MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 4 7 4 4

1, PLACE OF DEATH

- [)’f County File No. l
A "S-
pcied ;/ Townshlp.. Ltr PV 2 P PG .. Registered No............... 75 . & ...
e "' a......EL. : b g . S, Ward)
— gz. FULL NAMEZAZRE L errnl) 1N !
% (a) Resldence, No............ ey eortemesessneneess s Ward.
2 (Usual place of abode) - {(If nonresident, give city or town and State)
Length of residence in city or town where death occnrred 6 yra. mos. ds, How long In U. 8., if of foreign birth? ¥rs. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS q MEDICAL CERTIF]CATE/QF DEATH
rl -
3 sex £ COLOR OR RACE 5. SieL=, Mamnizp, WIooWen o8 |\ 71 paTe or beath osow.onv.moven (A/3 AN, 2299 |

Formado \(0Al | Cteotoeerd . .

5A. IF MARRIED, WIDOWED, OR DIVORCED

(Igg)s%gg g}; ﬁ M /M : : ; % ......... /- h%":uz.n ........ .

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Mran 74 - /S

7. AGE YEARS MONTHS DAYS If LESS than 1

77 1 41 4 12u e e

(-1 J— IR | B e o oy etk e N A A . 1=f
8. Trade, profession, or particular N L . :
kind of work done, as spinner, KM 7 I .. # 4 A N
aawyer, bookkeeper, ete. : 5

I HEREBY CERTIFY, Th

s (A IO
The principal cause of dealh and related causes of 'imporfance were as follows:
-~

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

10. Date deceased last worked at 11. Total time (years)
th )occupatinn (month end spent in thia
L7271, T on

BIRTHPLACE (CITY GR TOWN) Wéf{;w—d/ }

(STATE OR COUNTRY)

2, i
13. NAME Wﬂ% D Mﬂém
14. BIRTHPLACE (CITY OR Towu)....../ Coritliesiy N

{STATE OR COUNTRY) o~

15. MAIDEN NAME Wﬂ/)&\?’ MMM:\W

OCCUPATION

&

¢auses (violence), fill in also the following:
Date of injury.

by

16, BIRTHPLACE (CITY OR TOWN)... (Spediy city or town, county, and State)

| MOTHER | FATHER

TFsEF s = ¥ hﬂl'hl. ey FEE RAANY FRAAAIEVAN RTENFAT T T RNAIN W T rl-'l'lﬂl‘;l‘l PR b LR L

N. B.—Ever;)item of information should be carefulty 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 véry important.

(ST‘.:;;j‘ e 'W— (i i fnduatey, T homes Tﬁ“ﬁl{: place:
17. INFORMANT.=- L \ \\ j
(ADDRESS) PR
18. BURIAL, CREMATION, OR REMOVAL Nature of injury - \J -
- g /s ga ‘e ‘Er -— 2_ y

FLA W o . DATE I?I ‘1 "é't 24, Was disease or injury in any widy'related to occupation of deceased?..”. L1,
19. UNDERTAKER...# -ErECE, 92 o 11 50, Bpecify.....u..., e

(oress) o2 oy 7 ) [V Signed), £ LS Ak ... ,M.D

B

. FILEMMM‘_.LD...._.. wtl .___.y_







