MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS b
CERTIFICATE OF DEATH ?’

3(;. ":;zowizy ) , Registration Di s No. 9 ¢ $[ File No 3 8 8 4
b s -

Primary Registration District No... 3—&& Reglstersd No /o8
I T Ward)

(as) Residence, No. e el e e e e s e smerereaesee
(Usual place of abode) s - (I! nonresident, give city or town and State)
Length of residence in city or town where death occurred yra.- mos. ds. How long In U. B., If of foreign birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SZ 2 4. COLOR °\'R‘“§ 5 3‘,’3‘;‘,‘,;5;’,‘,"}'},‘}'5" ;“,?:{.5',’ o8 f 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )épv/éa‘/' 1379

@V attended dweased {rom
“A, IF MARRIED, WIDOWED, OR E¥ORCE Ry
(GR) WIFE oF Lﬂ ﬁ& ; /Lt’ U

Y #7153
6. DATE OF almuéném.mw.mnvun 2 6‘5 a2 rE

/{v( 1995 Deathissatd
above, at ‘Jﬂ@

7. AGE YEARS Mgmgﬂ DAYS If LESS than 1 al cause of death and related caulea of 1mportance ere as follows:

. 7 J . P_ dBY, coveerenind hra. 'Dalenl onset

| [ — min. || A/ 8 | _
8. Trade, profession, or particutar y
F kind of woik doma, a4 spinner, . w/ %ﬂ o & s o, o, Y ot
] sawyer, bookkecper, ote.......... A 0. MW-’?’ .................
Fl s ma s busioess In whih? | Y e
§ work was done. u slk mill, F ' |
] eaw mill, bank, ete... .o a
§ 10. Date deceassed last worked at 11. Tetal time m) T " TPTTROTTT ST
this oceupation (month and spent 1o Other contributory canses of importance:
VORI c..ccormmies sbarssesesssmssssbe s semsssnstabasets smsnanas occupation......c..en. ﬁ X
12. BIRTHPLACE (CITY OR TOWR)—.c oo g /ﬁw/ g Z ‘ * [ A
(STATE OR COUNTRY) _ .' e 2L —}
.4 ; - ;
B | 13 Name /G—-;MWV; /
7 A v
=
« | 14, BJRTHPLACE (C1TY OR TOWN}).... 0# %’P Py
b {STATE OR COUNTRY) ﬂ / A/
T W / ] ¥ 23, If death was due to external causes (vinlence), fill in also the following:
& | 15. MAIDEN N OV Yy, {/ ¢ 11 ré % Accident, suicide, or bomicide?..........cceersrvvnenen. Date of {njury......ccooervveeanne 19,
E ! / ‘Where did injury oceur?...........ccoviiiininiens
g 16. BIRTHPLACE (CITY OR TOWN). &MM. {Specily ity or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in pubiic piace.

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

1. INF'ORMAI’;T M\Z—Jﬁ(}"{,

{ADDRESS Manner of injury
BURIAL, C) Nature of injury.

24. Was diseass or injury in any way related to occupation of dmed?hdl

.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

CAUSE O

N.B




e A w m e

MO SIATE BO

(S

Lq},'_{]
_'__‘J\.)

FEB 28 1938

BUREAU OF VITAL STAT!STICS
D oF HEALTH

- w——— - - ) - -

. e

. ~—

JIFZ@D




