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

EATH in plain terms, so that it may be properly ¢lassified.
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Exact statement of OCCUPATION is very important.

¢

& o

-
S

- v

MISSOURI STATE BOARD OF HEALTH Do et use thi space
BUREAU OF VITAL STATISTICS
97 2 18 l 3

CERTIFICATE OF DEATH
Registration District No............. 10’0 Pile No... .

Regtsirn Beistered No... - ADIIID....

LI
Bt ‘Ward)

1. PLACE OF DEATH

2. FULL NAME.. }4’ L

3. SEX 4. COLOR Ozmc§

SA.

o ITITTCIITTITILIIE I v d s
(a) Residence, No.. b/?f’%f ....... TR, Ward,
(Usual place of nbode) (LI nonresident, give city or town and State)
Length of residence In city or town whera death accurred e, mos. ds. How long In U, 8,, if of forelgn birth? yris. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . /f[ MEDICAL CERTIFICATE OF DEATH
s 2}
S B o s ward) O* || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Kot = 193K

7
22, I HEREBY CERTIF t I attended deceased fro

. L{% .............. 19#3 Dwthhulc?‘

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE OF

o +5
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W to have occurred on the dnte,m alpve, at. /........ f.m,

OCCUPATION

7.AG YEARS MoNTHS Davs | If LESS than 1 || The principal causo of d causes of [mortasce were as follows:
day, ... . } Date of ansel
25" OF s Al MG glones, N I }

v : Vi

8. Trade, profession, or particular
kind of work done, as spluner,
sawyer, bookkecper, ete.

9. Industry or business in which
work was done, ns eilk mill,
saw mil, bank, ete.....cneee / A A

0. Dato d logt, worked st 11. Total tme (years) rgneessmsnend | — 0 SRR N
lus occupation (month and spent in Other contribulory cauges of impo: : J

—

2.

...... nccupation........................ /-1 ) .
e

BIRTHPLACE (CITY GR TOWN).. ﬁ %‘4 .

{STATE OR COUNTRY)
v
Name/oﬂ operation ... Date of......

13. NAME MF'M
r//

14, Bl RTHPLACE (crrv ORTOWN)........sA ‘What confirmod diagnotisT..............ecovrvervresrenees ‘Was thers an autopsy?..

{STATE OR COUNTRY) L VYL A
23. H death was due to external causes (violence), fill in also the following

15. MAIDEN NAME W Accident, muicide, or homieide? Dato of injury. ...ooccoeere.e.. J19......

[ ‘Where did injury occur?

{(Specily city or town, county, and State)

I MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)....

{STATE OR COUNTRY) Specify whether injury occurred in indastry, in home, or in pablic place.

Manper of injury
Nature of injury.

24. Wudl.uzu nryin mrdatn&toocmmﬁo “of deceased?................

I 50, specity {Coarn

(Signed)....




mr

9‘




