- MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - | 14039

COBNRY .o it i sy s iy e Registration Distrlet No....ovinnnnn ? @.Tl Flle No........cceniiiannes Y Y
Tomnablps. .. - Primary Reglstretion Distrlet No.. ..ol o 2 Registered No............ 3 367

my.,aéf-:éﬂ@c'f A ,‘L.)///L & (wo....L 2

2 FuLL NAME/SCosE et
(a} Regldence, No

ANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

(Usnal place of abode)
Lengih of resfdesce in city or town where death ocenrred c/? ¥Ir8. ? mos. / 8‘ ds. , Howlongin U. 8..1f of foreign birth? yre.
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
3‘5}“ & 4 ‘;}";JR RACE | 5. S',':,gkgg"(ﬁ.'ég t‘:;'?:::ﬁ? oRr 21. DATE OF DEATH (MONTH, DAY, ARD Yunﬂz"ﬂ 5 [ £ L1932
T {-(; g
M yy e 2. | HEREBY CERTIFY,/That I attonded deceassd from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF E e 1582
(©R) WIFE oF O 2t . /é'%’ et 19;12 Death in said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %o-cf P ) F5E % to have oceurred on tha dutd stated above, at/ ﬁ" }J m.

7. AGE YEARS MONTHS DAYS The principal couse of death and related causes of importance were as follows:

75~ 1 4 | 26
8. Trade, profeasion, or pamculnr

kind of work done, as splnuer.MW 7@{_4,_'_ . e D # . '4‘ ST S—

Exact statement of OCCUPATION is very important.

sawyer, bookkeeper, ete

9. Industry or business in which ¢
work was done, ma silk mill, f
saw mill, bank, ete

10. Date deceasad last worked at 1. Total time (yenrs)
this occupation {(month and epent in this
FOBTY ceeren vure meerarsamenanesremens oecupation. ... v

. BIRTHPLACE (€ITY OR TOWN) C-éa,(,/,\(_,gz%(/?‘/f/ 2

{STATE OR CQUNTRY}

QCCUPATION

-
h

Y, WITH UNFADING INK---THIS IS A P

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

- N B — L.
W | 13. NAME ﬂ @o‘-t—o‘l./’/{é’c//é—e, . ————
':_: Namg of operation..........omerayA gl ieerimees @ rrvmerrrrarines Data of......cccr g rrerarrans
<« |14, BIRTHFLACE {CITY ORTOWN) ‘What test confirmed diagn / . 1 . Was there an autopay .. 7%
b {STATE OR COUNTRY) 1
3 lI M M 23. If denth was due to external {violence), fill in also the following:
a ¥ 15. MAIDEN NAME Accident, suicide, or homicide?...... ..., Date of IBjury.. .oy 190
E Where did {njury oecur? T oroooeeeeseeetseseseeserestestseees s nee et et e et eesmss s
E g 16. BIRTHPLACE (cr:_"(v \pn Town) ........ e ""t"/z, 23 I {Specily city or town, county, and State)
E -(STATE OR COUNTRY) =T - Specily whether injury occurred in Industry, in heme, or in public place.
17. INFORMANT... T/ 2 [?“ Yl e.le o . A RO | P——
2 ) e
Pt (nooRess) S HHY e et AL fDece 2 By JManner of injury
:ﬁ 18, BURIAL, CREMATIGN, OR REMOYAL Nature of injury -
5] 2 é é2 (‘g ol -
ﬁ: MCF— A DATE. [ 24. Wos disease or fjury in any way oceupation of deemmd"z’o
naig 19, UNDERTAKER..({" /- Q‘( Lo 1t 80, specify A
H_ < (ADDRESS) ’ l g d k-/ J JA/ {Signed]: e W ot A
o 1PR - R4 7
. FILED.. 2 edl (AL ! I (Addrex3.0. 8. 0. . 2
2@ [ ' Registrar. | 8

I - Jv







