DAY, J'EAMA/ % ¥V . // (4 to have occurred on the date stated above, at.{f..g.g...m.
o 7.AGE  YEARS Mowths |f  Davs ft LESS tfn 1 || The principal canse of death and related causes of importance were as foliows:
e e el
h=]

. AGE should be stated EXACTLY. PHYSICIANS should state

~ (} | d0F, corerened hrs. I ] Dinte of onsel
2 o [ia £ 7 S /STl min. MMMC‘J hM 18287~
e . AV o ot X £2 . N L LAN
% N | d 9. Trade, profefsion, or particular /
= e F4 kind of work done, as spinner,
;g - o sawyer, bookkeeper, atc.
B g, E | 9 Industry or business in which
85 work wes done, as silk mill,
) o
n 8 = saw mill, Bank, ete.......cccrnssssnssnnr s
=2 10. Date deceased last worked at 11, Total thme (years) || e e s o e
= this occupnuon (month and spent in t
| g ﬂai year) .. " /l//j . occupation
8 ‘-"'le 12. BIRTHPLACE (CITY on'rowmp W')
.-~ (STATE OR COUNTRy) - ]
E §§ . % | 13. namE I/ LA 7 —
»- % 3.1 Q ':I_: - \ 7, / Name of operation Date of...
o E < | 14 BIR’I‘HP& (CITY QR TOWN)..... L2 ‘What test confirmed diagnosis?.......................... %.... Waa there an autupsy"‘ kb
S hen || & {STATE OR couprrﬂ% pa
] 33 k-] JL! r y 23. If death wnas due to external eauses (violence), fill in also the following:
| E 5 g Accident, suicide, or homieidel..........cccvrrnmrennnn. Date of Injury......ooceenenn... J19.
Sa [ Where did injury occur?
'E g g 165. Ble:rrr'rZLo‘:zcc% (Crg; 3»2 TOWN) l’/l /. /- (S;iecify eity ot town, county, and State)
i ¢ — i AAAT 2Vt Specify whether injury ceeurred In industry, in home, or in publie place.
g5 17. INFORMANT. / Loy
S {ADDRESS) © Manner of injury

i

D

N.B,~Eve
CAUSE OF

)| Nature of injury

“‘A 24. Was diseass or injury in any way related to ¢ tion of d d?




v
‘
1
: i
v ¢ '
'
. el
. .
[ . b
4
[ '
. - '
. . -
'
y ‘
.
L.
e




