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Length of residence Ln city or town where death accurred ¥TH. mos. ds. How long kn U. S, if of forelgn birth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
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4, COLOR OR RACE
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5. SINGLE. MARRIED, WIDQWED, OR

Dwo%le& .I"."D Irpi %Jawo_rd)
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§. DATE OF BIRTH (MONTH, DAY. AND YEAR) Sept 17, 198

30

7. AGE YEARs MotTHs

DAYS 1t LSS than 1

day, ... hrs.
> 7 LT S— min.

12 L.

OCCUPATION

9. Industry or

8. 'Trade, profession, or particu.'la{
kind of work done, as spinner,
sawyer, bookkeeper, ete

business in which

work was done, as silk mill,
saw miil, bank, etc

10. Date decensed last worked st
this occupation (month and
FOAT) .o irresriemrimerssssssrsrsssnsrnsnpesrsnsenns sesssntian L0CCUPALiON, o]

11, Total time (years)
ulpentr?n {u

(STATE OR COUN

2. BIRTHPLACE (CITY OR TOWN)S-t.

TRY)

Louts;—Missouri

2t. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/14-/3 7 , 19

22, / EREBY CERTIFY, T7 tended decezsed from
..... ? v 80 L LB iy 19,0

nutmwhhim alive on.............. '7/ 14637 ey 19 Death Io said

to have occurred on the date stated above, at..>..... 5.
The principal cause of death and related cruses of importance were as follows:
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17, INFORMANT

(ADDRESS)

Name of operation Date of

‘What test confirned diagnoesis?............. ..

23. It death was due to external causes (violence), 6l in also the following:
Accident, suicide, or homicide?........cccaicninercnncs Date of injury....ccccnvererns 519,
Where did injury occur?

3pecify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in publle ploce,

Manner of injury........
Nature of injury. [/f
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