LAITILY,

N. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state '
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

JUi 20

>

WO

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ]
. ¢ - ngl LS
1. PLACE OF DEATH 25 1obid

Regisiration Distriet No. f 7 l/’

Primary Registration Distriet No...

MISSOURI STATE BOARD OF HEALTH Do not use this space.
|

Registered No.,

e B e PRSP — 1
2. FULL NAMEZZTAAARCECE. . W . S
(o} Residence, No.........A00 . ..... Sty e Ward,
sual place of abgda) (If nonresident, give eity or town and State)
Length of residence in city or town where death occurred & s yra. mes. ds. How long In U. 8., if of foreign birth? yra. mod. ds.
PERSONAILL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5 BiVorcin juryo tha wardy || 21. DATE OF DEATH (oNTH.OAY.ANDYEAR) 2D gy / 7 937
7; 97{‘ W W"Léé’bf/ 22 | HEREBY CERTIFY, That LAttended decensed from

54, IF MARRIED, WiDOWED, OB-DIVORCED e
R GSBAND F/" SR eSO T JOORE -

SBAND 0
(OR} WIFE oF ﬁg! - ﬂ é%_/‘jz Ilastsaw h +19..

6. DATE OF BIRTH (MONTH,DAY.aNDYEAR) # — Z T o [ Q7Y §H to have ocourred on the date stated ahove, at. fv ‘oo d.o
7. AGE YEARS 1" MonTHs - DAYS If LESS thon 1 || The prineipal cause of death and related causds of importance were as follows:

. Death is said

day, ..........hrs. Daie of onset

8, Trade, profession, or particular
2 kind of work done, as spinner,
0 sawyer, bookkeeper, ete
E 9. Industry or business in which
o work was done, as silk mIII,
=] saw wmill, bank, ete...
8 10, Date deceased last worked at " Total time ( am) R B R T R
0 thia nccupatlun (mont.h nnd gpent in this Other contributoryfeanges

year)... oecupation. .. 3
12, BIRTHPLACE (CITY OR TOWN) ;
¥ (STATE OR COUNTRY) G
r . et
u [ 13. NAME YA ‘
E Y1/ Name of operation - Py Dateof .o,
< | 14, BIRTHPLACE(CITY OR TOWN) o What test confirmed diagnosis? . waw? o
& { STATE OR COUNTAY) L AV I ! .

T 23. I{ death was due to external causes (fiolegce), Gll in also the following:
4 1 15. MAIDEN NAME W Accident, suicide, or homicide?. smmn............... Data of iDjury... e ..oy 19,00ee.e
= ‘Where did INJUry OCOUET. . omm s mmmmn it ceee s eeeeeee oot s e eeranann
g 16. BIRTHPLACE (CP:‘FITOR TOWN). TS Bpecify city or town, county, 2nd State)
— ) S8pecifly whesher injury occurred in indusiry, in home, or in public place.

17. INFORMANT.... £ L. T A N | e -
{ADDRESS) s ma Manner of injury

18. BURIAL, CR {. RE R Nature of injury..... serm——rm—==

PLACE ¥, ...

19. UNDERTAKER...,
{ ADDRESS)







