APH 28 ?937 MISSOURI STATE BOARD OF HEALTH Do not ave thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R < egstnton D N 5.0 mere... 13742

Township.. Zote/ ¥ ; Primary Reglstration District No....4a.. 2. 5. ..... Registered No......J.. ]
Ciy - (No f ” 2 Bt. Ward)
2. FULL NAME eoAed 1 ‘ |
y |
{a) Resldence, No...............(/0. / 8t., Ward. U
(Usual place of abode) L4 (If nonresident, give ity or tuwn and State)
Length of residence in city or town whers death occaurred yra. mos. ds. How long in U, 8,, if of foreign birth? ¥ra. mos, ds, |
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

, —
3. SEX : O e | e e e mary " 21 DATE F DEATH (uorT. vt e y 272 R,

A 22, | HEREBY CERTIFY, 'fl.‘hat I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED * -
HuSBRDor " 3 w Lo %ﬂ/b .................... S 103 0. PBRO7 AR 1980 |
(Qa)WHHRE-OF A 'ﬁ i Ilast saw bcaswegallve on ,2 : 193 D |
I AE——— |t L W L SIS WA I RO v ./ Denthissaid |
. |
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)%M "/%7 to have occurred on the date atated above, nﬂﬂ&n
7. AGE YEARS MONTHS DAY: If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
. day, ... hin. ~————  |Dateof onset
ME o 8-0 , ﬂ [ 1 J— min. o
P B. Trade, profession, or particular 1" ) ) l”
z King of work done, o spinmer, Nty W v fﬂ\‘j
7 [*] mawyer, hookkeeper, ete. . )i
E | 9. Industry or business in whick __&md’—"
o work waa done, as silk mill, 7 W .................
=} saw mill, bank, Bte.........counverirmeeeensrnnsccisnses B e e L M
§ 10. Date deceased last worked at #1. Total time (yesrs), *
this occupafi onth and spent in t!
year)...... 7 A 3 ................................... occupation. .70 5 f—
’ mrrrea i [TTTTv T [TTYT LTI r
12. BIRTHPLACE {CITY OR TOW] PR, +
/ (STATE OR COUNTRY) l$4‘5_y_144 (o glief)
P
i B | 13. name
=
¢ <14, BlRTl@E (CITY QRTOWN).....ccoreopreryreminnenne < there an autopsy?.
" B (STATE OR COUNTRY) -3
E 23, I{ death was due to external causes (violence), fill in also the {ollowing:
I 15. MAIDEN NAME Aceldent, suicide, or homicide? Dataof infury.........ccoeeeee.. L1909,
‘Where did injury occur?
§ 16. B[RJI{T%CCEOSJ%YSR TOWN..... oy e (Specify city or town, county, and State)
( Specily whether injury occurred in industry, in home, or in public piace.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17, INFORMANT... S W vy v
(ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR_REMOY. W z 2 6 Nature of injury
PLACE (. e DATE ! 24, Waa disease or injury in any way relatad to occupation of decezsed?..” .00
It so, specify. J

19, UNDERTAKER.,
(ADDRESS) 7/

20. FILED~..3....T. ...........

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







