ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—FEvery item of
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF(OEATH

a) Beddence. No.. 31... W gandott I - Ty
@ place of abo? ) (If nonregident, give city or' town and State) :
Length of tesidencc in efty or town where death ocenrred yra. mos. ds.  Howlangin U. 8., if of foreign birth? yTa. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SO e MR s ety O || 21. DATE OF DEATH (MONTH.DAY.AMDYEAR T , 15, 10380
Fe. White Single zz.‘: | HEREBY CERTIF Y. That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED &
HUSBAND OF ¥ 5—. 1R , tool
(oR) WIFE OF I lant saw b £2%.... 8live 0D SadChitir... ... L .................
6. DATE OF BIRTH (MonTH, pAY.AnOYEAR) JEBN, 10 1905 to have occurred on the date stated above, at...
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mpnrtanca were a9 follows:
day, e bra. Date of onsel
23 0 5 [13 S min -4-38
8. Tr::!ea p;ofesﬁ%u, or pa;gcn!u
1 Of work done, 28 SpIANEr,  Wvaveeym | e et s s e e
f._ aawyer, bookkeeper, ete Nur Be o]
'E 9, Induatlzy or gusmesa I;lk whlglh /
£ mpmiemdren  St..Lukes.... / .
91 10. Date decensed last worked at 1. Total hme {yeara) |
g O o AT Other contributory causes of importance
12. BIRTHPLACE (CITY OR TOWN) ME8SOIPL ]l
{STATE OR COUNTRY)
m -
L | 13. NAME 1lla
I Ae - B. gi Name of operation ....... 2V .. Date of
& | 14, BIRTHPLACE (aiTyorTowM)............ M4 ssour 3. What test confirmed diagnosis?.. ‘Was there an autopsy?. a“’
& (STATE OR COUNTRY)
] 23. 1f denth waa due to external eauaes (vlolence), fill in. also the following:
—
% 15. MAIDEN NAME A]Jna [ | ﬁndﬂ[] l [|g Accident, sulcide, or BOMICIAR Y mgrieoscsrrerersonns Datedl Injury....cocecenernaes » 19,
E Where did i t o eeeettll S
g 16, BIRTHPLACE (CITY OR TOWN) Misacuri ere did injury occur " {Bpecify titg or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurrad in Industry, in or in public place.
17. INFQRMANT.......A. e Bt Ls . P :
{ADDRES5} M injury.
8. BURIAL, CREMATIUN, OR REMOVAL 2 /7 J&,/Nl.tureo! injury
da Mo ! 24. Was disease or injury iz any way related to occupation of decensod?. W2,
i 2
19. UNDERTAKER......... Py - —Nawe: mprs-.....m_.". - 1t a0, specily. 7
(ADDRESS) . i
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