MISSOUR| STATE BOARD OF HEALTH Do not use this apaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No..

W A S /3 Flle No,.. 2.5 o et .
.......................................................... Primary Hegistraton District No¢503¢ Registered anfsé’

Ward)
. {a) Resldence, No..... . .
{Usual plnoa of nboda) (If nonresident, give city or town and State)
Length of residence la city or town wheta death oecurrg 3 yr8. mos. ds. How long in U. 8., If of foreign birth? yra. mos. dn,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

J.
X . s/
3 s}% ‘ CO%R RACE 1= gmmggg"rlﬁﬂ: ;fi?«ﬁf:? oR 2). DATE OF DEATH (MONTH. DAY, AND YW'M"‘ / - l9|37

22, I HEREBY CERTIFY, That I attended deceased

SA. IF MARRIED, WIDOWED, OR DIVORCED V 3
HUSBAND oF : " 193

{OR) WIFE OF Py Ilastmawh........ aliveon

......................................... -« Death is suj
6. DATE OF BIRTH (uoum.mv.mom” "‘/d” f have occarred on the date stated above, at. —",'?,A-

. AGE should be stated EXACTLY. PHYSICIANS should state

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

i

35

N.B.—Eve
CAUSE OF

T.AGE MONTHS AYS The principalsnuse of desth and rel of importunce were s [ollows:
! Date of onset
. ’/': , T S sy e || SR S R S /&)'1/
-, 8. Trade, prof on, of particular
< /j’ F4 kind of work dons, as splnner, ",
,g 4 [*] mawyer, bookkeeper, ote......... #F Sl & o L
& '&. 9. Iudultrj' or bu.linul in 'uch ......................................
a o work was done, as silk mili,
: 5 saw mill, Bank, Bte......ccconveereecrececrn e e esar e
':'5 § 10. Date deceased last worked at 11. Total time (years)
iT 4 FONE) b g e URAHAR vornrr.|| OFhEr contributary causes of importane
d 4
® 12. BIRTHPLACE (CITY GR TOWN).. % €A
= s {STATE OR COUNTRY)
E - m
2 u |13, NAM %
2 ‘ﬁ ) E _’ Name of operstion.....
a B « | 14, BIRTHPLACE (CITY OR TQUgN),.. L WHET test confirmed diagnos
2 L (STATE OR COUNTRY)
14
E 4 | 15. MAIDEN NA
S N
H 9 | 16. BIRTHPLACE (CITY OR TOWN)...
- (STATE OR COUNTRY} i Specily whether injury ocffur,
g 1. lNFORMANT ﬂj W g f L et SO
= l ,] Manner of injury.

18. B IAL.C ATION, OR,REMQVAL _
-"f/, A4 (Lo . ‘I'L 4 L=
f
o Tl e
(ADORESS) la-r/ a..

| 0. F Lﬂszé—._._._..lI?; Al A AW Voo W B s 2 Lot ..........







