MISSOURiI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 3 4 4 0 8
1. PLACE OF

CERTIFICATE OF DEATH
County........ . Registration District No.... File No... u 22

Townshiy.. / z Primary Registration Distric| R Registered No......oocccce e
Chiy.../ (NOw e

2. FULL NAME.. LAl ek /
{a) Restdence, No'? A Z i 8, / .... ; .......... Ward.
(Usual place of abode) { (If nonresident, give city or town and State}
Length of residence in cily or town where death dfcurred yra. mos. ds. How long In t. 8_,if of foreign birth? s, mod. da.
PERSONAL AND STATISTICAL PARTICULARS n MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED. OR

Bgvoacm (write the cord)

3. SEX 4, COLOR (;JR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED

N. B.—Ever{)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.

HUSBAND oF
(o F
6. DATE OF BIRTH (MONTH.DAY.ANDYEARY Moy, 19 /K65 to have ocourred on the date stated bove, at.............. m.
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The pringdpsl canse of death and related causes of importanca were as follows;
- day, .. Date of ansei
X /0 [E & N oz
8, Tr}t:{dea p;ofmii‘ri’n, or pa.rh;culnr . 4
z nd of work done, &8 spinner, Z TP ol ottt othonit 2
: ¥ sawyer, bookkeeper, ete... ... W WW LI ,ﬂ
- : 9. Industry or business in which
~ o work was done, as silk mill, SOyl .
1 = AW ML, BANK, BLO.... ...t ree e e mnan e s s ae prmpa g aenan s anes
3 8 10. Date deceased last worked at 11, Total time ({ie:")
! 4] this occupation (month and spent in t| Other contributory ¢
" WEIT} oo virerie eccrersrssbssssstrirasrssass rsssenssessamnen occupation
h , R P PP PP TP PP isase
: 12. BIRTHPLACE (CITY OR TOWN)......... W st
. (HA‘TE OR COUNTRY) kY L P L LT P T L P L S T R R T I R TR e I Tl (R T T LI IETRT TN
: 4 Y e QA D] e reretss st s ettt s esn st s s nsns e sene e e en s epees
W | 13. NAME LA, o ZZ P ZE ﬁ&;& T — :
_- E Qﬂme of OPeration. ... T st et ot Date of............
) < } 14, BIRTHPLACE (CITY OR TOWN) What test confirmed dingn@sW—W&a there an autopsy?...
. i, (STATE OR COUNTRY) 174 u(
* 28. II death was due to external causes (violenok), fill in also the following:
g:l 15. MAIDER NAME Accident, suicide, or homicide?........covreeerreirionss Date of injury........evsevureee ,19,.....
s Where did infury 06eutT. ... oo e
3 16. BIRTHPLACE (CITY OR TOWN). (Specify city or town, county, and State)
(STATEOR COUNTRY) Specify whether injury occurred in industry, in home, or in publle place.

17. INFORMANT . £#¥ 2.
L - A

18. BURIAL, CREMATION, OR R

Manner of injury
Nature of injury.

A AL L = 24. Was disease or injury in any way related to occupation of deceased?................
19. UNDERTAKER........ Y fiat. ., P / AL .|| TI0Os DY
{ADDRESS) BT, I g s T signed) KR e a ey A AT L
V7Y







