plied. AlsE should be stated RAAUTLY., PHYSIUVIANGS shiould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. .Exact statement of QCCUPATION is very important.

e careiully sup

oul

ormaton

Ty 1tem o

.

3L

S VY

(2R 85-1957

MISSOURI STATE BOARD OF HEALTH

Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QEATH

Connty. 2. Lkl ndhee W R e e Reglstration District No....... 7 J 6 File No7770 ...........
Townships Primary Reglatrailon District No,dfé/ ........... Registered No
City ) st. Ward)

2. FULL NAME.. /. M. gl 00

Ward.

(a} Residence, No.
{Ususl place of abode)

Length of residence in city or town where death occurred yra.

(If nonresident, give city or town and State)

ds, How long in U, 8,, If of foreign birth? ¥T8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Z . : DIVORCED (wrile the ward)

21. DATE OF DEATH (MONTH, DAY. AND YEAR) 7 &AL VRS

~,1] HEREBY CERTIFY, That 1 atterded deceased from

17, INFORMANT...
(ADDRESS)

19. UNDERTAKER.}:Z
{ ADDRESS) o

Manner of injury

&,
5A. IF MARRIED. WIDOWED. OR DIVORCED F»"/ﬂ- ol 19,}7 to el L 1907
(oR) WIFE oF Tlastsaw hh aliveon e L s 19)2 Death i aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  F0> [/ s/ to have oceurred on the date stated above, at m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were es follows:
A Date of coset
g 4P jod
1} “| 8. Trade, profession, or particular
Z kind of work done, aa spinner,
[*] sawyer, bookkeeper, ete......... A X &L &S lnldhad b . ......
E | ¢ Industry or businews in which
E work was done, an silk mill,
o] saw miil, bank, ete
U | 10. Date doceased last worked at 1. Total time (yeara)
4] this occupation (month and spent in
year}........ occupation........cceeeerennnend
12. BIRTHPLACE (CITY OR TOWN).... Sy, 3
(STATE OR COUNTRY) S
&
E I Namae of operation Date of
o ‘What test confirmed diagnosial..........ccccnvececvrnnnnnnn Was there an autopsy?......ceei...
g NS ot
T - 23, If death was due to external caunes (violence}, fili in also the following:
% 15. MAIDEN NAME Accident, muzicids, or homicidel........crerenrenenees Date of injury... v 190
4 Where did injury oceur?
Q | 16. BIRTHPLACE (cITY OR TOWN) N2 (Specify city or town, county, and State)
—_ {STATE OR COUKTRY) Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury..........

18. BURIAL. CREMATION, OBREMOVAL § e {38’ LI
PLACE. =% m?ﬁM—AAq-—‘l}#"

24, Was disease or injury in any way related to oecupation of deceased?...........ou.
I so, specify.

(s!znod)W C. L ledm e L M. D
(Address)... W Feed T







