ement of OCCUPATION is very important.

XACT 5i8

pIOperiy clagsilied.

egiigl

BECD AUG » © 3B

1, PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
%‘ CERTIFICATE OF DEATH

Couniy..

f.«  Township.........6LL.
Z

/ Registration District No. é ‘? ?
Primary Registration Distriet No. 4 3_?\3

Do not use this space.

26(

-

File No
Registered No.......cocvciiiieveeceeecaaeeee e irroer

City..

2. FULL NAME...J.

Bt. v, Ward)

(a) Residence, No............ B, i Ward
(Usual piace of abode) {If nonresident, give city or town and Stats)
Length of restdence in city or town where death ocenrred yia. mos, ds. How long In U. 8., if of foreign hirth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (tqrite the word)

4. COLOR ER RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED ¢
HUSBANDOF
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)/i- .} / "/%i

21. DATE OF DEATH (MONTH, DAY. AND YEAR) 5’ - 3 .193 v
22, I HEREB CERTIFY, That I attended deceased from

................... . e S 1947, 10..£ Y 19739
Ilutsawhn.‘:!:?:...alivaon.....@""g' 3 M .1993‘

.. Death asaid
to have occurred on the date stated above, ath G !

7. AGE YEAR MONTHS DAYS If LESS than 1 || The principal canze of dea.lh and relsted causes of importanca were as follows:
. . ’ — Daie of
8 L 03 c i;&‘ * M’, e of opaet
8. Trade, profession, or particular ' ”

z kind of work done,asspinner, o o T o 77 o Gl

] sawyer, eceper, ate.. ... 7L SRS 1 O*

: 9. Industry or busineas in which i L)

I work was done, as silk mill, IO v SOOI SO
a3 saw mill, bark, etc. l \-‘; ¥

8 10. Date deceased last worked at 1. Totzl time (years)

5] this occupation (month and spent in

FeRT) coiinianens occupation.........ee.... h
12. BIRTHPLACE (CITY OR TOWN) /a Fred v
(STATE OR COUNTRY) L fa N allrrsg My e |

& -

w | 13, NAME W

E Name of operation. Datea of.

< [ 14. BIRTHPLACE (CITY OR TOWN];.... What test confirmed dingnosis? ... ‘Waos there an autopsy?....
ol { STATE OR COUNTRY)

o 23. If death was due to external caumes (violence), fill in also tho following:

W | 15. MAIDEN NAME /)3 SR ERury Accident, suicide, or homicide? Date of injary....ovescy 19.cs
k ‘Where did injury cccar?

g 16. Bl(gﬂzacc%gzm‘g“ TOWN). {Specify city or town, county, and State)

Specify whather injury occurred in industry, in home, or in pubtlc place.

17. INFORMANT _fer._ L~
{ADDRESS)

Manner of injury

18. BURIAL,
PLACE

19. UNDERTAKER. . #—%" -
(ADDRESS)

20, mnﬁ‘?.?

Nature of injury.

24, Was diseass or injury in any way related to occupation of daoeued?







