ement of OCCUPATION is very important.

NOV 14 %557 MISSOURI STATE BOARD OF HEALTH Do oot nse this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ﬂ

1. PLACE OF .ot
County...C7 Registration District No. \1 ‘ / File No '3 7 4 1 U
Townsblp.... Primary Registration Distrlet NotA-A.2.0.......... Registered Non...... 3.4

 Gciclle. o 6t Ward
2, FULL NAME gM/t’ W //Jf'//”'/

{a) Residence, No. St., WA, et st e saeen
{Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or tovm where death occurred yTo. mods. ds. How long in U. 8., if of foreign birth? ¥ra. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.

5 3 , . OR
X[ comR SBR[ S M o || 1 o of Dot o 272 2 i
-

7?//4 2L /j 3P i 2. | HEREBY CERTIFY, That I gttended deceased from

SA.

IF MARRIED, WIDOWED OR DIVORCED
HUSBAN DOF

OSWrEST D770ty 3

DATE OF BIRTH (MONTH, oAY, AN YEAR) © LG Y

7. AGE YEARS MONTHS Days

If LESS than 1

...kra, .Dale of onset

Z3 13 |

OCCUPATION

8. Trade, profeesion, or particular
Kind of work dt;ne, as spinner,
sawyer, bookkeeper, ete.............7 4

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

10. Date deceased last worked =t 11, Total time (years)
this occupatmn {month and . spent in
year) ... oecupation.......cceeen

2

BIRTHPLACE (CITY OR TOWN) /

{STATE OR COUNTRY) (_QLM

13. NAME ‘/7//,“////441/«. %{f/ﬂ/ Natme of operation . ’nl

MOTHERl FATHER

14, BIRTHPLACE (CITY Yt;R TOWN)......... 4 ‘What test confirmed diagnosis?., Was there an autopsy?....... £~ 1

{STATE OR COUNTR
23, If death wns due to external cauzes ence), Al in also the following:
Acrcident, suicide, or homicide? ate of injury...

‘Where did injury cecur?.

16. BIRTHPLACE (CITY OR TOWN)

(Spet#fcity oltown, county, and State)

(STATE OR COUNTRY) Specify whether injury oceurred in Lndustry, in home. or in public place.

Manner of injury

nunm. CRmATI’ON. g;nmovu ; ! Ml Natureof injury .
DATLQ:(J \ o1 24. Was disease or injury in any way related to pation of 4 d? h’D

2.

- 1f so, specify. .
. UNDERTAKER... | 1189 !
(ADDRESS) ). | (Signed) [M Zorn et B . , M. D,

FiLED_{4) /724 ?ﬂ/um ‘ , (Address)... W ........ B
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