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WRITE PLAINLYFWITH UNFADING INK---THIS'IS A PERFGNENT RECORD
. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
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2. FULL NAME Pnil EAWards . . oo /
() Residence, No. 2318 Albion TR 2.0 Wara
{Usual plaee of abode) (H nonresident, give city or town and State)
Length of residence In ity or town where death ocenrred yro. mos. da How long in U. 8., if of forelgn birth? T, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 . 3 . , W ,
3. SEX "_c°"°tR OR RACE 15 3‘,'&“""55’5“}?;‘52 vy 7% |l 21. DATE OF DEATH (MONTH, baY, anD vEAR) 8 /28737 19
male white Y AyeRe D
{ 1/5/3 REBY CERTIFY, Thyelasyesmr}ed deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 3 s k bWA t?..,b\s ........................................................ 2 ............. i - N
eRWirEor S To- L TV (Y L Deati s sald
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug * /J/7 / to have occurred on the date stated above, at.:
7. AGE YEARS MONTHS DAYS If LESS ¢han 1 || The principal canse of death and
- dag, woend hra.
%ﬂ ‘ 6 9 OF .viveneeernnead mtin
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12, BIRTHPLACE (CLTY OR TOWN).... 30 . rv- g3 g g gyt -reermerscrssssss ot
(STATE OR COUNTRY) Missouri
8 |0 wame G i T, Tttt ||
[,I_ ~ Name of operation
« | 14, BIRTHPLACE (CIT\' ORTOWN) What test confirmed diagnosis?...
S { STATE OR COUNTRY T 7/M4¢WA—/
& 0 23. If death was due to external causes (violence), fill in also the fellowing
g 15. MAIDEN NAM Accldeat, suleide, or homicidet.«m e, Date of inj 19
[ Where did injury oceur? R rrrerrrerrs S
g 16. HIRTHPLACEO %ﬂ% 3:: Towl Specify city or town, county, and State)
(STATEQR G Bpecily whether injury occurred In Industry, in heme, or in publie ploce.

{ADDRESS) 1 g Ha Qn ital T\In 1 Manner of injury......... T tt s s b et b e b
18, BURIAL. ATION, za REMOV AL m( NAEEL® OF IJUTY oot T eere
4
= - L 19, 24. Wan disease or injury in any way related to
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