)

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 3 '7 5 ()
AR A AT Registration District No 1.0 b File No. .
Township.... Primary Registrailon District No...3 ....... Registered No. 2—‘3 o

UPATION is very important.

=
£
3
2
C:]
2]
g g CHY oo Tt R A R T ... (NOuiiiiiiiine 3 sesrtiiraises st s s s sisansssssistssssnannssassss e sssen srornseasrsenbIe  toeistestbiemsnssnsssnsnsrestinn Ward)
Q =
423
2 & 2. FULL NaME, AL
@« [+ {a) Resldence, No... g A Le. LA A0 e e 2 B B SR Ward.
- . ( place of ebdde (II nonresident, give clty or town and State)
z E 8 o Length of residence in cily or town where death occurred o3 yra. 6 moa, ds.  How long In U. S.,1f of forelgn birth? yru. mos. as.
U 58
z 5"5 :: PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
* -
H O :
x =8 2l 35 > ghscs e oo o || 21, oate or pexth g onv o ven(U0F” Q1538
@ ’ : . v
o Eg 22, ] HEREBY CERTIFY, That I pttended decessed from
.< “ SA. IF MARRIED, WIDOWED, 0 4 ?" a’
Iy - HUSBAND oF vl TR
L g g (OR) WIFE OF a3/, Deashissid
= [J "
E -'5‘ = 6. DATE OF BIRTH (MONTH, DAY, AND to have oceuwrred on the date stated above, n\fl.ao....
':E = g 7. AGE YEARS MONTHS DAYS P Tt LESS (bln § || The principal enuse of death and related causes of importance were aa follows:
1 (| =] - £ ' Date of caset
i 2f 33 20 SThaaladr g Do
=z R % 8. Trade, profession, or particular
- T, Z kind of work dobe, aa spinner, - 42
o ﬁ E o sawyer, bookkeeper, ete.._..... .2 L . L
a3 =8 + businems 1n which T T GO S
E g‘E ﬁ nwork w:a done, as sllk mill, Al 3 & e eeemaeaeirravevesantesatme s baraearnns sansavesstasasnss [rnssneas sas sessnnns
1-] : 3 =] saw miil, bank, 8te........cooeereiiiiinns g
& =a § 10. Date deceased last worked =t 11. Total time ({f:")
z & o this occupation ({month and epent in t
X year)........ occupation
5 8 Y AW 5 A— 1o
+ pA h
L oz 12, BIRTHPLACE (CITY OR TOWN).........o.c...ppore / -
E 23 IRTHPLACE (ciTv O O 1 R | (8L 7 S
) = el Y. o e - .
3_ EX t | 13. NAME -,AA/\M/\W i )
_,5 s 'I_ Name of operation Date of
El a E § 14 BI(RTHPLACE (crr;‘c)m TOWN) 34 ‘What test confirmed diagnosis?...........cccccovovvraneenes ‘Waa there an autopsy?...............
=] STATE OR COUNT]
E g g = 28. If death was due to external causes (violence), fill in also the following:
a Es & | 15. MAIDEN NAME Accident, suicide, or bomicidel....ooorooeveveeere Date of I0§ury. ..o L19....
2a I3 did injury sceur?.... ... "
W 8¢g Q | 16. BIRTHPLACE (cITY 0R TOWN)........ 4 WAL Where did {njury accur? Gpacity dity o G connty and Stakey ™"
z % E (STATE OR COUHTRY) Specify whether injury oceurred in industry, in home, or in publie place.
g8 . .
o 17, INFORMA
= =/ {ADDRESS) Manner of injury
E’g Nature of injury
: 24, Was diseasns or injury jp any way relatad to occupation of deceased?._..............
vl
=1
o
Q

N.B.—Eve

-+







