Rl

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. H.—-—'Ever{)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. Exactstatement of OCCUPATION i3 very important.

vh-

HEC'D APR 2 4 193¢ MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

Do not uae this space.

BOARD OF HEALTH

1. PLACE OF TH !
- Connlydaa‘f(./ Registration District No‘* ............
R T T Primary Regisiration .
- an A RRAr o L8L0...... . .
2 el Ny
' {a) Residence a....[ .................... K Ward.
(Usual place of abode)} {II nonresident, give city or town and State)

Letgth of restdence in city or town where death oecurred yra., mos, da. How long in U. 8., If of forelgn birth? yra, moa. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬂﬂgk‘gg‘(ﬁ%:‘glm?'" 21. DATE OF DEATH (MONTH,DAY,ANDYEAR) . F — od 3 — . 1339

“Fesrrale

Whele

5a. IF IIAGRIED. WIDOWED, OR DIVORCED

AND OF %M W- W_,J,W

(oR) WIFE oF 7/

DATE OF BIRTH (woxH.oav.anovean) /2 — /7 — /850

Y
, Manner of Injury.

6.
7. AGE YEARS MONTHS Days K LESS than 1
- | day, c.e. hre.
3/ 2 > 3 } j OF ceorerececras min.
8. Trade, profession, or particular
F4 kind of work done, as cpinner, W
o sawyer, kkeeper, ete o, AU, o Al v SESROTORO
: 9, Industry or businesas in which
o work was done, as silk mill,
2 gaw miil, bank, ste
8 | 10. Date doceased last worked at 11, Tota! time
8 this oecupstion (month snd spent in
Year)....... occupation
12. BIRTHPLACE (CITY OR TQ H)‘: el T2 2
(STATE OR COUNTRY) ﬂm%lzﬁ%,
g 13. NAME Q%r—ura_&o( W\‘ ')
|-
< | 14. BIRTHPLACE (CITY OR TOWN).... £ i
B (STATE OR COUNTRY) Ptanr g a-is !
- rd
14 o r
g:’ 15. MAIDEN NAME
=
O | 16. BIRTHPLACE (CITY OR TOWN)..., ’
z (STATE OR COUNTRY) Yided aate
— [
17. mFORMANT/'e MY oo, 52 e
(ADDRESS) o .
18. BURIAL, Cm%
prace. Lk 42T s... mrzzj_ﬂf_?—i_%f__._nlf
19. UNDERTAKER.

B

2 _ | HEREBY CERTIFY, That I attended deceased from
.t s 1Y
Tlastsaw @A alivoon.. S @i ,199%.. Death iasaid

to have occurred on the date stated above, at«’?m
Theﬁml cause of death and related causes of importance were as follows:

Date of onsel

Name of operation Date of
What test confirrned di ais? ‘Was there an autopsy’..............,
23. If death was due to external causes (violence), fill in alse the following:
Accident, suieide, or homieids? Data of ojury....ceveeeecpeene W19,

Where did Injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in Indusiry, in heme, or in publle place.

Nature of injury
24, Was diseass or {njury in any way related to occupation of deceassd?................
If ao, specify.... ;

b 3 (Addreas).. A m# 2




PLCC[VED

Listrict Health Oiﬂccr No, 10
District File Number_ /_Q.ff-sq - ‘{C[S—

Date Filed _-.D‘.ER.‘-..: \'gag casaapns




