em of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so thatit may be properly classified. Exactstatement of QCCUPATION is very important.
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—kEve
CAUSE OF

BES'w M.

12

PLACE OF DEATH

25 193§ -

2. FULL NAME.. &

" MISSOURI STATE
BUREAU OF VI

?/1 CERTIFICATE OF DEATH '

l Regtatration Dls;rlct No.... iasigirisiniiags Fi
Primary Registration District No. <l 5-23 Régistered No. / o

BOARD OF HEALTH Do not nsc thls space.
TAL STATISTICS

(n) Resid . No......... st., Ward. areereen iebmmeeenrnesseaes st
(Ufsual place of abode) ) {If nonresident, give city or town and State)
Length ef residence [n cliy or town where death occurred 3 7m. - mos. ds. How long In U. 8., If of forelgn birth? Fra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, '5‘?5’}.‘52‘&;2?“5‘)"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q [+7 ¢ | b 19 3g
- . )
”?{th AANKE 2. | HEREBY CERTIFY, That I attended d from
>

SAIFMARRICD WIDOWED,ORONORCED . 0 4 /|| N s 193 0§ T R

USBAND oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hra.
7 9' / /6 OF coiiciiiiaiarns min. [ ¥ ¥ Y4
7—é
8. Trade, profession, or particular 'E

z kind of work done, as spinner, c
[*] sawyer, hookkeeper, ote............... f / o “f S
E | 9. Industry or business in which
E work was done, as sitk mill,
=2 eaw mill, bank, ete
§ 10, Date decensod last worked at 11. Total time (years)

this occupation (month and spent in

FRBLY oo eecrrrreeennamrarsmennenstne sinstas occupation.......oeeeiiain ]
12. BIRTHPLACE (CITY OR TOWN)......... #cdm

(STATE OR COUNTRY) .

t
W | 13. NAME ﬁ,,— /}'44/—’ 5, ,)/f, |
F ‘
< | 14. BIRTHPLACE (CITY OR TOWN)....“....&T- %Ml{i
b { STAYE OR COUNTRY)
= :
] 15 MAIDEN NAME Wy @nn, @Vhﬂﬂ L
=
9 | 16. BIRTHPLACE (CITY OR TOWN) Cn gl aa L.
z (STATE OR COUNTRY) o Y7 N

{ADDRESS)

18, BURIAL, CREMATION,

IA

S

{ADDRESS)

20. FILED/ :—h[¢._ tgﬁ

Ilastaaw b AM4. aliveon............... LAY T ,18.3.Y Deathiseaid

to have acewrred on the date stated above, atly(ﬂm
The principal cause of death and related causes of importance were an follows:

Otker contributory causes of importance:

Name of operation Date of.

‘What test confirred dmznoda?w Was thers an autopsy?.,..LLeA

28, If death was due to external czuses (vlolence), fill in also the followina.u
Accident, suicide, or homicide?........................... Date of injury........ccsnerreenr 219,

‘Where did injury occur?
(Spetify city or town, county, and State)
Specify whether Injury occurred in Llndustry, in home, or in pablic place.

Maoner of Injury.

Nature of injury
24. Waa disenne or ipjury in any related to occupation of dmud?“p
1f 8o, specily....o..... £y ;

{Signed}....... s

2 a,g (Address) }................2
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