wHITE PLAI‘LY. wWilH UNFALING IBA===-THI> 1> A PE'MANENT RECVCORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is véry important.

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Da not uso this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
| 8808

1. PLACE OF DEATH

Countyh.. Registration District No, File No......! 8 il A {x
. A f
Townsblp.. ... Y it Primary Registration District No. Speeertd ...f..J ~*| Regisiered No ﬂ 4 ﬂ [] ﬂ
at;lt.{ pos S Il T 2 D Bl ncnsnrennicinnn Ward)
2. FULL NAME.Z. XMW/ XX c . 0 OO TSP
(2 Residence, No.. AL \ k CJL./\__ AADO=NSb i Ward. e et e
(Usual ptace of abode %- 4 (If nonresident, give city or town and State)
Length of residence In elty or town where death oceurred ‘ mos4. da. How long In U. 8., If of foreign birth? ¥i8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B R e the ey " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e L9R
WNale | \ A ) ima NS W, S ISHEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED —_— ™ -— = -,
FCBAND OF her: SRR . 1?5.)..,&0 .......... DN AL T i
(OR) WIFE of IHasteaw bArxmalivoon. ......D. 7 ) D vmﬁ.}._nmh is8aid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) WM L,“/ EA} to have occurred on the date stated above, at...Swld. Jm.
7. AGE YEARS MONTHS DaYs “ESS than 1 || The principal eause of death and related causes of imporiance were as follows:
B q m 7 Date of onset
B. Trade, prafes!un. or par'iiéulu 1
F4 kind of work done, as spinner, .
[*] sawyer, bookkeeper, ete............... X0
F{ 5 Industry or business in which
o work wes done, as sitk mMtl, N B L G s |,
=] saw mill, bank, ete.
g 10. Date deceased last worked at  11. Total time (years) || 7777 et Ty
8 this occupation {month and
b o TSN
12. BIRTHPLACE (C1TY oR TOWN)...... &2 0 g :
{STATE OR COUNTRY) LN OACA A .CL A | OO DO BN DH OB TPSPIRUOSTDIRFPNSDIUTBISN FRTSR
[/ L T Y S Y ¥, S ; R | F T v v
u | 13, NAME ‘M\A C\Q(‘
E L A_Cn, et “"é 1) )Nnme of operation
< | 14, BIRTHPLACE (CITY OR TOWNKL o What test confirmed dingnoais?
w (STATE OR COUNTRY) AN CA K A A O S
T ~ | 23. If death was due to externnl causes (vlolence), fill in also the following:
g 15. MAIDEN NAM P&AAMA Accident, suicide, or homicida? Date of Injusy.....cocvvereeeen i L J—
6 15, BlHrHPLACE(mT\'onTowmA Where did injury oceur? .(spec,-_f o 4 Statey
¥ clty or town, county, and State,
2 (STATE OR COUNTRY) —\M r?\kl Q-M ch Specify whether injury occurred in industry, in home, or in public place.
17. INFORM. I 5o
(ADDRES (12 Manner of injury.
18. BURIA%MATIDN. ORNH Nature of injury.
T Ec. p—
PLACE =~ s 1 24, Was disease or

19. UNDERTAKER.Z./..
{ADDRESS)

20, FILED 4/ 20







