MISSOURI STATE BOARD OF HEALTH Do not uge this wpace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 8 4 5
1. PLACE OF DEATH ' 791.
COMBLY ...cevee ceve v veresssessersesssserssesereseee emssees o Registration Distriet Now....co.courrrcs TSOR File No.... 1925 .............

% ................. — %l/' ........... Registered No. . .
Oty N et (NOriiincnn g 5 siarsssesinesiegfnsasssssssmsssssssplassusssssiassessoesns ssssossssstsrans St. . Ward)

Pl =78 T
:

E
3
ZE
@
Z
o 55
153
3 Eg
]
e =4
[
- S{% {Usual placo of abode}
E ﬂ [} Length of residence In city or town where death occorred yra. mos. ds. How long In U. 8., If of foreign birth? yre, mos. da.
= 00 T
; ﬁ‘g PERSONAL AND STATISTICAL PARTICULARS * 7). MEDICAL CERTIFICATE OF DEATH
=]
=k 3. SEX . .
?39 m BN SR g'l'\"g:%%?/wﬁg'tﬂfﬁ?'m 21. DATE OF DEATH (MONTH, 0AY, A0 YER) -~ el 20 192 1]
= Ml
< gg\\ -n%l HER&BY CERTIFY, That 1 attended daceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
2 25 URRIED. WIoOWED, OROIVORCES || "3 b 2K ... 19,5’2, b Sl F 8. 10T
; %a @ (oR) WIFE oF - Ilaat saw h/‘-'?’l. aliveon.. R A o . 1932- Death is said
T S N{ || 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Maw, oL— /184 & | “ta have oceurred o the date stated above, at. Ao Pm.
= ; ﬁ 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance wore a8 follows:
v Date of onsel
1
vy <92 f 3 o z f
Z .S 8. Trade, profession, or particular 3 d
= B z kind of work done, as spinner, W [T ST
e ,‘_g. 5 e sawyer, bookkeeper, eic.......... M. LT LT y
=z D-g‘ : 9. Industry or business in which -4 5 o
= 3 =1 o work was done, as stlk mill, WL + P < X A W
2 o 5 saw mill, bank, etc. o] g -
™ E":‘ o~ § 10. Date decessed last worked at 11. Total time {years) Y - o
Z YW o this occupation (month and spent in t
=1 a g Lb FBRIY coceerieen wuepremees rememnm eemsmsmsos srenes i eccupation.........ccoonneees
X 9Ty || 12 ermeLace )% : W 2
. (CITY ORTOWN)., Z .. . ek, . {
(= = (STATE OR COUNTRY) Hldtow .
= A
'3 8 B Gl L e ol me e B | e b ettt ssaactaes s e srevnessens e resane | vesenreeeme s
- @ & | 13. NA Y.
2. 8 E" E Name of operation e ﬁ/ ..... Date of...
=] < | 14. BIRTHPLACE (CITY OR TOWN).... What test confirmed dingnosis?{ fasetas Lyl
.l 83 3 L (STATE OR COUNTRY) =8 2 there an aur.opsy?
j u_g T . [W 7 23. If death was due to external causes (violence), fill in also the following:
o ga 4 | 15. MAIDEN NAME g~ Aceident, suicide, or homicide?........xrrreeer.. Date of IDJUTY..oone.cZews ey 1o,
= H— —_
[ Where did injury oecur?
b E.E N Qs -BIRTHPLACE (crTy Sarowu)w A e - {8pecily ity of town, county, and State) -
e E 4 -/ Specify whether injury occurred in Industry, in home, or in pabiie place.
2 s« 17. INFORMANT .. L 7 C”“'/Wf -
;E\ (ADDRESS) LN Y WAl 2% g Manner of injury - N
gg %- 18, BURIAW%; REMOVAL -y, 2.7 ,J Nature of injury -~ ( / j
= % h— e
‘i‘m '{‘é PLAC! ATE :-ﬂr—, /'(- W5 11"24. Was disezse or injury in any way related to tion of d d?
A W '9 bitr
-] 3 LY 19. S AR - S0rra SRS ot oo
3 Jq 5







