Foas o A ‘v

" MISSOUR] STATE BOARD OF HEALTH Do not use this space.
o g 3 6 :
£ ’337 BUREAU OF VITAL STATISTICS
lﬂg CERTIFICATE OF DEATH -
o o
E g‘fz'f . PLACE 'OF n\rfru ! ul 7
'E.t,/ County ... . A Registration District No(J‘ File No....coonniircenceniyrnns
% E.’ Townshlp At -5 o Prmary Rezlstrallon Distriet No... d‘ {2; ...... Reglstered No.......... /d"
1] p - -
E = City..... A e et T R oo oo : .St . Ward)
0O Ho .
42]
el Eg 2. FULL NAME....& '
[ [ = {a) Residence, No....... -
= . % {Usual place of abode) ~ {1f nonresident, give city or town and
Z : 8 Length of residence in city or town where death occurred yra. mos. ds. How long In U, 8., if of foreign birth? yra. mos. ds.
L
QO =
Eﬂs PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
= " .
X . 3 i , W ,
= - g 3. SEX A COLOR OR RACE | 5. A, N e o) || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) AR 19,,‘?/
a §§ {"?‘,%r /% UIZ Jw& I HEREBY CERTIFY#'h f attenged deceased from
SA. IF MARRIED, WIDDWED.OR DIVORCED
<‘ Eg . HUSBAND 0| 1/ ’ Mlgé ................... 13/ ..................... l!?/
- = E‘l (OR) WIFE DF C Ilastsaw Wdive on...:? .............................. 19'?/ Deathis anui
"2 g = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)' W r/ ?ﬂ,/ to have occurred on the date stated above, nt. £ £,
'I- -a .?; 7. AG YEARS MONTHS y Days ! | If LESS (han 1 The principal couse of death and related causes of importance Were oa follows:
[ <] =] d - f dny, ..oonee. g Date of onset
gl 2 % or.........
- 8. Trade. prol’ession. or particular
E o ; z kind of work done, a‘; spinner, O | TES: S AR SRS vy’ ORI/ (SOOI OT PSRRI {ISRSOTDTIOIVTON SR,
o g = 0 sawyer, bookkeeper, ete
= | S e | TS IS
[~E-9 | 9 Indus or business in which :
£ S5 ) Tk was Gone, as a1k maill, — '
: 0 [T =% 5 saw mill, bank, ete......oucemveeiimeaenns
b& = S| 10. Date deceased last worked at 11. Total time (ﬂum)
> 2 8 this occupation (month and spent in this
E £ 3 = year) ... - . pation
: 2 g8
I o= 12, BIRTHPLACE (CITY OR TOWN) 22
= o g {STATE OR COUNTRY) I | Y S Yttt - e AT S
- o
ﬁ Ex & [13. nAME M W ) il )
> & E P }\.BF/Nme of operation...... A 0 A " Date of
A 4 E < | 14, BIRTHPLACE (CITY OR TOWN} ‘What test confirmed dmoﬁs?Mu there an autopsy?.. m
z g3 L { STATE OR COUNTRY)
[ r /
; g4 W | 15. MAIDEN NAME AQ ot D0 W“MM
iR [ 2
I'I_l By g 16. BIRTHPLACE (CITY OR TOWN). q;l// P el Where d‘d “‘j‘"" QECUTT:rrirrense @ cousity. and Statel
z “ E (STATE OR COUNTRY) pd Specify whether i injury occurred in Industry, in home, & u\p\ubﬂe place.
z H< 17. INFORMANT... QW-/'?W‘C X
=R (ADDRESS) Manner of injury ( e
o 16, BURIAL, CREMATION, OR REMOVAL— ? / Nature of infury N
. &0 e - - N p— )
) '.Lg 19. UNDERTAKER... | .F.. 11 80, poCiLy..oce
; ¥ (ADDRESS) (Signed)........<"
4 0, FI ccon MU {Addrex
Registrar.







