e miale .
Exnact stntement of QCCUPATION is very important.

AGE sho

N. B.—Every item of information shounld bo oarsfoily sopplied.
CAUSE OF DEATH in ploin terms, so that it may be properly classified.

PLACE OF DEATH

County _@(./VM A g At

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Dlistrict No YJ\' Fite No._._3.6.8.1_9___._.

annshlp
Vlllnxa : Prlmary Rexgistration District No/ < Q./ Registored No.. /2
[If death occorred in a
cltv M(NO Ward) bospital or insiHotion,
give Bts FAME instead
of street and aumber]
FULL NAME /7/
PERSONAL AND STATISTICAL PARTICULARS 17 MEDICAL CERTIFICATE OF DEATH
BINGLE
SEX COLOR OR RACE | SmGLE . DATE OF DEATH ' .
(7? 2/; N WIDOWED W M}mﬂ&ﬂ y , 1916
el {5l e word) (Moath) (Day) (Year)
DATE OF SIRTH , I H.EREBY CERTIFY, that I attended deceued from
2 - -2 41 I_Z(? i_‘ > 1915._, tqZLtzméfu_Z__ 1916,
{Month) [ ) (Year)
= = =1 that I last saw e b2/ alive onZ]_dzém.ﬁau__L‘z 1914,
AGE' IFLESS than
;,E i z "’”»-—I-";’ and that death occurred, on the date stated above,at. .. .m.
”‘ - — ]

OCCUPATION
(a) Trade, prafession, or
particular kind  of work

The CAUSE OF DEATH* was as followa:

{b) General nature of industry, P N X2 W
business. or establishment In I - =
which employed {or employer) \ - /
BIRTHPLACE \ -
{City or town, . )M X (Durutlon)...gi’..__yr- O . mos._ 2 _ ds.
State orfam:ig-n country) ﬁ‘ / o y
- L LEC o J2LO Contributory
NAME OF - : {8cconpany)
FATHER /‘/ﬂ/p‘mw ﬁ[ 2ot {Duration) "3 ¥ @ mose Cd ds.
BIRTHPLACE (81gned) <. (a !,Az,fm P M. D.
£ | OF FATHER . 7 A
z |_(Goyortown, State or foreign country) 53/1"4 Qragt, TENV w0l (Address) )
S | MAIDEN NAME *State the Disease Causing Death, or, in GQaths froth Vielent Camses, stute
& | of moTHER /(’ /é_’ @Mﬂ o (1) Mioans of Intury: and (2) whether Accidental, Suicidal, or Homicidal.
L LENGTH OF RESIDENGE (For HosPTaLs, INSTITUTIONE, TRANBIENTS, OR
e sos et st
1 In tha
ot tows, State or forcign couatry) zxn & = :;Sa:ia_gvn._%ma_z..ds. Btate yrs mos ds.
+ § *Where was diseass contracted
THE ABOVE 18 TRUE TQ THE BEST OF mY KNO{LEDGE e If not atplace of death?
Former or g ﬁ;
{tnformant) usual retidenca_W"‘}
v
ﬂ - &4’7 /7/( & PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
{ADDRESS) 1
2aen et \NA b

Filed M ﬂ%f)‘ 1 ey

£EQIBTRAR

'ADDRESS

K ﬁ Vs e mest %@U.
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