LAl LAl aliOUly ATRLE

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

HEB OCT 2 1 93k MISSOURI STATE

-
_

Y
BOARD OF HEALTH

Do not use this space,

;Z/BUREAU OF VITAL ISTICS
CERTIFICATE OF DEATH
1. i L [ ]
PLACE OF DEETH . ! e ,—3341}
County........ Y & 7 - ( Reglstintion District No L. Flie No..
/d’ (—' Townshlp......d8 LAl ;n - < Primary Registration District No ....... é ol ... Regisicred No
QY reenrreessesmsrsrssssssssssssssssgggmrirbotoasesssseeree (N @useianreseesssessssssssessons 8 sesessosssofossssomsstrasssesesesesstssesssseessessssssseseseeeeeseessoms sssstoo S8t Ward)

THoOMAS JIEWEL Hmlm.t:

2. FULL NAME

{a) Restdence, No 8t., Ward, ...,
(Usual place of abode) ' (If nonreaident, give city or town and State)
Length of residence In cliy or town where death oceurred yr8, mos. ds. How long in U, 8., if of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

ﬁx 4, COLE O? RACE

DIVORCED (10rite iv‘v::'d)
v L

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIiFE OF

6. DATE OF BIRTH (MONTH, DAY, AND ?E.An) é/ﬂ / /w—

7. AGE YEARS MONTHS

= 73

8. Trade, profession, or particular
kind of work done, a3 spinner,
sawyer, bookkeeper, ete....onnreceeencnen

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Dato deceased last worked at
this occupation (month a
L= 3 SRR ./ SN P

11. Total time (years)™
spent in this
COUPALION....evrmrrerrrenine )

OCCUPATION

-
»

. BIRTHPLACE (CITY OR TOWN) ’(0
(STATE OR COUNTRY) -

deu-w
rd

/1
6

13. NAME

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

15. MAIDEN NAME L. £ 1 A [‘4/? Y H//WFL &

16. BIRTHPLACE (CITY OR TOWN
(STATE OR COUNTRY)

] MOTHER | FATHER

17, INFORMANT ... L L[ %
(ADDRESS)

21. DATE OF DEATH {MONTH, DAY, AND YEAR)
2 .1

?——2—2'-.3!.132
HEREBY CERTIFY, That I attended decessed from

Bo el 20 N ,19.34 o - 22 103
IZlawh Laendiveon... CFom. 2 Y. ?_;3“ - ,19.2... Deathiseald

i
to have occturred on the date stated above, ut....Z‘...!........m.
The principal caase of death and related causes of importance were an follown:

Name of operation Data of

‘What test confirmed diagnosia? ‘Was there an autopey?..............
23. If death was due to external canses (vlolence), fill in also the following:
Accident, suicide, or homicide?..........cccoeecereenen Date of injury.......cccoeereeene S k- S
‘Where did injury occurl.......iccricnrcereenne

(Specify city or town, county, and Stat.o)
Epecify whether injury occurred it indastry, in home, or in public place.

Manner of injury.

Registrar.

‘Nature of injury
24, Was diseass or injury in any way related to « pation of d d7.
If so, specify P P 4 .
&,
(Signed) % L JVI—W [,M.D.
.;...31 - crrln

747 ddrem.....







