N.B.—Every item of information should be carefully 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 very important.

MISSOUR! STATE BOARD OF HEALTH Do not use thia space.
. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 26671
'FOTL

1. PLACE OF DEATH

County ..o coovirmeesf e rncennmnecrt st e - File Now.ovvniriemereaaan
Township..// 4. tion District Noé ............. jl.m Registered No.............£.]
7/ 7 St
Clty. v f “ A
2, FULL NAME..» =
() Residence, No.. / ﬁ / A // Ward.
{Usual plaoe of abode) 4 (X! nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra. mos, ds. How long in U. 8., if of foreign birth? yra. mos. ds. |
- PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
P K4
39EX 4 c7. UZR"CE S oury’ % || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 /ﬂ - w e
/Z-f' /é, 22 bI7HEREBY CERT[FY/ThatI attended decessed from._
SA. IF MARRIED, WIDOWED. OR DIVORCED - -
{OR) WIFE OF Ilastsaw h./7? aliveon... /.. 7. . /T /. Death is said
8. DATE OF BIRTH (MONTH, DAY, AND YEAR} 07 "'",?ﬁ— /ffﬂ to have occurred on the date stated above, 2t .
7. AGE YEARS MONTHS DAYS If LESS than 1 (i The principal uuse of death and related causes of impurtance wete as follows:
3 day, ... j Date of onsel
"y L VLD Cero ks

8. Trade, profession, or particular

z kind of work done, a# spinner,

] . BAWYET, DOOKKEEDEr, BLC, ... oottt e e e

.(' 9, Industry or business in which ﬂ

Iy work was done, as sllk mlll.

=] saw mill, bank, ate.............. g

g 10. Date deceased lastsworked at 1. 'l‘otnl timo en.rl)

8 this cupauon/ month md spent in t! QOther contribut
L L 7 NP . [ P SO S S tigels...... gy w4

12

. BIRTHPLACE (qwonTown)..M - . 4
(STATE OR COUNTRY) = y A i
13. NAME W " .é‘ - 5 )

14
u
I " Name of opefztig Date of.....cccovvvpgrnrinopinnae
’E 14, BIRTHPLACE (CITY OR TOWN).... W ‘What test confirmed di i ‘ Z""f#% ‘Was there an nutopsy?_'l ............
b (STATE OR COUNTRY) , ot R
T - e 238. If death was due to external cnu.lé (vlolen:e). fill in also the followinz:
';:' Accident, suicide, or homicide? Data of injury....coeeeeeveeeee L8
b Where did injury occur?
g (Specily city or town, county, and State)
(STA'I'E/QB.QOU V/ Specily whether injury occurred in indnstry, in home, or in public place.

17. INForRMANEA? A Y LIVEAT e

(ADDRESS) . fe Manner of injury
18. BURIAL. IO§. OR REMOVAL /. /”‘/ Nature of injury

¥

FLACRY §—f e D‘TE""'—‘Z' : - “J"' 24. Was d.ueue or ln]ury in any
Is. UNDH!fAKHi... Vi gl . ;. é ________ If 80, lpecxly .............................................

(ADDRESS} ey

(Signed). L/ ﬂ?.; s

™ {Address) ...







