!

\~\\

|
t.

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

1

D

CAUSE COF

SN po?

EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very importan
L

N.B.—Eve

DEC131937° missouR STATE BOARD OF HEALTH Do ot wse thin xpace.
BUREAU OF VITAL STATISTICS '

CE;T-;F}?-?E OF DEATH 3 g 8{] -1

1. PLACE OF EATH
County.....Xa Lmixt... ml%w ....... “a 2S¢ Aa‘ Registratlon District No. File No

Township Primary Regis{ration District No..... T] @:ﬂ.& Reglstered No, B} -WVBJL

City St. Ward)

2. FULL NAME.... ( \% 707_§a\flé, I mc#( \'m,. S T

(a) Residence, No.
(Usual p!

tace of abode) {If nonresldent, give eity or town and State)
Length of residence in city or town where death occarred yra. mos. ds. How long in U, 8., If of foreign birth? yrs. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAI.. CERTIFICATE OF DEATH
i
3. SEX 4. COLOR o; A 5 B e nowesOR || 21. DATE o;,m-:am (ONTH. DAY AND YEAR)  Pgtprr ) A ad153 ]
RCED f 4
W\a\o- wl-._;{lm \%"MJ 22, .‘-l/ EREBY CERTIFY, That I nattended deceased ~fromm—
ARRIED, WIDOWED, VO -
A P DSBARD op = OF PIVORCED T A(=239.32, 0 raem——— 1%,
(oR) WIFE OF 1 1m('/ Baw h.. 7. alive of..wd LA ot et E? ......... Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o0deariher 2N, 14 4-,4 ta'have occurred on the date stated sbove, It.ﬁf
7. AGE YEARS MONTHS DAYS If LESS than 1 y‘!’ha principal canse of death and related causes of importance were s followa:
day, .- hrs. Dato of onset
%y W\ cOO Y [ S minfl ot _Eonp- T L cori, M
8. Trade, profession, or particular ; ‘_' (
z kind of work done, s splnzer, g f
a sawyer, bookkeeper, stc. F
E 9. Industry or businees in which g
o work was done, as silk mill, N
=] saw mill, bank, atc. '
s 10. Date doceased last worked at 11. Total t'lma (ﬂenru) """"""""""
3 ;l;i‘:ar )occupatlon {month and spent D this Other contributory cauvses of importance
12. BIRTHPLACE (CITY OR Towm...._._...%f.....\r.ua.n.f..sn...j.....&Al.a.:mm&..f..‘sm.., """"""""
(STATEOR COUNTRY) gt A S B | e,
/
el om0 vyt
lmname Ooar ﬁa-in\ﬂnlc‘ \'\ar.r! Vi .
E . b Name of operstion Date of...==
< | 14. BIRTHPLACE (CITY OR TOWN) DN 7 il \A > ‘What test confirmed dingnosia?. ... Tr.e..n........ Was thers an autopey?... Jw"
b {(STATE OR COUNTRY) /
] ( <—-—j 23, If death was due to external causes (riolence), fili in also the following:
g 15. MAIDEN NAME H \,A‘ thLl\ 1 nDP al lﬂ Accident, muicide, of homiclde?.........moreeorerereens Date of IDJUry....ommmrreeecsry 190uennns,
octur?. . m—————.
§ 16, BIRTHPLACE (CITY OR TOWN) q),t Aax -l le, Mf\ || Where did infury (3. ecify city or town, county, and State)
{STATE OR COUNTRY) 2 Specify whether injury occurred in industry, in home, or in pablie place.
17. INFORMANT... (.):amtm..Ram"‘za 1d. _,-.\’&u%( \u. -
{ADDRESS) Manner of injury.
18. BURIAL, , OR, OVAL 3 1? Nature of injury
PLA =25 1 24. ‘Waa diseass or injury in any way related to cccupation of d ar...
19. UNDERTA

(ADDRESS)







