AU Ehould De s1ated BAAVILY, PRYSIUVIAIN> should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

| RECOJUN 2 4 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
9 CERTIFICATE OF DEATH

Do not use this spaco.

t

| iiad { »

Coant Regisiration Distriet No........... L2l l-'llleLNn. ;ﬂ- ) 4 K

Towauhip.. A Heistered No.......oocoermerovrernssses

City Y1 § “r—— Ward)
2. FULL NAME.... (;- . ‘ij .........

(2) Renid Ward.
(Usuxl p!am (If nonresident, give city or town and State}

Leugth of residenco in city or town where death occorred yra. moa, ds, How long in U, S.,If of foreign birth? e, mos., ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, ORt

3, SEX 4. COLOR ORgRACE
n ’ e g w% Ewoncao Ewme tho wy)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AD YEAR) “M 2 -1875

7. AGE YeARs MONTHS DAY, If LESS than 1
‘,Z doy,
Vv / 7

[ - | PP
8. Trade, profession, or particular #”
kind of work doge, as spinner,
sawyer, bookk , ote.
9. Industry or business in which
work was done, as stlk miil,
saw mill, bank, ate .

10. Date doceased lest worked at

this occupation {month gad
f L . z

OCCUPATION

-
[ id

BIRTHPLACE (CITY OR TOWN)
{STATE OR (:l:}l.IMTR]J5

13. NAME

14. BIRTHPLACE (CITY g8
{STATE OR COLNTR

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

V(T TARS

I HEREBY CERTIFY, That I attended deccased from

. 193?‘: ST £ S

1 lut sawh.imm.. sliveon...... /.Gy ... d“' ............... , 19, 3

to have occurred on the date stated above, at...l}....&.
The principal cause of death and related causes of importance wete &8 lollowa:

Date of onset

Datg of

23. If death was due to external causes (vlolence), ill in also the following:
Accident, suicide, or homicide?. Date ol injury................... > 19,

15, MAIDEN NAME M ,ééa—;fa,d"
16. BIRTHPLACE {CITY OR TOWN).... éw
(STATE OR COUNJRY)

17. INFORMANT JWW/J
(ADDRESS)
18, BURIAL, Cg

2

MOTHER| FATHER

19, UNDERTAKER.
{ADDRESS)

‘Whete did lajury occur?

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

Manner of injury.
Nature of injury.

-

24, Was diseasg or injury in any way related to c pation of d. d?

1f 80, specily 2 T
(Signed)........... [ 4

{Addresy)...

M. D,
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