GE should be stated EXACTLY, PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly clascified. Exact statement of CCCUPATION is very important

5-4@4f)  MISSOURI STATE
AROEE

1. PLACE OF D

Do not use this space,

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e 38100

County........&% Registration District No e No.
Primary Registration District No..... ‘S ...... / O Registered No. 1;[/\;
Ay Ward)
/)j PM R, W/{%Q/IAA ",

(n) Rﬁdde

Length of residence in city or towgwhere death oecnrred mos.

o N ﬂ%/bﬁ, .................. 22O
plnee of n'boc%

(If nonresident, give city or town and State)

da. How long in 1. 8., If' of fareign birth? yra, mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.

3. 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED,
DiVORCED th d

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
{OR) WIFE OF ﬂ W

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ( j C/i oz,é /%)77

7. AGE YEARS M?’N

ol

21. DATE QF DEATH (MONTH, DAY, AND YEAR) MM/\J 13

22, I HER CERTIFY, at ﬂnttendod deeea.sed Irom
? ...... . 19.4[&, to. L1946

Death fa said

to have occurred on the date statéd above, to-Z ./f/o
The principal cause of death and related causes of {mportanca waere as {ollows:

8. Trade, profession, or parl:fculu

5 |
o
"

4 kind of work done, as spinner,

[*] sawyer, bookkeeper, ote.

',; 9. Indusiry or business in which

o work was dope, as silk mill,

5 saw mill, bank,

§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in [ Sy
VORI ....c...cocreeceei. < PAtIOD. .o i

12. BIRTHPLACE {CITY OR TOWN).......ccc bR S

(STATE OR COUNTRY}

13. NAME

14, BIRTHPLACE (CITY 0
{STATE OR COUNTRY)

15. MAIDEN NAME / 7F

16. BIRTHPLACE (CITY 0% TOWN)
(STATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT ... 425
(ADDRESS)

r‘;‘vjmifa LJ?A_ﬂ vy e o o

Date of........ A

Name of operation

2 What test confirmed dhzanWu there an nutopsy?... 'n..ib

23, If death was due to external mﬁ (violenes), fill in also the following:
Accident, suicide, or homicide?... ot D0 OF FDJUIY... e 19... ‘/

‘Where did injury occur?
(Specify city or town, county, and State)
Specily whether injury octurred in {ndustry, in home, or in public place.

Manner of injury
1 Nature of injury P

- . ¥

19, UNDERTAKER.......
{ADDRESS)

24. Was disenso or uuu.ry in any way related to cecupation of dmud?..w
It mo, specily.

(Signed). %)Aﬂ’

‘Ic







