RMANENT RECORD

HIS IS A F

Ty,

7T,

Sy
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Sl X7044

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
&8 DEC 91 83 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

%nemm Distret Noo Sl — File No... 40 03

y Primary Registration District No...

Registered No.

/ A Q ) ,Q&J—C_M ) ’ Y
Ly M .
2. FULL uAMr-/“‘ i Al Y W I / ) i, N
o7 Ll / / bt S N e g oo
Restdence, No y 8y ccreeeremsrrereressns Ward. retssters e snsssses s g ekt s s enss e
(Usuzl place of abode) ) {1I nonresident, gix ty or town and State)
Length of residence In eity or town where death oocurred FTS. moa. ds. How long In U. 3., if of foreign birth? Frs. tos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

— 21 S

5. SINGLE MARMED. WIOOWED.OR || 31, DATE OF DEATH (wontw.oav.anovenr) /7 /7~ A/ .19 3
4

A
2z, I HEREBY CERTIFY, That I attgnded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUS?ANDOF // /W ,1934.?(0 ........... / / P,
(OR) WIFE OF _ Ilastsaw Ié.-,.. alwe on...l b L A - ISﬁ.rDeath is sald
6, DATE QF BIRTH (MONTH, DAY, AND YEAR) ///3 3 f to have occurred on the date stafed above, at. £ ...

7. AGE YEARS MONTHS pivs /1 1f LESS than 1 || The principal eause of death and related causes of lmport.nncu were as {ollows:

—_— — / y Dnte of onset

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ate

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

10. Date deceased last worked at 11, Total time (ﬁears)
this occupation {month and . Spentint is
Yenr) ...oooeinns OCCUPALION. urmeeme e

OCCUPATION

4

R d

2. BIRTHPLACE (CITY OR TOWN). ...l
(STATE OR COUNTRY)

13. NAME ,,)) e 3 ,-A?
o I

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

Name of operation \./ Data of

What test confirmed diagnosis?... ..M ccceereoeceien. ‘Was thera 2n sutopsy?...coovvrinnes
———

f 23. If death was due to ¢}, fill in also the following:
15. MAIDEN l’ihl\MlE‘,v AT X fV |y Accident, suicide, or homicide?..... % i n.. Dato of injury...c.peeevsceceee 5 & NS
‘Where di2 injury occur?

or town, cou.nty, and State)
Specily whether injury occurrgdin indu me, or in public place.

Mumnr of injury.
Eat.ure of [njury.

24, Wea disease or injury in any way related to occupation of deceased?... Z’ﬁ

MOTHER | FATHER

16, BIRTHFLACE (CiTY OR TOWN),.. &7
{STATE OR CGUNTRY)

17. INFORMANT........
{ADDRESS)

18. BURIAL. €

9. UNDERTAKER.... 0..1 Y. <T
(ADDRESS} ” ~

-]
g
%’
w
B
n:,
‘?»







