HIS IS A FETHANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICON is very important.

.
1

FD

N.B.—Eve

CAUSE ©

BAY 23 163

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

13892

BOARD OF HEALTH

2 comty..... TRAANALY Registration District No 330.. Flle No
"4‘ Tov-ny ....................................... Primsry Registration District No........ .30/7' Registered No.
; Cuty.. Ui e 0 o W S | ST 4. 38 e S - 2N I, T O St. Ward)
" 2. FULL NAME. {404
(2) Resldence, No 5’\ 2 ‘YL B e e T T ey el WBEL e e e e tae s
(Usual place of abode] (H nooresident, give city or town and State)
Length of residence In city or town where death occurred é % yrs. ghlos. ds. How long In U. S., if of forelgn blrth? yri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
3, SEX . C°L°£ OR %CE S Do v ardy' OF || 21. DATE OF DEATH (MONTH, OAY. AND 74 i 193]
M/ 2. 1 HE B, CERTIFY, /I‘hat I attendpd degensed from
5. IF MARRIED: WIDOWED, OR mvonctz e NTF. P. /-?/" Ahood " 15»5/ 0.l CAlird AL 183/
(oR) WIFE OF Ilast aw h.../x alive on.. A ? .19 . Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W - 30~/ f 7‘/ to have occurred on the date stated above, at.., /"aﬂz %1,-
7. AGE YEARS MONTHS A DaYS If LESS than 1 || The principal cause of death and related ea impormnca were as follows:
ga / / 27‘ e Date of onse|
3. Trade, profession, or particalar o« < .|| . . <
z kind of work done, as sp!nner,/ ------------------------- /_720
9_ sawyer, bookkeeper, ete.......... L. 2K f A
E | 5. Industry ot business in which B F RV S & ----------
E. work was done, g8 sllk mill, ﬁ ey
=] saw mill, bank, ete.. - q
310 Date decessed last werked ot 1. Total tmm (gh "
8 ;ﬁ)occupnnnn (month and lpe!lt n t Qmuer gtbulﬂ, eanses of [mportance: ! : 52
- T
12. BIRTHPLACE (CITY OR 'romr)
(STATE OR COUNTRY) [ | Sttt
14
& | i3 name Aegptca ({/u(ﬂv"}’rl’(/ e fo.
E Nm of nnnnﬂnn
< | 14, BIRTHPLACE (CITY OR TOWN) W What test confirmed diagnosis?.. M .. Was thm‘a
b ( STATE OR COUNTRY)
r Wum/ 23. If death wan due to external causes (violence), fill in also the following:
‘:‘;’ 15. MAIDEN NAME Accident, suicide, or homicidel..........ccorrionnn.n.e. Daite of IDUry e ccececee. 19,
E P Where did injury oecur?
g | 15 BiRTHPLACE Ccire ;;n Tow) Zf Sty ity o towa, smunity, and State)
=1 Specify whether injury occurred in indusiry, in home, or in public place.

17, INFORMANT 2 €50470 .. .
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
LAY @_Q.F Auiz'-__ DATEM Q:\_-/_._RRM.HJ y

Manner of injury.
‘Nature of injury.

19. UNDERTAKER. . /
(ADDRESS)




-




