YEEII N b ¥ Bl
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.

MISSOURI STATE BOARD OF HEALTH Do nat use this space.

BUREAU OF VITAL STATISTICS 1272 28
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County...\..'.‘\ A h AV L Ragistration District No , 4, Fte No
Townﬁt{q 4 O ’ Retktercd No... " Lb
City......™ ( ...................... . ; XA f\r\\w .\ ...................... Ward)

Z, FULL NAME...\. W\“QJV\
(a) lE{r]sidcnce. No. tb\cé\ ng ......... ‘3- f_

lzce of abode) 443 nom-uldent, give city or town and State)
Length of residence in city or town where death occurred ¥ra. mos. How long in U. 8., If of foreign birth? yrIs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
m 4. COLOR OR RACE | 5. gllNGLE' h.;"{"w“,'ﬁ‘e"t‘f;“‘?“:ﬁ?"’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \—\- - J \ 18
U) &/\J\jﬁ_,_ g\JV\O\Qﬁ_SL__ 1 qEBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED —_—
ARRIED. WI0O N e YA 193 Arto. SN , RN
(OR) WIFE OF I1ast saw B8 attve on., s, St 35.\ . I%Mmth is sald
4 G-—_.....
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) D_Q_.L @ - /930 to have occurred on the date stated above, at\\ \‘:)
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of death and related causes of importance were as follows:
Date of onses
8. Trade, profesaion, or partu:ulnr ....................
z kind of work done, as splnner.
] sawyer, bookkeeper, ete...........
E | 3. Industry or business in which
E work was done, as silk mili,
=1 saw mill, bank, ete.................
g1 Date deceased last worked ot 11. Totat tlme {ﬁi?m) y
8 this occupation (month and spent in t Other contributory couses of Importance:
Year)..... v ocoupation.........oeees
12. BIRTHPLACE (CITY OR rom:)\(f{/% . 1 / {9 .
{STATE OR CQUNTRY) B ] O P
4 o
Wl | 13, NAME k_/\(\S—Q_‘\(\’\C Q_QQQ_A_/Y\ / —
':1_: L-Marme of operation 8 1 Date of.. oo eerniens
<14, BlRTHPLACE (CI§Y OR TOWN).. N ‘What test confirmed diagnosin?...........cccccerverrecnee. ‘Wasa there an autopay?.. 3. W,
K (STATE OR COUNTRY) A VR
] W % 23, If death was due to external causes (violence), fill in alro the following:
g 15. MAIDEN NAME [ tg_/\MM Aecident, suicide, or homicide? Date of iBjury.....ocennnnees ,19........
'6 TWHEre did IDJUTY OCTUIT. 1icuereeeceemesesisissesesressseavsbarsss it bevensoeeetereteetes o b4 et sas o8 bt eemesrenmammeeenobie
16. BIRTHPLACE (CITY OR TOWN) PP, .t (Specily city or town, county, and State)
2 (STATE OR COUNTRY) Lo _Ca Specify whether injury occtirred in industry, in home, or In publie place.
17. INFORMA R el X ’
(ADDRESSB)'(—\ FCIMANNET OF INJULT..ccrrnrricnsmsreni s irsnssssssssnsrssessssssasesssesasasarsssasasms s resasssransssssasssssesras e semsssanss
18. BURIAL, C ATIO Nature of injury.
PI.ACE._ A4 oot
15 UNDERTAKER %{,ﬁ %'
{ADDRESS) [
2. FLep d/&klsfyh’? 77'1‘
-z t— Registrar.







