o B |
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 not use thia space.
BUREAU OF VITAL STATISTICS "y -
17095

CERTIFICATE OF DEATH
6737 | 8377

1. PLACE OF DEATI_p 5: ! E !
85 Couanty............core. 8 AAST

w FE— Reglstration District Ne.
g Township W Primary Registration Distriet Noé 2/ Registered No........ /J ......................
— City B— (No. . at. Ward}
N y 5312 Gdumord. unlacrig
il 2 ruLL name £1) annt cd A, %
= (a) Residenee, No St., Wzd- -------
=3 (Ususal place of abode) ‘ v {If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yei. ﬂ,. mos. da. How long in U. 8., If of foreign birth? yrs. mos. da.
T A
PERSONAL AND 5TAT|5T|CA1,.'PART|CULARS l__ MEDICAL CERTIFICATE OF DEATH
_‘-
3‘;" . b( 4. cOLOROR R&?E 5 g%fﬁﬁ? OR  H 21, DATE OF DEATH (MONTH, DAY, AND YEAR) L7 vy .13
» g A
j%"‘ . d - 22, | HERFZY CERTIFY, That I 4tended sceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED. WIDO P /7 B | ... - Z f 19,34 10... g( Nt K Bty
(OR) WIFE OF Ilastéaw b. fawa,. alivoon............ £ £t b7 okd 9...\2..;5&& i eaid

5. DATE OF BIRTH (MONTH, DAY. AND YEAR) Wfb){ﬂ '5} '//? Zﬁ 7 to have occurred on the date stated above/at........ K. m.

If LESS than 1

7. AGE YEARS MONTHS DAYS a

IH / b

8, Trade, profession, or particular

kind of ‘work done. an splnner. 5/(/(/]/‘)0% T LR AR R ki e s e e
sawyer, bookkeeper, ete N T ]

z
0| sawyer, bookkeeper, ete.....
F 1 5. Industry or business in which g
E work was done, as sllk mill,
=] saw mill, bank, ete......eeeeeeeeaeeee
] 10. Date decessed last worked at 11, Total time (yeam)
8 this occupation {month and spent in this
FRAT) teent v vrie e imesrasbis beterbssbatas e asbbsaps et occupation.....oeivenene

P 12. BIRTHPLACE (CITY OR Towu)‘SCﬂfr y
< (STATE OR COUNTRY) (’ /
= ) Y
14
E: U { 13, NAME ,ZE,W !
.g E & Name of operation Date of
a < | 14, BIRTHPLACE (CITY OR TOWN)......... SR L L gtT ‘What test confirmed diagnosia? Was there an auwpsy?...h.g
£ b {STATE OR COUNTRY)__ 2.1 P/
-] [ /{I .. J J 23. If death was due to external causea (vlolence), il in also the following:
B Y | 15. MAIDEN NAME : Z‘AAAAW Aecident, suicide, or BOmICIdeT. ..uvmmnrrinssrssson Dato of Ijury.cocseeeeenn V19,
(=} = o PR P
g Q | 16. BIRTHPLACE (civ or rovtu)......‘-..@:.q:.._.% ....... E ..... Where did injury occur? (Bpocity dity oF town, county. and State)
‘e (STATECR ":oum").‘ y- gt d Specify whether injury occurred in Industry, in home, or in public place.
g j
2 17, INFORMANT .. Ao LA=TF b AN BN St W/ - S
£ (ADDRESS) ' ﬁm £ ,& VAL | Manner of injury
t’n 18. BURIAL, CREMATION, OR REMOVYAL Nature of injury..........coooovevmevevevereennce.

MCE@Q_/E.L@R_EM_ o g Ntz

of

5. unnmaxm>/-3)ﬂ 57.@1)70-4.7&;. . a v
oz Ko Cr Pz

-

{ADDRESS)

N.B.—Eve







