y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

)

“SEP 22 183

MISSOQURI STATE

2. FULL NAME..... .\, .. w24 . L. d

Do not usa this space,

27798

File No.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Restdence, NOL.........ocovvrmmnfornmmennssienor e s esiereeees By oo, Ward
Lif (If nonresident, give city or town and State)
Length of residence inlcjity or town where death oecarred 8. mos. ds. How long in U. 8., If of forelgn birth? yrs. mos, ds.,

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

Zhelx

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

4, COLQR OR RACE
14 DIVERCED {torite the wor,

-
21. DATE OF DEATH {MONTH, DAY, AND YEAR) @L( 2. 277 . 1w,

22, | HEREBY CERTIFY, That T H(t.ended déensed from

5A. IF MARRIED, WIDOWED, O/ ORCED
HUSBAKD OF = N R L L Y S 19
(OR) W& OF Y R>d Ilast eaG/ b & aliveon.. ﬁwﬁ 193 /.. Deathissaid
5. DATE OF BIRTH (wont, oar, ano veaplt @ 7 —/ € 7/ |l to have occurred on the date stated atdve, at...... J.."m
7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impdrtance were as follows:
\5’7 5 / f Date of onset
8. Trade, profession, or particular
b4 kind of work done, a8 spinner ....................
o sawyer, bookkeeper, etc,,,
E | 9. Industry or business in whlch
o work wzs done, as niik mlll.
=] saw miil, bank, etc... S
v 10. Date 4 ¢ last worked at 11. Total time ({mn) .............................................................................................
8 this occupatjon (month and spent in t
year)a -—{M'F ........ e y, oecupaw ......................
<
12, BIRTHPLACE (CITY OR TOWN).... ﬂ (
{STATE OR COUNTRY) o
E eerge T S
1 | 13. NAME M M/\ A (o)
':I_: game of operation. Date of....
;t. 14, B(II;TTAHT:%A‘i%Eﬁ‘I;T;‘rSR TOWN) 4 "t ér‘7 ‘What test confirmed diagnosis?........ [ ... Was there an autopsy?...............
. Y C"—"‘ ‘b
x 23, Il death was duo to external causes {violence), fill in alsc the following:
g:" 15. MAIDEN NAME Accident, suicide, or homicide?..........coooeeer....... Data of injury...
[ Where did injury 0eCur?.... oo v
g 16. BIRTHPLACE, (Cl'” OR TOWN) YA VY. \Specify city or town, county, and State)
(STATE QR COUNTRY " 9- v{| Specify whether injury occurred in industry, in home, or in publie place.
17. INFORMANT/. £ 2% 7 % /
{ADDREES) Manner of injury

7&..

. BURIAL, CREMATI N. 6] OYAL "
DATE.

[y
-

ur:fnzggr :55'.?‘“ %%sz}/_\_

Nature of injury

tion of d d?

24, Was disease or injury in any way related to p

(Signed)

. FlLEDZ//%M ...

Registrar.

(Address)..........ccccoirrrmmnne f o







