item of information should be carefully supplied. AGE should be stated EXAC

1

;LY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.® Exact statement of OCCUPATION is very important.

N.B.—Eve

FD

CAUSE O

JAN L ?(:'. ) MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

BUREAU OF VITAL STATISTICS ./‘
CERTIFICATE OF DEATH

’ r

1. PLACE OF DEAT| / 4 D 1 78

9 Coumy...@aﬁ €n.! Reglstration District No... 2.8 -~ File No e { b
L T T S Primary Registration District No..»d .49 . . Reglstered No..... L26......
City........ @ QONM. L/ . - NO ST - | ST Ward)

H L |
2. FULL NAME. M’Y" 4. b OC—LLSE ....................... ? ................ -
Resid: No.,..........J. St.y e, WATA. e bt e nmnne e
@ (Usual en;l.;we gf abmz }fg \n e (If nonrmident. give city or town and State)

Length of residence Ln city or town where death occurred yra. 08. ds. How long In U. 8., If of foreign birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAIL. CERTIFICATE OF DEATH

3. SEX A COLOR OF RACE | 5 Divongsh turite t‘ﬂ",?:{%? OR | 21. DATE OF DEATH (noNTH.oAY axo verR) JA-L.L. 307/ 1037
F’Pﬁa[‘e Wélﬁf V(f owed 2, | HEREBY CERTIFY, That I attended deceased m:m
5A. IF MARRIED, WIDOWED, OR DIVORCED e B A& LTS /8 to/zﬁf(: AR 192

(oR} WIFE oF W \7:1/1’4'9 Ilastsaw h#/l..... aliveon.. Aﬂf" .. 193) Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q.e,,é /5.7 3 S/ to have occurred on tho date stated above, at..ad. /... m.

7. AGE YEAR g é MONTHS | “s The principal cause of death and related causes of importance wera as follows:

a, “;Ideé p;-ofeull:tgx. or pa.r;cular
4 0 rk done, as spinner,
o sawygr.vl’;okkeeper. ete... /‘/ﬂ LESC WL 5 X.. ‘
E 9. Industry or business in wlueh r X
< - o
tk was dome, ma silk mill, AF o AL e 7 || emreerrmrermone
E|  pork was doue, u STt Heowre. | .
8 10. Dnt;m deceased lut( wor'.lt:hed at 11. Total titnim ears) || TTUTTTTTT
-0 t occupa on (moni spen o
year) .., ﬁe ......... z ._lq 3 7 p
12. BIRTHPLACE (SITY OR romﬁ#?b#ﬁjﬁck/w
{STATE OR COUNTRY) . o
[ A N M WV 2R 2 P I L N | T S0 MR] RN
W | 13. NAME T W /L/ﬂ/ /. Name of operation Date of...oooon
E || Name of operation e st DBE8 O e
<" B%RTHPLACE (crr;‘gn rown)M'rLkhaWﬁ_ :....|| ‘What test confirmed dingnosis?. E.lux 162 Was there an autopay?. LY.L
STATE DR COUNT
23, If death was due to external causes (viclence), fill in also the following:
: Leste
W | 15, MAIDEN NAME ey AeSTewy Aceldent, suleide, or homicidoT. ..o vvonn: Date of injury.....ooocconen. L 19.......
|~ Where did inj oecur?,
Q | 16. BIRTHPLACE (ci7y o TOWN). ol I B BN Injury {Gpecily wity oF town, eounty, and State)
(STATE OR COUNTRY) , Specify whether injury cocurred in industry, in home, or in public place.

17, (NFORMANT..... WL”I at /76. fl’ff? R CUTIICL FER—

18. BURIAL, CREMATION, OR REMOVAL (%234 /1 Nature of injury

MCL, *’{a_v_ﬁ_ o"ﬁ—\'j'/a'm'""‘l‘*"‘“‘““ 1’38 24. Was diseaso or injury in any way related to occupation of deceased?. /V O..
1f se, specify o i

19. UNDERTAKER....
{ADDRESS)

2. FILE)?..-A’ s 1933. kS







