important.

. 29 &=

24

-

e properly classified. Exact statementof OCCUPATION is very

LNy
(=

™
-

WRITE PLA"'.Y, WITH UNFADING INK---THIS IS A PE'MANENT RECORD
)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may b

r{_)i

N.B.—Eve
CAUSE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No......
Primary Registration District Noé/Y/ .......

Do not use thias space.

BOARD OF HEALTH

224 §5%5)
3.4

237

File No
Registered No

St

2. FULL NAME QM m

{s) Renlde

Ward.

(Usual pl.nce ot nbode)

Length of restdence In elly or town where death occurred yra. .

How long In U, 8., If of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

’ MEDICAL CERTIFICATE OF D?‘\TH

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (wrﬂc the word)

4. COLOR OR RACE

v

SA.

IF MARRIED, WIDO DIVORCED
HUSBAND oOF
(OR) WIFE Of

6. DATE OF BIRTH (MONTH, DAY, AKD YLm)

g = [T/ IS¥

7. AGE

YEA MONTHS Days If LESS than 1
—_— day, ... hra.
[ R min.

OCCUPATION

8. Trn.da: pr‘:lwuion, or paru!culur
kind of work done, as spinn
sawyer, bookkeeper, ete.............]

9. Industry or business in which
work wns done, as silk mill,
saw mill, bank, ete,

10, Date doceased last worked at i1, Tota.l ﬁme ears)
this occupation (month and
Year)........ om:upatiun ...................

. BIRTHPLACE {CITY OR TOWN)..... W u

s’y 1933
4
HEREBY CERTIFY, That I attended deceased from

1333, Deathissald

to bave occurred on the date stated above, at<2.....7 2...m,
The principal cause of death and r of importance were as follows:

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

A 1

Ilastsaw H

Other contributory causes of

Date of.
‘Was there an autopay?

Name of operation
h ‘What test confirmed diagnoais?

12
(STATE GR COUNTRY)
x < ¢ W
ul —
|=- 13. NAME ( |
< | 14. BIRTHPLACE (CITY OR TOWN),
b (SYATE OR COUNTRY)
14
W | 15. MAIDEN NAME IAAA/W
=
Q | 16. BIRTHPLACE (CITY OR TOWN) \/
Z (STATE OR COUNFRY) Yy
17. INFORMANT....Z2xS
(ADDRESS)
18. BURIAL, m
19. UNDERTAKER........ } B BOYERJ&. SON...
{ADDRESS)
20, FILED. 5"20 wﬂ..‘? 2. Lo o

}
+23. If death waa due to external causes (violence), fill in also the following:

——
Accident, suieide, or homlicide?l............c.cccvvrermnns Dato of injury.

—
(8peci{y city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public placs.

Where did injury oecur?

Manper of injury... ™=
P Natura of injury,
24. Was disease or injury in any way related to occupation of decensad?................
It 80, specify......

(Signed).....

V4 Registrar.







