MISSOURI STATE BOARD OF HEALTH T

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B A T

CERTIFICATE OF DEATH
City

2, FULL NAME w%‘amd/

(@) Restdence, No. G2 L. 7... e et Ad.

(Usual ptace of abode),

Length of residence In city or town where death occurred ¥rs.

. Ward.

{If nonresident, give eity or town and Stats)

ds. How long In U. 8., If of forelgn birth? T8, mos, ds.

MEPRICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. 5SEX 5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR E
A,?c DIYORCED {torile t.he woy
M Lt

21. DATE OF DEATH (MONTH. DAY, AND YEAR) _[/_4:( g JC . nu37

5A. IF MARRIED, WIDCWED, OR DIYORCED
HUSBANDOF
(oR) WIFE or

6. DATE OF BIRTH (MONTH, DAY, AND mn/bps_w

2, \: HEREEY CERTIFY, /That ]I/attended deceased from

/575

L T . AU 19:?
........ .19.1?.. Death is asid

Tho principal couse of death and related causes of iu'nportanco were as follows:

7. AGE YEARS MonTHS /) D.ws If LESS than 1
r( 9{ 7 é" day, ........hra. Date of onset
3 Y 8. Trade, pmfenion. or particular P -
z kind of work done, as sﬁnner. (D e é v
Q sawyer, bookkeeper, ete A’Wﬁ’/ﬂd/ _
¥ | 9. Industry or business in which
; work was done, ax silk mﬂl‘j
3 aaw mill, AN, 8LC.....ocovurrine oo i ALt LA W‘}
§ 10. Date deceased last worked at 1. Totﬂ time (years)
this occupation {mo and spent int
year).g..t.x.}.r. B ion
12. BIRTHPLACE {CITY OR TOWN) ool
(STATE OR COUNTRY) NN Lt e O x.@
14
W | 13. NAME_ &M f
| !:_ gl = AA/?T/ / Name of operation \[ Date of.....
- ETY BIRTHPLACE (cIrvioh Toww) o What test confirmed di min? e A Was thers an antopsyT...........
L { STATE OR COUNT! =y 7
T W / 28. If death was due to external causes (violence), fill in also the following:
—h, R
g 15, MAIDEN NAME /. / Accident, suicide, of homicide?......coerererrecessisnn Date of injury.........coovvnrnee ,18.......
E / 4 Where did injury oceur?
O [ 15. BIRTHPLACE {cITY OR O - a4 Al
= (STATE OR COUNTRY) o~ =y ﬂjm&[ (Specily city or town, county, and State)

17. INFORMANT... ./ ke T AT
(ADDRESS) .

Hunner of injury.

Specily whether injury cccurred in Industry, in home, or in public place.
.——‘-_'—-_—-___-—

Natire of injory

I 18, BURIAL, CREMATION, OR REMOVAL [/
1 mﬁn-fé‘ﬁ%/

19. UNDERTAKERM M.Sﬂ Al LA ...

{ADDRESS) ,a 27 P e .

20. FILED “?-f-

153_7 o SRR

I/
24. Was disease or injury n{ any way related to occupation of decezsed?................
H 8o, specify

(Address)...







