'I:;?AUSE OF DEATH* was as follows: a

{a) Trade. profession, or ﬁ W
particutar kind of work

yao

o . MISSOURI STATE BOARD OF HEALTH
§E PLACE OF DEATH ' BUREAU OF VITAL STATISTICS |
"y |
"E 5 County._- CERTIFICATE OF DEATH
o f - 3 onaen
'Eb Townshlp . ¥ Lol = Registration District No <§ ? / - Flle No 8
] : or |
E_n Village Primary Registratlon District No.. _.%.._ _ Raglstered No ?
o or [IF death sccurred in a
72 City {NO 8t.; Ward)  bospital or institulion,
:: ao-& give its RAHE fmstead
{ and number

A FULL NAME__ A Eorrsel. o et :
2] '
ﬁg PERSONAL AND STATISTICAL PARTICULARS ’)/ MEDICAL CERTIFICATE OF DEATH
33 8EX COLOR OR RACE | Bhaf . DATE OF DEATH 30
E] - WIDOWED /)/ 191 /
RE | Ul | oA | Sstsoe 1L
- E (57 rits the word) R {Month) (Day}  (Year)
£ OATE OF BIRTH I HEREBY CERTIFY, that I attended deceased from
Y W 6 , 1__8_2’{ X0y A 0 10l to. LoV 38 BTTRAR

" Month) (Day) {Year)
=k i s = that I last saw h.m.._nhve on.Yed 29 . 191,{..._,
8. AGE ItLEES than
A% fday,—hrsd and that death occurred, on the date stated above, at.um.
‘:E _J___Z_ ..... yrs er....min.?
3_.5 OCCUPATION
s
g
£
I
[

r
: {b) Qenaral nat&l;,e“of industry, W /
[ business, or ez shment in —T T e 7
Bg which employed {or empioyer) U /f A ﬂ
e 13
a .
%‘: (BélF:;r:I::::E - (Ea Q—E f (Duratlon) yre _mos ’/7 ds.
- i State o1 fareign country) . 2“—0 . .
£ ! Contrlbutorym. AT OV
a3 NAME OF . {Btconnary) 4 a7 Yy
4 FATHER Mﬁ ﬂw O.A P (Duratlop).: yrs. mos..id:.
at Zeopr 7 Ve e
33 | srpee I G Ve, | S AL s w0,
|5 [ Comiom Suewtoim o) Gy % 2/ 20 ol s L22TIN )71 O
< z MAIDEN NAME *State the Disease Camslug Death, or, In deaths from Violest Causes, state
35 T | OF MOTHER O/VMMW (1) Beans of Infury; and (2) whether Accidental, Suicial, or Homicidal,
] LENQTH OF RESIDENOE (FOR MHOSPITALS, INSTITUTIONS, TRANSIENTS, OR
B3 iy s 6 . RECENT RESIDENTS}
Chat State or foreien comiry) | «f ,{,u,}—& { ad l%o lace tn the
EE AGity ox town, ot ’ — ' ::ge;t:h yrs mos ds. 8tate o PO [. T Sy—" N
® wWhere was disease contractad
;E THEJABOVE 18 TRUE TO TTE BESBT OF MY KNOWLEDGE if not atplace of death?
Former or
~ 5% {Informant) uzual residence.
9] __W PLAOE OF BURIAL OR REMOVAL DATE OF BURIAL
47 (ADDRESS) Q £ /
ﬁi / ! 1,
LS -39 avs) L AL ‘ﬁ]u ERTAKER . Z | aopsess
o) Filed 7&__ lsl_L. 3 7 fl ) 3 -~
P REGISTRAR . ricAo— l‘¢<J
7







