MISSOURI STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS

.CERTIFICATE OF DEATH 22 3 8 9

. PLACE OF DEATH
g‘ /j County.... Eb,//%:‘ Beglstration District No......... é; Z
Y Township..... Primary Regtstration Distriet No.... S %5 %, S

(ADDRESS)  /f ¥

18, BURIAL, CREMATION, OR REMOVAL Z ‘3 | Nature o injury P )
PLACE 19371 24. Waa disease or injury in any way related to tion of d d?
If no, specify..
18. UNDERTAKER... W el
e 77 e ZF.. TS

N N . eien— &% TR 7 %@M ] (Address)...............
‘n Regisirar.

L
3
["-]
]
3 B
& §
ah
Ze
(]
g g% Chy. BB M tieeeeeiiesener e T YA A ramme
9. Boe I ( /g nad—
b EE::-— 2, FULL NAME.. M, £ ¢
€ F¥ao (a) ResldencebNa.. . et e ereens Ward.
- . gc\) (Usual place of abode) l s (I nonresident, give eity or town and State)
z E 8-' Length of resldence In city or town where déath oecurred / ? yTa. Mmos. da. How long In U. 8.,If of farelgn birth? yra. mos. ds.
i —
HOD
E E‘g'ﬂ PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
= kg
ofin X g 3. SEX 4 COLOR OR RACE | 5. SINCLE MARRUED. WADOWED.OR || 21. DATE OF DEATH (MONTH. DAY, AND "‘E’/M 2/4 M
a £% 71«7@{3 W /21,.#{9_&_ 2. | HEREBY CERTIFY, Thit I swanded’d fro
@ i 5A. iF MARRIED, WIDGWED, OR DIVORCED
< Ba HUSBAND oF 193) 10
0 -_: § emWIFEor 7 nfeawhb. sliveon.....
v E” 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) :‘/?// to have occurred on the date stated above, nt................... m.
I:E LT E] 7. AGE YEARS MONTHS DAYS” f If LESS than 1 {| The principal canse of death and related eauses of lmportance were aa follows:
4 M ~ — e’
r K day, ........hrs. Daie of onset
bk /9 ¢ | s¥ S || (A
3 ,% 8. 'l‘ru.'de. profession, or particular
-, z kind of work donie, ns B'plnner.
A o BOWYyer, bnokkeeper, ete...
g g“& ';: 9. Industry or business in whieh
= ¢ & work was done, as silk mill,
[a] w oo, =] saw mill, bank,ate......................
E hz 8 10. Date decesased last worked at 11, Total time ( ears)
E b 4] this occupation (month and apent in this
g g a FBAT} e vercemeses et s racasss e e smsssee e n e e occupation.............oeeeee. ) K ‘_/i % A
................. £ I LA
gé:n..-v‘- 2310, 7 t :
T o= 12 BIRTHPLACE (ciTY onrovm) L2 l bt 4 e /
- i3 {STATE DR €O
S ER é 13, NAME ﬂ#ﬂ/i W
> 3 E age goé. Al ‘W—@
~ E E < | 14. BIRTHPUACE {17y on TOWN)..
=) b ( STATE OR COUNTRY)
- g z 23. If death was due to ex
E Eg g 15. MAIDEN NAME Accident, suiclde, or homicide? F{r-Che cia0s
Sa [ Where Qid INJULY 0CCUIT . sssieto e eeemaees s et s meescesssone s et sesrssrns
w g g g 16. BIF!THPLACE(CITY QR TOWN).. o E Specily city or town, county, and State)
': ] E (STATE OR COUNTRY) Specify whether injury occurred in Indastry, in home, or in publle place.
1
z B2 17. INFORMANT.......
B Manner of injury
Ee
5O
| =2
. 2
n2
"o

L







