NUv 40 jygf WISSOURI STATE BOARD OF HEALTH Do aot uso thls epaco.
= - - ‘ BUREAU OF VITAL STATISTICS

7 ' CERTIFICATE OF DEATH : d?f‘
1. PLACE OF DEATH . Y O
County......... Lottt A Bt e Registration District No. 4 ﬂ 7 i File No. 3 7 CS 8 ‘()
Townshiplt ... f o prcnnnnnnee S—— . Primary Registration District Noqa%l ..... Reﬂ.'stemd N i

weR

E T S S — : e smsesreoesresesetere o 3o s . T Ward)
2. FULL NAMES.Z - // ..........................
(8} Residence, No.. ot -y _— .
(Usunl place of ahode) {If nonresident, give eity or town and State)
Length of resldence in clty or town whtre death occurred <7 <Jyrs, mos. ds.  Howlongin U.8.,if of forélgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

% 4 COLOR DR RACE | 5 S A e ths wordy o {| 21. DATE OF DEATH (MONTH. DAY. AND ol S h) o w3z
L Lo 77

j/f//—b d__—r—-»—vﬂ-l—-f/é a2, ! HEREBY CERTIFY, That I attended deceased from

SA. (F MARRIED, WIDOWED, OR DIVORCED . A 19 19
HUSBAND oF . M """
(s Ilast saw hoemmafTbe L A= 1913 . Dmthinnaid
\
6. DATE QF BIRTH (MONTH, DAY, AND YEARF~ . e f LT to have occurred on the date stated above, at? 48, ﬂ m.. /&, r/ l_/
7. AGE YEARS MONTHS ﬂ DAYS The principal cause of death nnd related causes of importan are xn follows:
Date of onsef

4 7 7

8. Trade, profession, or particular
kind of work done, as spinn
sawyer, bookkeepar, ate......

9, Industry or business in which
work was done, as silk mill,

classified, Exact statement of OCCUPATION is very important.

~

OCCUPATION

saw e e e eeb e Ases e A b b 000
10. Date demud last worked at 11. Total time (years) |77 W
this oceupation (month snd 'pen;ai?ion Other contributary causes of importance:

BIRTHPLACE n'anmwu)..',q’p ﬁ?m

{STATEOR

13, NAME K\,,»J y %M Lo ldd) | ; Date of brrim gy

w
B

, 80 that it may be properly,

item of information should be carefully supplied. AGE shou!d be stated EXACTLY. PHYSICIANS should state

14
mj E / Name of operation
E" < {14 am'nlécE {CITY ORTOWN)... /7 P ‘What test confirmed diagnosia?......,.. e ‘Was there an autopsy ™V
8 b (STATEOR COUNTRY) _, Mm,w
-u? s 23. If death was due to external causes (violence), fill in alsc the following:
—) g 15. MAIDEN NAME. o £l Accident, nﬁddﬁ,orhoméda? ....................... + Dateof i.nju.ry“"/f ..... ,19.......
Where did inj oceurl /. Ot g P N e K
A g 16, BIRTHPLACE (CITY OR TOWN) ﬁ 4 - Bpecify city or town| county, and State)
E (STATE OR COUNTRY) ZIM?E C—”-é:-"-’ - Spevify whf:; injury occurred in industry, in home, or in public place.
ﬁ 17. |HF°RMAN{A/FC¢ "ﬂ% D A .
v (ADDRESS) . Manner of injury. et 22, DR W el
oy 18, BURIA gsmum N,.OR REMOQ ﬁ 0 Nature of infury.....wra st A
ﬁ o PLACE BATE f" W=£i| 24 Was disexse or injury [n any way related to occupation of doeund? ........
iz 1% X f vy =4 o7 LT
- o] (81,
zo o/’ C2 e g
20, FILED., OBZ /j 1!37 W

Registrar.







