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

MISSOURI STATE
MAUG 26 W38

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not ase this space.

1. PLACE OF / 26 104
L1 SR o . SO P S Registration District No..........oocovmevean File No i) Bl
/ / Township...... L AL LAt F e aM Primary Reglstratfon Distriet No. Regisiered No
LY 1 S ). 8t Ward)
2rells 2 Al oo~ (-
2. FULL NAME..../Z. 2. (ArAn. z
{a} Resldence, No. 8t., Ward.

{Usual plaeo of abode) {I! nonresident, give city or town and State)

Length of residence in eliy or town where death ocenrred ¥18. mos. da. How long in U. S., If of forelgn birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX "2C°L;°R2?AD_CE 5. 3’,‘3,3;&';,";;’;’521‘:,';9:;,‘:@?-0" 21. DATE OF DEATH (MONTH. DAY, AND YEAR) j by /I wIF
A r oyl
M -—21n REBY CERTIFY(/rhacIaémaod deceased from
5A. IF MARRIED, WIDOWED, OR,DIVORCED
HUSBAND oF ?’ o & ..... ,
7 aﬁstaawh ............ vaon. ,
6. DATE OF BIRTH (MTH.DAY.ANDYEAVVW.A- / % /fé ) to have occurred on the stated above, at....5d. ~.m.
7. AGE YEARS MonTHs /] Days 1f LESS than 1 || The principal cause of death and relsted causes of M)m wete as follown:
dn - .hrs.
Va4 G ; v lr e i, Moot
8. Trade, professtion, or 3 el o TAA CTAAA y

3 kind of work done’umnn“/&aw \C—"‘/’, i 2 ST S

] sawyer, bookkeeper, ote

Bl g Industry or business in which || g e

E work was done, as silk mill, - fl /

g saw fil), bank, st W

§ 10. Dato deceased last worked st 11. Total time (years)

this accupnt;lon (month and spent in
year)... oceupation. ..
12. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY) / ( CANAAAT” & / --------------

& 13. NAME Py 3y o V.V N W——W -

E Name of operation....... Data of.

< | 14, BIRTHPLACE (CITY OR TOWN)..., /<97 What test confirmed diagnosis?............................. Was th Y R
i ( STATE OR COUNTRY) A & e Al topay

T / . 23. I{ death was due to external causes {vlolence), fill in also the following: ‘
W {15, MAIDEN NAME eO VA || fccident, suicide, or homicide? ... Date of I0jury .cvovesmreneen T
|-

g | 18 B A (e oy oW /5(_/ Thers didinfusy oosur? (Speciiy ity or town, county, and State)

(STATE OR CQUNTRY) Specify whetber injury occurred in industry, in home, or in public place,
|

17. INFORMANT....
{ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL

Manner of injury.
Natare of injury

mcaﬁ

19. UNDERTAKER.......
( ADDRESS)

It so, specify.

(Signed)... gﬂ/‘/&

|
24, Was disense or injury in any way related to occupation of deceased?.............. "

“Hegisirar.

&g, ot .@




-




