SICIANS should state

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, 5o that it may be properly classified.

DO W

AUL2 91937

1. PLACE OF PEATH

MISSOUR!| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Do not use this space,

40 256l

| X2

2. FULL NAME
{a) Resldence, No

RO .| S

Ward.

{Usual place of abede}

Length of residence In clty or town where death occurred yrs. / mos.

(if nonresident, give city or town und State)

ds. | Howlongin U. 8., It of foreign hirth? Fro. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS ‘\ MEDICAL CERTIFICATE OF DEATH
b =
5. SEX 4. COLOR PR BACE | 5. SINGLE. M “‘"'}'ﬁg WIDOWED, OR 2. DATE OF DEATH (MONTH, DAY. AND YEAR} uﬂ /A ] 1931
'7..!/!/1/&'/& \2. )| HEREBY CERTIF Y Tha 1 attendsd docsased from
5A. IF MARRIED, wmowzn OR DIVO : //
ARRIED: 79};“,,. A P i
(or) WIFE OF 7 last saw b4 aliveon
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MW é /f//,? to have occurred on the
7. AGE YEARS MONTHS The principa) cause of death and related causes s of impornnca were as follows:
45 g /
2 | 8, Trade, profession, or particular
F4 kind of work done, as spinner M
4] sawyer, bookkeeper, ate. .
k[ g, Industry or business in which
b work s done, as silk mill, /
=] saw mill, bank, ate,
§ 10. Dato decoased last, worktﬁd at 11. Total time %
occupation (mon spent in
Lo TS AR AP e B e —
12. BIRTHPLACE (CITY OR TOWN) ‘ s
{STATE OR COUNTRY) p)
= /Q-d'ﬁa-o W c,o(/%
u E N
¥ 13. NAM qu ; 7 Name of operation.........J.... % ................................... Date of.,,
: 14, BIRTHPLéDk‘/(CITY OR TOWN). PRI ‘What test confirmed din ‘Was there an l.utopcy ............... -
L { STATE OF COUNTRY} U A
x p_w /W 23. If death was due to external causes (viclence), fill in also the following:
W | 15. MAIDEN NAME Accident, suicids, or homicide?
[~ ) ‘Where did injury occur?
g 16. BIRTHPLACE (crn' oa TOWN)., ’ s (Spedify ity or town, county, and State)
(STATE OR% Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT .. r é
(ADDRESS) Manner of injury. L
18. BURIAL, EMT'/?( OR R Nature of injary =7
PLA i / s ," 24, Was disease or injury in eny way related to tion of deceased?................
5. noERTAKER YL € 7 ;Za;w,n,ﬁ/L Ao pts. || 1tsopecity.n 2l o
(ADORESS) ;Y30 DN SV AP Y S| [T WG 2 A S— A
20. FILED. _,{2 ........ 19. 7 reroeepoomraessrvserrrsnmecsend]
3 Registrar.







