"-; -

ified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do out use this space.
LD APR 17938 . BUREAU OF VITAL STATISTICS

97 4501

egisteatipn District No....o...ooooooiieeeepreregees File No.....ooovive g o

f 297 | weamereane AV

2. FULL NAME.

(a) R(Ie,_sidente No............. .&. b ..... /‘V.

sual place of abode)
Length of residence Ln city or town where death occurred ¥rs, mos,’ ds. How long In U. 8., It of forelgn birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
).

5. SINGLE, MARRIED, WIDOWED. OR

3. SE 4. COLOR OR ch
.2 . ! HEREBY CERTIFY, Thu} I attended deceased from

SA. IF MARRIED, WIDO'INEB. OR DIVORCED . iﬁl‘/ ,/ a_’
HUSBAND o @M oo JOE Ly S0 Wl

(OR) WIFE OF 1last saw b uliveon.... 5L //. 9?‘7 Death is said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) mq ad-uy '@ || to have occurred ou the date stated above, at4E .30 f

7. AGE YEARS MONTHS If LESS than 1 || The principal cause of death anq related causes of importance were as follows:

wﬂ, (w,.i!, the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1444/ rf L1559

. AGE should be stated EXACTLY. PHYSICIANS should state

-

GIN RESERVED FOR BINDING
?ADING INK--THIS*S A PERﬂANENT RECORD

/ 7/ day, ...........hrs, set
ar mln /

8. Trade, profession, or part.lﬁlltr

kipd of work done, as spinner,

sawyer, bookkeeper, ete.......cirmernen

9. Industry or business in which
work was done, as silk mill, rrereenrree et e e serermenren
saw Wil bank, ete. ... et e e eras saeans

10. Dato deceased last worked at 1.
oecupation {month and .

OCCUPATION

) %

-
(3]

. BIRTHPLACE (CITY OR TOWN)........00orr-.
(STATE OR COUNTRY) L

14, BIRTHPLACE (CITY Oft TOWN)........... s Y. D VP e gt What test confirmed diagnon

lain terms, so that it may be properly class

inp

(STATE OR COUNTRY)
| 23, II death was due to externsl causes (violeace), fill in also the following:
15. MAIDEN NAM Accident, suieide, or homicide?..... Date of injury........omnenes s 19,
‘Where did injury occur? o~

MOTHER| FATHER

16. Bl(grrila'}‘CE cITY {Specify +ity or town, county, and Stats)

Specily whether injury occurred in industry, in home, or in public place.

OR TOWN)......
LY

tem of information should be carefully supplied

WRITE PLAINLY, ﬂJITH UN

i
EATH

"

. INFORMANT..%. o W,

Manner of injury... ;

NRtUre of BUULY ..o ettt v eene s sarep s

Z. ‘Was disease or injury in sny way related to mp%dmnd‘lk‘) .......
Tenr . H

P11 50, specity.

N.B.—Eve
CAUSE OF

5 1 xo3t4

» SOM-22-38

-

2.F E%W,{ ]7)77 /7'7 fév'v-r/r e :)m)-- %K o0.. gw“’,& /{ @ 4

Registrar,




W, O R e G dbriarictt : u.\mh_ STqg.q
4203, . ﬁtm:%\ ,

N -

N




