MISSOURI STATE BOARD OF HEALTH Do not use thia spacs.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 8 9 2 6
Registratlon District No..... él?é ............................. Flle Now.......

Primary Reglstration District No‘;‘?ls ............ Registered No. / " "
...................... - . e st Ward)

{a) Resaldence, Nou.....ccooi oo ireeecreine e " w8y e WL

{Usual place of abode) (Ifnum‘aldent,g‘lva mtyur town and State)
Length of residence in city er town where death oqcurred ¥yra. mes, ds, How long in U. 8., If of foreign birth? yra. Hod. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTlFlCATE OF DEATH

3. SEX . C°'-°R OR RACE | 5. 35363%9'\;,“'521‘;‘;9::;3 9R |} 21, DATE OF DEATH (MONTH. DAY, AND YEAR) /kq_. B 18y

/tf . 2, HEREBY CERTIFY, That I attended deceased {rom

5A. IF M’»:ERIBED glgngpwfoncm f y .......... p-oeity' 4 ﬂ/ ..................... 193[ to... . £578, ‘&73 ................ = 4
(OR) WIFE oF = M 0 Ilastsaw h“'-) aliveon, % 9‘/ » 19 5/ Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) w . / / dg 7 to have occurred on the date stated above, at fﬂé

7. AGE 7 YEARS MONTHS DAYs ' LESS thad 1|| The principal cause of death and related causes of importance were as follows:

d Date of onset

8, Trade, profession, or particular
kind of ‘work done, as splnner,
sawyer, bookkeeper, ote, ..

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

10. Date deceased last worked at
occupation (month and

OCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN)._.
(STATE OR COUNTRY) -~y

(7/ &“m/(.\
ME_[Q,_CA‘@AJJ V. ox e of operaton

*y
14, BIRTHPLACE (CITY OR Tovm) M.-.Jé-—--o-‘-‘-'*\— J What test confirmed diagnosis?...................... Was thére an sutopsy?...
{STATE OR COUNTRY) !

,;Z 23. If death was due to external causes (violence), fill in also the following:

15. MAIDEN NAME M /1 4—’)( Accident, puicide, or homicide?... Date of Injury.......oeooe. 19,

‘Where did inj occur? "

16. BIRTHPLACE (CITY OR TOWN) ST e o Y (Bpacify eity o town, cotnty, and-State)
(STATEOR CDLI”_IR]}; Fal Specify whether injury occurred in industry, in home, or in public ph{'&

. INFORMANT... \\\
(ADDRESS) Manner of injury

. BURIAL; ATI%gR REMOVAL Z‘ 7:5 3 Nature of injury ._ Y
A el DATE {H 2 24. Whaa disease or i uuury in mny w occupation of deceased?..............
19. UNDERTAKER % // 7)/ P / . i 2 by
[ A, 4 [ Ay i

(ADDRESS) i 3 . D.
Regisirar. , |

MOTHER| FATHER

-
~

-
[

2. nu:n‘?“‘g 1wds TN







