ORD

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.

5 W 049 R

tem of information should be carefully supplied.
EATH in plain terms, so that it may be preperly classified.

i

3

N.B.—Eve
CAUSE OF

1763 KPR 9 1937

1. PLACE OF DEATH
County..ocoreeiirrverenens

Township .
Clty... »sﬁ/‘f.?(—ﬁ»ﬁgag—n ...........
2.FULL NAME... W&szz

P
{No..... St

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No..................fooeee
Redstmﬁnn'Dlsu‘lct No...... o 3

Do not uée this space,

‘ 10444
)ﬂ :;l::l::rednn .......... 3 U:E'?

LE OGO & dp

(OR) WIFE OF

(a) Residence, No........... 2050 M 0 e i St., ........ l-" -------------- Ward, e e e
(Usual plaea of abode} (If nonresident, glve city or town and State)
Length of residence in ¢ity or town where death occtrred yra. mos, ds. How tong in U, 8., 1f of forelgn birth? yesb. mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ) fzﬁ z RACE | 5. SINGLE. MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 3// 2 A? .
T . 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVGRCED o3 14
HUSBAND oF *

1last saw h. 2<2.¢ ulive on., . Deathissaid

6, DATE OF BIRTH (vontwoav.anovese) 77"/ 6 /0 3 4

/\3,) ........... , 19........7.; ‘3 /?/93/7 ............... 19

to have occurrad on the date stated above, at6 (& .M.

The principal czuse of death and related causes of importance were as follows:
Date of onset

Name of operation
What test confirmed diagnosis?.........cccccoeeeteemcee..n ‘Was there an autopsyl....

23. II death was due to external causes (violence), fill in also the folowing:
Accident, suicide, or homicide?.... Date of injury........occocemnunes 19

Whera did injury octur?..............

{Sp&:ﬂy city or lo';wn. county, and State)

Specily wheiher injury occurred in Industry, in heme, or in publie place.

Maneer of injury.

y "'Hature of injury

7. AGE YEARS , MONTHS DAYS If LESS than 1
S “PHAHEL ) ! -
’
8. Trade, profession, or particular
4 kind of work done, as spinner, -
] sawyer, bookkeeper, ate
: 9. Industry or business in which
Iy work was done, as sllk mill,
=] saw mill, bank, otC...eeeccme e “
Y| 10. Date docessed lost worked at 11. Total time (years)
O this occupation (month and spent in this
FOALY c1e v oot smsem e bbb b b e s b oecupatiof.. ... iecicein
12. BIRTHPLACE {CITY GR TOWN).... ”m%-m e T
(STATE OR COUNTRY)
; 13. NAME % g A A MWW
s '-a': 14, BIRTHPLACE (CITY OR TOWN).... ﬁam v
b ( STATE OR COUNTRY)
i 3
W | 15. MAIDEN NAME t:fz,@ ODW
5 ML,«-—’)
O [ 16. BIRTHPLACE (CITY ORTOWN)........ /i
z (STATE OR COUNTRY)
17. INFORMANT....... ‘\/'V\‘_ w‘(_.wfd-m
(ADDRESS) i -_:g_,,._ldhﬁ /
138. BURIAL. CREMATION, OR R L / 7
PLACE £7 1L & DATM‘{&.-__ 1

1

**‘g-l.. Was disease or inj

. UNDERTAKER .or=
(ADDRESS)

If so, specily.....cooccevereffeereeee
(Signed)




~ S




