n o0
SAY 221930 missour sTATE BOARD OF HEALTH Do sot use tis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
15910

1. PLACE OF H ! : ?
County ™y r] Registration Distriet No....... } . é .......... ; ............. File No

........................ "
Township ‘{0 [O(/(/f( Primary Registration Distriet NB..$& .............. Registered No. l
GLLF .o ssr s sy (No........ J cr B eeeeieemesesiemeeemieeeseALAEIEIIIAL A S Aevesen sSiemens £ S, Ward)
2. FULL NAME....., . 0%/"‘* M ( m e e
(a) Regldency! No NWhintlectia/ 8t., Ward, e
{Usual place of abode) Z gs (1! nonresident, give city or town and State}
Length of residences §n city or town where death yro. " mos. — ds. How long In U. 8., il of forelgn birth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX t 4. COLOR OR 5. S'NGEW% oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) W S¥ e
7% 22, I HEREBY CERTIFY, tlnt ded deceased from
SA. IF MARRIED, wmowzo ] RCED
HUSEARD oF 'ﬁ Adea H(/ZELNZ/& s 194G w0 CITETRA A [ 190
(OR) WIFE oF Ilaat saw h. ssetalive on M/ / ‘;" ,19.9(,. Deathiseaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Ud 2. / ;; "/Xls‘z- to have occurred on the date ltat.ed above, at ........... P..m.
7. AGE YSARS MONTHS DAYS The principal couse of death and related causes of importance were as follows:

53| & |29
B T e Moy, 77 AL

4
o sawyet, bookkeeper, /
E 9. Industry or business in which !
o work was done, as silk mill,
=] saw mill, bank, ote.
8 1 10. Date decessed last worked at . Total time (yean)
8 this occupation (month and spent in
year)........ oecupaﬁon ........................

EATH in plain terms, 6o that it may be properly classified. Exact statementof OCCUPATION is very important.

12. BIRTHPLACE (CITY OR 'rovm) K. :@ JEU—— .

{STATE OR COUNTRY)
P Y T R T L B 7 R | s
W | 13. NAME %/-/UW VOM
,I_ 13 Name of operation 2, et i ttorerstl, OO
< | 14. BIRTHPLACE (cm oR -roﬁ) W ........................ What test confirmed diagnosis? . Was there an autopsy?. 2Z-20...
& { STATE OR COUNTRY}
© /J 5 %A{, W 23. 1f death was due to external causen (violence), £ill In also the following:
E 15. MAIDEN NAME Accident, sulcide, or homicide?. Date of Injury........occoune. y19..
[ Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN)......fy" £. ‘ i (Specify city or town, county, and State)

(STATE OR COUNTRY) Specily whether Injury oceurred in industry, in home, or in public place.

17. INFORMANT £ £.Y¥ 'J ............... SR SR | R

{ ADDRESS) ?W}a d’«/‘ Manrner of injury.

8. BURIAL, CREMAT/ON, OR REMOVAL Nature of inj
%M’ - DATE % /é ‘QA i . i ‘rM

24, Was disease or injury in any way related to pation of d

3. UNDERTAKER gw fmm _“ X1 50, specify.....q

““RE“’ 74«!1 WL Jf#‘// F 27t

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF

B




e



