I-I' MISSOURI STATE BOARD OF HEALTH Do not use this apace,

HECT APR 1 8 %3 BUREAU OF VITAL STATISTICS

. s CERTIFICATE OF DEATH

1. PLACE OF BEATH 1 O
N conmyCaldEIQ.ll..! Reglstration District Noqy_ Flle No U288
' [ Townshipm" Primzry Registration Distriet Nolf\'o ) Registered No. '1'

9 ay.... . RLAYWeT, (No. ie s ———————— o1 tA S 311 e Ble oo Ward)
2. ruLL name.. Helen Leta Vialeh, 4.0

(2) Besid Bt., 1s%., BWANA, e s reees

{Usual pln.oe of abode) (If nonresident, give city or tbwn and State)

Lengih of residence in city or town where death oecurred TS, 15 ioa. ds. How long In U. S..if of ferelgn birth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLE "ummpiOWRIOEo™ || 21. DATE OF DEATH (MONTH, DAY, AND YeAR) /Hor 27 1638
Female, White, giﬂg 8, HE E;'Y CER That I attended deceased from
5A.1F 7 ..... YF&)%&"- ..... A7 ... 19657 -

(OR-WHFE-oF 1 last saw h4&27" alive on. 7%‘:&"27}" ...... 197 ‘?./ Death ia sald
6. DATE OF BIRTH (MONTH, DAY, anDYEar) WOV ,=Bth-1916 to bave occurrod on the date stated sbove, at. 2. /2.m.

7. AGE YEARS MONTHS DAYS If LESS (hon £ |[ The prin of @lh and related causes of importance were a3 follows:
day, ....hrs.
21 4 20 [ 1 min.
- 8. ‘I‘r:&ea p}'olenl;%n, or particular
01 WOr. one, a3 splnne‘r.

g sawyer, bookkeeper, ete... General Work

£ | ¢ Industry or business in which in Hospital ’

L work was done, as silk mill, .

a saw mill, bank, ete.

§ 10, Dnb: deceased last worked at 11. Total time geun)

t! spent in L
ya‘:r)occm'hmmss . ngceupntiun ........................
nJ
12. BIRTHPLACE (CITY OR TOWN) Edine, a
(STATE OR COUNTRY) gaouri. %
E 13. NAME Edvmrd c o Walch . O
i 2 7 Name of operation Date of...... 5=

< | 14. BIRTHPLACE (c1TY oR TOWN)..._... 2 Qf Mcines » What test confirmed diagnosia?.......... ST Was there an autopsy™..............
o ( STATE OR COUNTRY) .

I ﬁ,u 23. If death wan due to external csuses (violence), fill in alao the following:

Wl maoenname  Ora  Ellen, Accident, suicide, or bomicide........ & Date of injury....... Sy 19
5 Where did injury cceur? ,

2 (Specify city or town, county, and State)
ll Specity whether injury occurred in Industry, in home, or in public place.

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

" ‘ . .
17, INFORMANT, SEafn ¥ o7 N, A T P

N. B.—Evér%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{ADDRESS) Manner of injury.

[ ature of injury. “
I z ; ,"h 24. Waa disease of inj n any, ted to ooeupat.iol of demned‘!...,fa
. w5 19. UNDERTAKER.. %3 mn, , .. L A b A A If”-'l”ﬂif .....
l = (ADDRESS) ! e 7. vt . D

Q , M. D,

», e G p...4) 1.5 - (Addren) 65’714797“__‘/
) Registrar, 7 /7
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