MISSOURI STATE BOARD OF HEALTH Do not ase thin space.

BUREAU OF VITAL STATISTICS ) -
CERTIFICATE OF DEATH ’%" 2 4 5 2

1. PLACE OF X
gbj County......! iy & i Registration Distriet No. . &2 e ... File No. Lot
Township eneenes Primary Reglstration District No. (5‘ X Reglstered No...........oovvimiinrncricreers s
e 3 Y .

B .. Ward)

2. FULL

{a) Il‘.esidem:e No{z e gl A T
plaee [ ode) nonresident, give city or town and State}
Length of resldcnce in city or town whero death occured yra. mos. ds, How [ong In U. 8., If of foreign birth? ¥T8. mes, da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. VORC

o fio tha wardy 21. DATE OF DEATH (MO/TH, DAY, AND YEAR)

I HEREBY_CERTIFY, Tti\/I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVOR f/
AARRIED, W0 it 7/ N S A | S 25 B 5' ...... , 193,9{ to.........c}..ﬂ:mj Y SETY |
(OR) WIFE oF — 1Mk saw h. Mf aliveon.. U(/ .......... ,19, 5 Death issaid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) M Q? J /J,J‘j to have occurred on the datd’stated above, atb,ﬂ..m.

7. AGE YEARS MONTHS If LESS than 1 || The principal cause of death and related causes of importance werg as follows:

5J2 | ¥

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookKkeeper, ate............. AR 44

9. Industry or business in which
work wus done, as silk mill,
saw M, bank, ete...... et e

10. Date deceased last worked at . Tous.'l time (years)
this occupation (month and spent in this
year)... occupation....

Dste of onget

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) ?2{,9 )
{STATE OR COUNTRY)

13. NAME ‘Lﬂfy‘ 7/;, 4.
, g =¢ /

R Ci 'Name of operation.......ccorueeees,
‘What test confirmed diagnpaig: _ :

-t

14. BIRT CE (CITY OR TOWH).
(STATE OR COUNTRY)

23. If death w
15. MAIDEN NAME E:;_.,., L &"‘W Accident, suici
Whare did InJuBBBEEIT. oo
16, BIRTHPLACE (CITY OR TOWN) [ m—n"’"‘l— 4 oro did inj v ety or Bowrn, county, nod State)

(STATE OR COUNTRY} . > Specify whether injury ngd 25;3111%8 home, or in public place.

. INFORMANT SXot A Letntnes. 7 M “otiwalll USRI
{ADDRESS) . Mnnner of injury

Nature of inj

MOTHER | FATHER

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




.
-
. 3
[
. -
- . -
> . - .
.
- " . -

i = -

.
- 1
. N,
o e sl W e - . ..
. . . ‘
" Lo Lot .
¢ . i
+ -
. P [ T
- ° wd -
\ 5

\ . "‘_v’,..‘t:




