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

.o JJ{#N *—1 81938 MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU CF VITAL STATISTICS h-
CERTIFICATE OF DEATH

1. PLACE OF DEATH

5361

2, FULL NAM E%) - m” R %Itf%
(a} Resldence, No...* Srt Py v é"‘ﬂq ..... L I L £ (AP W l.’Ward e e A A e L L /
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where desth ecearred 33 yrs. mes. da., Howlong in U, 8., if of foreign birth? ¥yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. o A e the wordy SR || 51, DATE OF DEATH (uoNTH. paY. ano verr) A2 & e 1D
% ;! 22 1 HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED — e —-—
kD O /% //2"7 187 o d B T o 19,
(oR) WIFE oF @& g__%w [ 2 v g 19 Deathissdia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - £ G ¢ to have occurred on the date stated above, o <@-m.
7. AGE YEARS MonTuas & ATS If LESS than 1 |] The principal cavse of death and relsted causes of importance were as follows:
/ 3 3 y 2 c? Date of onset
- 7f
8. Trade, profession, or particular )"J
z ¥ind of work done, as spinner, . AL A A AN .../ j .
Q sawyer, bookkeeper, ete........... 2 ERLETURE L e
E 9. Industry or business in which
o work waos done, as silk mill,
=] saw miil, bank, ete.
8 10. Date deceased last worked at 11. Total time (g_ears) """""""""" e
Is] this occupation (month and spent in this Other contributory causes of importance:}
B0 o BRSSO TS occupation....
o e st s asassns st [
12, BIRTHPLACE (CITY OR TOWN)... £/ Aty 2% /!
(STATE OR COUNTRY) e 4 WWM‘E’ >
. - ? / A
u | 13. NAME Jrf d
"J_: - I £ fhmncootdiwetester ' 0. WON . Date of... 5/2‘3,7 .....
< | $4. BIRTHPLACE (CITY OR TOWN)... 53 okt A [ What test confirmed di ST ..ocvereneeeeenener e ‘Was there an autopsy?.......0......
L { STATE OR COUNTRY) - Fr i
o ' / 23, If death was due to external causen (viclence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homleide?.......cevvcrnnnne Date of INjury...crvscrerrsvnns S 1. J—
i ~ WWBGTE QI LOJAIT OCEUET...s o oressrereop i ses o1 stz s
g 16. BIRTHPLACE (CITY OR TOWN)...£z B AR (Bpecity city or town, county, and State)
(STATE OR COUNTRY) AN Specity whather injury occurred in industry, in home, or in publle place.

~

. INFORMANT .2 257 s

(ADDRESS) Manner of INjury.......ccececcercnnns

EMOVAL Nature of injury N
o omi,
>
PLAC! a&ﬂh— ba 1922 54 Was disense in any way related to occupation of dmnedﬂ'u
- 4

Ii ae, specily.

—

(ADDRESS)

20. F!







