N

MISSOURI STATE BOARD OF HEALTH not nse this mpace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH q .
1. PLACE OF DEATH ,;791 -I- -!- U 8 7

Township...... Lok ’_/ . Wﬂnlinn District No.........cerem fon. Registered No !‘glﬁ u:ji
Clty .. W ....... oL totd A prifh o K st Ward)

2. FULL NAME.... WWC? W e ettty

(a) Residence, No................. Ao . Ward. / -
{Usual place of sbode) (If honresident, give city or town and State)
Length of residence In city or town where death gccarred yrs8. mos. ds. How long In U. 9., If of foretgn birth? Fra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

W

3-}“ 4 ;O;R OR RACE | 5. gll:‘rglé%:'zgﬁurilﬁg'tﬂpv?g?)l or | DATE OF DEATH {MONTH. DAY, AND YEAR} %_(L/ FG 13 F 2.
22, _!__HEREBY CERTIFY, That I att.ended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED WM Fetb 16~ APt Mede FO 184~
(3% WIFE o W Tiastsaw b€.2. aliveon.... Aledl. 34 ,193.27 Death is said

6. DATE OF BIRTH (Mon‘é DAY, AND;{AR) 26~ /570 to have occurred on the date stated above, at.. &t 50&11
7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal cause of death and related causes of importance were a2 follows:
Dale of onset
6/ V74 N 7 besiv| N Cavecrnua fﬁmfﬂm

8. Trade, profession, or particular
Z 1 kind gf ‘work done, as apinner, ?"é'/ 8
[} sawyer, bookkeeper, ete
’E 9. Industry or business in which
My work was done, o8 silk rnill.
2 saw mill, bank, ate.
8] 10. Dato deceassd tast worked ot . ime (ye
8 this occupation (month and F spent in this

Year).......... aocecupation......... #

12. BIRTHPLACE (CITY OR TOWN) M :

(STATE OR COUNTRY) "
E 13, NAME }LW /M_,
.:l_: - Name of operation.
E 14, Bl( RTHPLACE (CITY OR TOWN)..... W ,7.(- ﬁ.‘ What test confirmed diagn:

STATE OR COUNTRY) .AWA{/

T W d % 238. If death was dus to external causes (violence), fill in also the following:
% 15, MAIDEN NAME M Accident, suicide, or homicide?.......uncicsireennn... Dateof injury.......cvvina. , 19
E Where did injury oceur? :
© | 16. BIRTHPLACE (CITY OR TOWN)... OO SO e
b {STATE OR COUNTRY) W } unty, and State) ;

oo R e g Ty FER R AR MR MARREEAE TIRIATEE IR 19 A I"L'IVIHNENI newsUnu

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.

h 74 Specify whether injury occurred in Industry, in home, or in publie place.
. INFORMANT........ r¥ #A M“"“’i’f .
{ACDRESS) f T g T, Manner of injury

. BURIAL, CREMATION, OR'REMOVAL & o - 7 -3 2] Natureofinjury
PLACE...... DATE 19_..

[7 - i . :
3. UNDERTAKER ﬁ./é—'.w"-ﬂ-(—’l_.’ W Q; 11 8o, specify

__ (ApCRESS) — X ; : (Signed) ! M.D
- A Q}ﬁf—ﬁ%%‘ . M. D,
a reo=t_ 04 1338 ; /Vl | - (Address)....... [ﬁ.e.gmmuL :

Réuis!?xr. v L

-
~

-
-

3
s

v







