50 that 1t may be properly classified. Exact statement of OCCUPATION is very important.

in plain terms,

1. PLACE OF

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS q/
CERTIFICATE OF DEATH

[ |
e N 2396
Registered No........ %l

St. ... Ward)

(a) Resldence, No....... . e S e b e e, LBl v ‘Waord. -
{Usual placa of abode) (I nonreuident give clty oF town and ‘State)
Length of resldence In city or town where death occurred ra. mos. ds. How long In U. 8.,1f of forelgn birth? yra. mow. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Yl

3. SEX 4. COLDR OR RACE

PIVORCED {torfte th? word)

5. SINGLE, MARRIED, WIDOWED, OR

SA. IF MARRIED, WIDOWED, OR DI
HUSBAND oF W WM

2

(OR) WIFE oF
6. DATE OF BIRTH {MONTH. DAY. AND YEAR) J— 107
7. AGE YEARS MONTHS DAYs If LESS than 1
day, ...........hrs.
"@i ST '?'m 7 /7 [ R .. | .18
3.-— articular
g Endotworcioifpbumimer, o i
E | 9. Industry or business in which
2 c goamy done, 2» ik mill, “
FEB IS T
10. Date deceased last worked at 11. Tetal time ears)
8 this oecupation (month nnd spent n
At OFV \l?’ﬁﬂ) QTEFHSTHES -
jairs

13. NAME ?7@." 97/{,&&( {
14, BIRTHPLACE (c!TYORTOWN\ 7/5‘-«0
(STATEOR COUNTRY) I

15. MAIDEN NAME /&(qM \/%VOW

21. DATE OF DEATH (MONTH. DAY, AND YEAR) (Lmt / X Bir 5

HEREBY CERTIFY

hat 1 wttended deceased lroms/

. Death ia said

ted above, at. ._'5 % .
The principal causs of death und{ causes of lmportance wera_aa follows:
Daie of onset
£ 3 f

...... Date of..orvveieires
... Waa there an autopsy?..

Name of operation
‘What test confirmed dingnosia? bCAda 44

7 4
28. If death was due to external causes (viofence), fill in also the following:
Accident, sulcide, or homieide?....... F..5=9...... Date of infury.. 779, 19....

MOTHER | FATHER

(STATE OR COUNTRY}

16. BIRTHPLACE (CITY chown,é’ 2ty —

-
~

. INFORMANT... MM %M

{ADDRESS)

iy ARG L Mo

. BURIAL, CRB!AT

PLACE._._W

» OR REMOVAL

‘! Nature of injury,
oA £ 2. “‘z“g( 24, Wan disease or injury in any way related to occupation of decessed? ha
L]

. UNDERTAK#@:." 5 o
(ADDRESS) / #0.94 /¢

_Registrar. |

‘Where did injury occur?.... T
(Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Meanner of injury.

{Sigaad).....ccooneieecriiny

If 8o, specify............. ?‘}’ .............
! ) .

| s




- R .
4 M .
. .
[
1
P
. f
' .
b
f
i
- b
. L
L

-




