BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

...... Reglsiration District No LT Flle No 49464

Primary Beglstration District Nof¢a?‘€ Reglstered No

OCT 21 4,,3M|ssoun| STATE BOARD OF HEALTH Do not use thls space.

1. PLACE O?EATH

Clty. L bl o Nl et et BB I T Y i NOcsrtissrircsicicies b semsrtemsssnss st tsvarggrsssmmmsrssssstissesssmsesssssonsstans sosssssssoossdBhe  coveososssessseesssoomes oo ‘Ward)
(») Resldenee, No .
{Usual plnce of abode} (Il nonresident, give city or town and State)
Length of _r:sldence in eity or town where death occurred yrs. mos. ds. How long In U. 8., if of forelgn birth? TS, mos. dn_
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR

S DVORCEAARRIED. WiDOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) S 13
Py HEREBY CERTIFY, That A attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAKD oF
{OR) WIFE OF =~

6. DATE OF BIRTH (MONTH. DAY. AND mn)é%._g ;
7. AGE YEARS MoNTHS DAYS

8. Trade, profession, or particutar
kind of work done, as spinner,
aawyer, bookkeeper, etc

9, Industry or business in which

work was done, as silk mill,
Baw M, BAnk, 8be........cre e s s s

10. Date deceased last worked at 11. Total time (iuﬂ)
thi!)occnpnﬁon (month and spent in this
FOAL) oo st srersonsmrssisssrassasnsonsiarsrsss mosass e

‘Dllenl onset

OCCUPATION

Other contributory causes of importance:

-

2. BIRTHPLACE (CITY oaTown) ol Bt Rt o
(STATE OR COUNTRY)}

13. NAME

Name of operation W Date of

‘What test confirmed dizgnoxis?................] s ‘Was thers an autopsy?..... ""

u, am‘mgce (crrvonrovm)
{ STATE OR COUNTRY)

F 23. II death waa due to external causes (riolence), fill in also the following:
15. MAIDEN NAME ,wﬁ-u ﬁy—-&@x./ Accident, suicide, or bomicide?................oe.. Date of Injury.....

‘Whete did injury oecur?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)... / ? A Wi Spadiy dity o town, county, and Siate)
(STATEOR COUNTRY) ¢ o0, 8pecily whother {njury occurred in indusiry, in heme, or in publlc place.

n INFORMANT% g

{ADDRESS) Manner of injury.

18. BURIAL, CREMATION, OR EZOVAL E | Nature of infury N
'LM‘ML ’ 24. Was disexse or injury in any way related to occupation 76@3&1..&@.)
19. UNDERTAKER.... %ﬁ, _____ It a0, specily.. p...gppf.
(ADDRESS) (S I o BNAL T e A . , M. D,
' 14 193‘
. ru.mw i oimar.‘

WRITE FLAINLY, WITH URFALING INR-=-<THID 13FA PERNMGNENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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