AGE should be stated EXACTLY. PHYSICIANS should state

e carefully supplied. ! 1
go that it may be properly c!assiﬂed. Exact statement of QCCUPATION is very important.

oul

CAUSE OF DEATH in plain terms,

RECDMAY 25 1338

4

1. PLACE OF . l gé-g 16048
/0 5~ county..xdel il atsAar Registration District No........... ... e 31T
2 L T N il et Primary Registrotion District No........ ‘}(c‘)/é Registered No.....é .................................
(No s TS Ward)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

Do not use this apace,

cuy....HY
v}

2. FULL NAM

() Restd

2L Mo

.. Ward. :

, Ne,
(Usual plaoe of abhode)

Length of residence In city or town where death aceurred ¥ra.

)
{Il nonreaident, give city or town and State)
ds. How long In U. 8., if of forelgn birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RATE | 5. ﬂ'»ﬁzﬁzﬂf%g‘?ﬂ”ﬂﬁ?'“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) fl - .1
Irrale_. | 2 .«.j,mu_m 2, 1 H?REBY CERTIFY, Jhap I, atfended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED
e e | 7oAl A— .1 w.cCraver X U /o
(oR) WIFE oF  2C/ -

/7 /LS 3

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

If LESS than 1

Days

2 ¢

7. AGE YEARS MoNTHs /1

F57

8. Trade, profession, or particular
¥ind of work done, as spinner,
sawyer, hookkeeper, ete......... &

9, Industry or business in which

work was dome, as silk mill,
saw mill, bank, ete

10. Date decensad last worked at
this occupation (month and
BT o TPV PO

QCCUPATION

11, Total time ({enm)
spent in this
SSCUPIHON.. v rirrnre e

"

BIRTHPLACE (CITY OR TOWN).......coco W l
{STATE OR COUNTRY) e

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) F ZL .

1. MAIDEN A mﬂ%ﬁ_gézz;_

MOTHER)| FATHER

16. BIRTHPLACE (CITY OR TOWH}....C} w09yt Z.
(STATE OR COUNTRY) oA

17. INFORMANT ... RS ok ot S = _zﬂ
(ADDRESS) P B e s e, A

18. BURIAL, CREMA"'[ON. OR REMOVAL
PLACE..../ -

19. UNDERTAKER ...,
(ADDRESS)

.................... ,195{ !, Deathissaid

..2.'?931!:.

%0 have occurred on the date stated above, at/
Tho prindgal cause of daELh and related causes of importance were as follows:

-~
p I Date of coaet

/,1/ i

Other coniributory causes of importance:

Name of operation

What test confirmed diagnosie?......ccococrvrmvreececcnnnn ‘Was there an autopsy?.

23. If death was due to external couses (vlolence), fill in also the Icllowing:
Date of [ajury....ccccoverreeane S 19
‘Where did injury occur?

Specily city or town, county, and State)
Specify whether injury cccurred in industry, in home, or in public place.

Manner of injury.
Nature of Injury

(Signed)

17¢ g (Ad;.reu).............
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