A AL A WA AT W DLIUWIU D LAalC

it may be properly classified. Exact statement of OCCUPATION is very

e W T ATRLS MWy oSvME SRV AL WAV AL Ve Ut A dre N A B A e

important.

CAUSE OF DEATH in plain terms, so that

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH )

Gete SEP 23 133

1. PLACE OF DEATH

Do not use this space,

pv— 105 439

) e
2, FULL NAME...oen.. m P e M ‘9 s

()} BResldence, No St.. Ward. . .

(Usual place of abode) (If nonresident, give ¢ty or town and State)
Length of residence In clty or town where death occnrred /3 yra. mos. ds.  Howlongin U. 8.,1f of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 21, DATE OF DEATH (MONTH. DAY, AND YEAR) (¢ argy ~ 7§ = 18g”
T

=9/

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
\ DWORC‘ED (worite the word)
r

2z, 1

|
HEREBY CERTIFY, That I attended deceased from

SA. IF MARBIED. WIDOWED, OF DIVORCED ?444 ...... el V1032, to... GRertc g L T L1935
(OR) WIFE oF — _ Tiast saw b. o alive on..... ddwetegl, 24K 19<5%~ Death lssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W [Trrg—ed/ to bave Gecurred on the date stated above, at............... m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
+ Date of anzel
€7 St sl lltins) 230
a. TT:?;& p;ofﬂl;o: or particular .
2 of work dne, a eplnaer, g P | Ees—
[s] sawyer, beokkeeper, ete M <. 7 ! . ‘
E | 9 Industry or business in thch
o work was done, as silk mill, M . 4
5 saw mill, bank, ete {}\ 1
§ 10. Dage doceasod last worked st 11, Total time (yeam) g1 |
31 an 8 n p— -
il oirain (unth 400/ 970, Momeiton g, || O nstrs s o mperane
[T | gt " e 7
12. BIRTHPLACE (CITY OR TOWN)...¢ )
(“ATE OR cou“‘TRn P | Rl
s name AT Coermv 1 e

Mot Crmv s 1
SN

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

15. MAIDEN NAME W/M

18. BIRTHPLACE {CITY OR TOWN)... = LTYC
{STATE OR COUNTRY)

17. INFORMANT W '

MOTHER| FATHER

Data of
‘Was there an autopsy?.. 2% ...

Name of operation........
‘What test confirmed diagnosia?.

23, If death was due to externa) causes (violence), fill in also the following:
Accident, suicide, or homiride?. =
‘Where did infury occur?

(Specdy city or town, county, lnd State)
Specify whnther ingury occurred in industry, in home, or in public place.

{ADDRESS) €—° Vo Bty hrr) - Manne:r of injury. - |
18. BURIAL, CREMAT! REMOVAL ' Natun of injury. |

MCE‘M TLl‘i—“"‘“““’“"""J' ’9“ 24, Was disezsa or injury in any ny related to occupation of decensod? )1’6 |
19. UNDERTAKER... W l’ I 50, spocity )

{ADDRESS) (Signod) WW?W / , M. D.
2. FILen. X 21@- RIS’ mm.z w ‘ 7/' / (Addres).. :




*****




