N’\Tba%unportant.

. -

Exact statement of OCCEFA%‘Ig

T te—,—

1. PLACE OF
'\ County..

EATH

BRegi

e ————

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No
Primnry Registration District No........ "(}ffé .......

Do not usc this space. \\—/

3
7 3931

S, Ward)

2 FULL NAME.........

e, .

Ward.

(a) Residence, No. 020444 Mc.«a_ P
(Usual pln.ce of abode)
Length of residence in city er town where death ocenrred yra. ’f- mos.

(If nonresident, give ecity or town and Stat.e)
ds. How long in U. 8., if of forelgn birtht ¥yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘m

3

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5, SINGLE, MARRIED. WIDOWED, QR

3. SEX
DIVORCED (torize tha word)

Vhase “Moriino

BA.IF MMiRIED. WIDOWED, OR DIVORCED
HUSBAND oF W M_AWMJ
{QR}VHRE-OF

6. DATE OF BIRTH (MONTH, DAY, AND vumfja&/ 25 / 3 y 3

7. AGE YEARS MONTHS Davs It LESS than 1

40

3 day, ... hrs.
OF viriarrinnns .

N gt ,". .
v )

2.

8. Trade, profession, or particular
kind of work done, as splaner,
sawyer, bookkeeper, ete........ 4. R

9. Industry or business in which
work waa done, o8 silk mill, w
saw mill, bank, etc. LhrAA,

10. Date deceased last worked at

this occupation (month and
year).. d;.l-’{ e S, S—

OCCUPATION

11. Total time (years
spent in tﬂis
nccupnuon

2.

-
N

. BIRTHPLACE (cnvcﬁ'nwn) @A aﬁ‘-— bd

L7, Wil VUIsrFAVING (NR===1FA19 o A FERANMARENT mReGURWD

&Nlme of operation. " C %M

{STATE GR COUNTRY)
% 13. NAME 3»\_‘.«/{9 M
% | 14 BiRTHPLACE (CITY OR TowN). '17:6...4»41.& M
b (STATE OR COUNTRY)
]
i | . maioen nave 5 B nialiina Q,NMM
]—
O 1 t6. BIRTHPLACE (cITY omm_...._.éo.a..g,ﬁg_ ..... EPnuhfu,
z (STATE OR COUNTRY)
17. INFORMANT..,-:!.. as ¥, Al A.W..—_ - -
{ADDRESS) —1E) ¢
18

21. DATE OF DEATH (wonTh, oav.anovern) (Dede TR 1033
222 | HEREBY CERTIFY, That J attended decessed from
1933, 0. L0 L 2K n 1933

T v AR ,19.3. ) Deathissaid

to have oceurred on the date atated abave, st/ 34 £&. m.
The principal canse of death and refated couses of lmpomnciw e as follows:

Date of
‘What test confirmed diagnosis?. g&“—‘- C.akm Waa there an autopsy?. B

28. If death was due to e.xternnl causes (violence), fill in also the In[lowing:
Accident, suicide, or homielde?. ... ....ococeeeeeee Daw of injury..... e S 19
‘Where did injury occur?.....™.

(Specify city or town, county, and State)
Specify whether injury cecurred in indusiry, in home, or in publle place.

Manuger of injury. -
MNature of injury.... »

13

. BURIAL. CREMATION, OR R VAL
MCEWMM—MO_ oare (.cd 30

24. Was diseasg or injury in any way related to occupation of deceued?ho

19, UNDERTAKEIE}‘W Ara Ma,«wuﬁ«» hMﬂo«u a/dz.u

(ADDRESS)

N.B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

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

20. FILED
Regieirar.




v e .
. -
. . 1
e . - ! ) ’
Lo "
- *
. - .
. . -, .
. - - -
*
. . . '




