"

o’
rtan

"

. PHYSICIANS should sta

Exact statement of OCCUPATION is very impo

~

'&é\

LI‘NLY. Wil UNFADING INA---THIS IS A 'TRMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY,

3

CAUSE OF

EATH in plain terms, so that it may be properly classified.

wnile ¥

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘13' ,:i 9

1. PLACE OF
7 County.........» Registration Distriet No....... File No
Townshlp,., Primary Registration District No..., - Registered No
CHy........ 2 (N s s e TS 2 St B
2. FULL NAME = @ //2:/40/7/(- .................
(e} Residence, No.., / S WARA. e e e nene
+ (Usual place of abbde) (If nonresident, give city or tuwn and State)
Length of residence in eity oritbwn where death occurred ¥re. mos. ds. How long In 1. 8., I of foreign birth? yra. os. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE SF DEATH
nEEX OLOD OR RACE | 5. SINGLE MARRIED WIDOWED. OR | 51 pATe OF DEATH (MONTH, DAY, AND YEAR) j&éﬂ . 4/ 1353
5A. IF MHAﬁgIBED WIgO\VED OR DIVORCED /
(OR) WIFE oF -~y
1
6. DATE OF BIRTH (MONTH, DAY, AHDYE/ W A 7 "/ﬁ/
7. AGE YEARS MONTHS If LESS than 1
day, . ..hre.
yde 3 7 |
4. Trade, prefeesion, or particular v
Z kind of work done, as sp!nner, B LT
o sawyer, bookkeeper, ebe. ... s
E | 9, Industry or business in which /7
E work was done, as silk mill, /-—
=] saw mill, bank, ete..........ovinnnd o SR B U e M Nl eS0T
3 | 10. Date deceased last worked st 11. Total time (years)
8 this occupation (month and spentin t
FBAT) 0o vres severrnsrsimrarss sresnses srsesan e e snnn pccupatioh........eeveeeeeno
12. BIRTHPLACE (CITY OR TOWN) /),
(STATE OR COUNTRY) X /
W | 13. NAME M )D*( / t/&f//z/tm ‘
I:E 0/ ( Name of operation............
< | 14, BIRTHPLACE (CITY OR TOWN) 9 ‘What test confirmed diagnos
L {STATE OR COUNTRY) N ,V A2 X
T 28. If death was due to externz! causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suleide, or homicidel.........criurniriaiaines Data of injury.....ccceeeenenen L 18,
E did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN). Where did injury (8pecify eity or town, county, and State)
(STATE OR couumv) A s WY ... 4 Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMA e
{ADDRESS) W ) A (4 Manner of injury
18. BURIAL, CRE ﬂgﬁ OR R%O\ML ;’ 3 s Nature of injury
! ’ i @/y( —— [
y 24, Wan diseasa or injury in any way related to pation of d d?
1. UNDERTAKER (Yot i
(ADDRESS) e p







