¥
4
- o MISSOURI STATE BOARD OF HEALTH Do nat use this epace.
E BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1
z — 5 3270
B | fple Comnty e g Registration District No S File No
[
o : E; Primary Begistration District No...=.... 7 ............ Regisiered No R
§ = <R (No St Ward)
2 alivell
] a®e 2. FULL NAME...
« gsa (8) Resid , No. At St., Ward: e
= oé?. {Usuat plece of abode) L= (If nonresident, give city or town and State)
° E QZ} Length of residence in city or town where death occurred - ye8. mos. da. How long in U. 8., 1f of foreign birth? yra. mos. ds.
o
z )
k] PERSONAL AND STATISTICAL PARTICULARS 2_, MEDICAL CERTIFICATE OF DEATH

3. % L& 4. cm.og ozlucz 5. W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %« ? - 1A,
22 I HEREBY CERTIFY, That I attended deceased from
4. IF MARRIED. W wmowmm M IV AEE e, . 19,’..&.,:0 Ewaff. 10kl
(OR) WIFE oF f“a- Ilast saw h.A#1.. aliveon., 9 t. I 19"‘ Death is szid
6. DATE OF BIRTH (MONTH, DAY, AND yug)w_‘ —185-, to have occurred on the date stated above, nté@m

7. AGE YEARS MoNTHs | Dars If LESS than 1 i| The principal cause of death and related causes of importance were &s follows:

.=

17, INFORMANT. 27 3 M#—t{'ﬂu

(ADDRESS) A/—a P - AWy s LA Manner of injury

d}%&f‘m CREMATION, OR REMOVAL " :E : / 0 & Nature of injury.

+
/ é 7 L 24, Was d.ism:a or injury in any way related to occupation of dmed?/yo
‘9 UNDERTAKER %’ C_,d/m‘ np ~ If 80, sperify ‘{} ..................... A

(ADDRESS) (Signed).

2. nm}%»“/ 7 w3 & W /M//%M%/ (Addr)w

Rcai.rtrar{

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o o
= kg
L)
- et
a -
< B3
7)) ©
2 53
wn [£5]
T .
= 2
!: ",-3 g l Date of onsel
g | € O e R N st e e s
4 I 8. Trade, profession, or particular
- ) 4 kind of work done, as spinner,
O = g sawyer, bookkeeper, ete.................
z & E| 9 Industry or business in which Gl ST RGAIT N T
- a oL work was done, as gilk mill,
2 ro 5 saw mill, bank, ote..... . . )
L e 3| 10. Date deceased lnst worked at 11, Total time (yearmlat || o e g
= :‘ [+ this wcupat:ion (month and spent in ,{'
- g year). o) occupsation... 24700
poy
E - 12. BIRTHPLACE (CITY OR TOWN) W&/‘" uo J
E :E (STATE OR CQUNTRY) R, | oSO S0 S SV NS
. &8 £ | 13. NAME
> 24 L
4 =f % | 4. BIRTHPLACE (crry oR TowN)
- g b {STATE OR COUNTRY)
5 T Gjﬂ 23. 1f death was due to external causes (violence), fill in also the following:
o g g 15. MAIDEN NAME &mw Accident, suicide, or homicide?........c..cctcermrmruene Date of injury........coooeeue.ne S L T
u ; b , Where did injury eccur? ]
- : 2| BI(FsrTr:lTs;laAnc";r:o %cd_rr; gnmwm P bl ACT—— (Spacity sty of town, county, and State)
E E Specify whether injury occurred in Induostry, in home, or in public place.
«
= =]

i

D

N.B.=Eve
CAUSE OF







