JUL 2 21335

1. PLAC F zz’l'-l-l N :
£ o_. TR .
. L6771 15 e it

%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

19211
Flle No L’L

Rcl‘Istered No. »

.8t Ward)

{ \ f-' Townshlp. frt Tt

Clty.
2. FULL NAME..... ‘&"779%

{») Rexaid , No
(Usual place of abode) {1 nonresident, give city or town and State)
Length of restdence in ity or town where death occurred yri. mos. das. How long In U, 8., if of foreign blrih? ¥yre. wos. ds.
PERSONAL AND.STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR %: "‘? CE | 5. SIMGLE MARRIED. WIDOWER:°% |1 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) Qegne 1.3. .1038
;]ue‘ W%L 22 I HEREBY CERTIFY.“I‘]}M: I attended deceased from
AF |ED, W 3 . —

S H}:ﬁgBEANDIg;?WED OR DIYORCED s ....v .5‘&.‘.‘.’".4#..-.......£.7.................,..., 19«1\5, O e » 19......

(oR) WIFE OF ) Ilastsaw b2 alive on..ﬂm . PYN U & - ,193.47 Deathisenid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - ! i & 2 to have occurred on the date stated above, at./7o. f/ ‘5‘%’.‘“{
7. AGE YEARS MonTHs ('  Davs If LESS than 1 || The principal cause of death and related causea of importance were as follows:

é [T 3 Jr— hrs. Daie of onscl
5 GL [ S —— min
8, Trade, profession, or particular
F 4 ¥ind of work done, as spinner, W
[*] sawyer, bookkeeper, ete. ool om0l ot
E | 9. Industry or business in which /
' work was done, as silk mfll,
=1 saw mill, bank, ete
U1 10. Date deceasad last worked at 11. Total time (years
8 this occupation (month and ppent in this
year) ... OCCUPAtion. ...ooecerrenrnirean ]

12. BIRTHPLACE (CITY OR TOWN)Z 23,

(STATE OR COUNTRY)

"

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

Name »of operation

What test confirmed diagnosis?.

¥ 13, NAME &w % W

3 7

< | 14. BIRTHPLACE (CITY OR TowN).. /) /.

e ( STATEOR COLKTRY) Vi #

[ /

¥ 15, MAIDEN NAME W 2
=

0 | 16. BIRTHPLACE (crTy or Town).. 7, ot
z {STATEOR COUNTRY) alé .

17, INFORMANT.... ...

{ADDRESS)

D

8. BURIAL, GREMATION, OR REMOVAL

s DATE

v
19. unnmaxm..d..%;ﬂww

{ADDRESS)

Manner of Injury.......nnniien

23, If death was due to external causes (violence), fill in also the following:
Accident, suftide, or homicidel.........cciiciiniiinin Date of injury...oorecaee S 1 I
‘Where did injury oecur?

Specify whether injury oecurred in induostry, in home, or in publie place.

Nature of injury.

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

CAUSE OF

s 2 W] P
. FILEMI}' 1.3 6‘-;{'5144!0{)’&’”6

24, Was dis'.ug,.or inj

If s0,Mhecily ...
(Signed)..




-

i

. - W
) A
- -4'
. . e
. ~, e Y
.. e : *
L e am
. ' --
P e -t
- -
i '
.
* » R
1
. 4
RSN -
oo
L
Y
. R . .4
. m IR ARE R o
.
e g :
oM . l.l '
.-_\/ .n..r =
. 1
peosrn e
ST ke, & R4
- a oo v
d .
.
AE 3
o

" * . .
o Rl
X ., F,

w. P v
RERRERACE Y ¥

s New e,
hd +
. - > PR 4 *
? LA
Tt ol A "
sl e .
I T g - .
IR T -
. .
.
A
A

W
e
B
TN
.
w o,
o
1)
‘- '
.
ta
- LI
'
"
s .




