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M‘NENT_R'ECURD

Exact statement of OCCUPATION is very import

MISSOURI| STATE BOARD OF HEALTH Do not uao thls apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFLDEAT, -
2 5 County ﬁufw Registration District No 44 / 2 File No. M j—

4 To Primary Registration District N'o ?— Z .3) Registered No.
City.
L

St. Ward)

2. FULL NAME....... Y KM Y.V A
(a) R No. St., Ward.
(Usual placa of abode) (If nonresident, give city or town and State}
Length of residenceIn cliy or town where death occurred / D yra, mos. ds. . How long [n U. 8.,if of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
n
[ .
3 SEX 4. COLOR OR RACE | 5. SIWOR 16, DATE OF DEATH (MONTH, DAY AND YEAR) Q LA N RS
LY e L]
? 17. .
M M’% i HEREBY CERTIFY, ThatTun da‘ a from
SA. IF MARRIED, WIDOWED, OR DIVORCED Y q 3 ;
ARRIED. Wi . ;ﬂ SO A T % | s . aoflogtiren g 19.3.2.
.(0R) WIFE oF that [ Inatwhw B, ... alive 0 St L...ccooncrrrrns . w"’""cﬂ"d that
death oceurred, on the date stnfed above, st f/"’ M,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W lo~/9 (o€ THE CAUSE OF DEATH* WAS AS FO
7. AGE - YEARS MONTHS If LESS than 1

2 !/bl

8. OCCUPATION OF DECEASED T
(s) Trade, profession, or ?5-
particnlar kind of work ’) ﬁ

‘( CONTRIBUTOR
. CONDARYY—— P/L,;j
» ﬁ\, J (duration) ........... yro.. ... MOE............. ds,

{c) Name of emplayer 18. WHERE WAS DISEASE CONTRACTE : “

(b} General nature of Iudmtq. b N
business, or establishment In
which employed (or emphyer\

WHITE PLAINLYE WITH UNFADING INA---THI> 15 A PEH

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH in plain terms, so that it may be properly classified.

9, BIRTHPLACE (CITY OR TOWN). VA e ne e e A D Sebd s iF NOT AT PLACE OF DEATH

(STATE OR COUNTRY) ﬁi@%ﬁijmwi :;: - /{;BID AN OPERATIQN PRECEDE DEATHI...MTE OF.

10, NAME OF FATHER

Was THERE AN AUTOPSY? .........................

"é 11, BIRTHPLACE OF ER (CITY OR T WHAT TEST CONFI

Z [ (STATEORCOUNTRY) o (Slgned) ................
& | 12 MAIDEN NAME OF MOTHER 33 (addrens)

-9

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE oF [NJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICmaL.

ATE OF BURIAL
INFORMANT: 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURI

(Addma)?)%— ! QA C;? @f) ‘2 19323
* FJG; ..... 5 -.33 W }Z W‘f’ﬂ HDERTAKER $ W A/;;% / J

S i g ¥ Zra W,

13, BIRTHPLACE OF MOTHER {CITY OR TOWN,
(STATE OR £OUNTRY) L/
’,
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SPECIAL AGENT,

JEFFERSON , .
DEPARTAENT OF COMMERCE ' CITY, MISSOURI

BUREAU OF THE CENSUS K2
WASHINGTON
Dear Sir:
.It is essential that death certificatesz be complete in every particular in
order that proper classificstion may be made.” You are therefore requested to make
every effort to obtain the fellowing 1nformatlon, indlcated by cheok marke, lacking

from the deat ertificate. -
Nama: ___
¥ho died at (I L ___on__

{city) (Gounlr)

Residence: No.:

Length of residence in city or

town where death occurred: Years;__-_,______uonths
Sex_____ ..Color or race________ Single, warried,
Date of birth Ade: VYeare__________|
Ocoupation: (a) Trade, profession, or (b) Industry or business in which work
particular kind of work done, as was done, as silk mill, Baw mill,
spinner, sawyer, bookkeeper, etc. bank, etc.
Date deceased last worked at this occupation: Month___ Year_

Birthplace (State or Country)
Birthplace of father (Staste or Country)
SQirthplace of mother (State atry)_

Pringlpgl cause of death: &%{/ A Z pomm 7
. g il e e o L4 M YA )

causes of i







