m 241832

K. B.—Ever%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.

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration District No.

20258

{ g 4/ File No.

Reglistered No. "
St. .. ....Ward)

Chty. = N
2. FULL NAME..ZZ/ﬂW

{No. ey A
W/A A&ﬁﬁ—

{a) Hesidence, No. WATA, bt see s st s se st snr
(Usual place of ahode) v (II nonresident, give ¢ty or town and State)
Length of residence in city or town where death occurred yra. da, How long in U. S_, If of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS u MEDICAL CERTIFICATE OF DEATH
X X . . . WIDOWED, 0 .
375\? A Lo O RACE | 5. e (wetie the oy O || 21. DATE OF DEATH (MONTH. DAY, aND YEAR) & ] 7 1832
” M 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DJYORCED
HUSBAND oF / v Doy RO v L19...
(0R) WIFE oF - il Ilastmawh......... aliveon........,.. o . Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} c) '?2 é[

/532

USRS L R
L.

to have occurred on the date stated above, nt// ot

7. AGE YEARS MONTHS Davs

If LESS than 1

LY |aro

The principal canse of death and related causes of importance were as follows:
Date of onsel

8. Trade, profession, or particular o
- e D Dartiouler * *. Ez\
Q sawyer, bookkeeper, ete. [T SRS/ SRR Al SIS, T @ 4 IR W
: 9. Industry or business in which
o work was done, as silk mill
=) saw mill, bank, ete.:
g 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in this

Year) ........ A /2 occupation...............
14i , "

2. BIRTHPLACE (crry o omn@ Y Loty et

(STATE OR GIJNTRY) /4 n AN /

-t 4

®
§ [ 13 NAME Zia,q,mw OC‘JZ-
[ ‘. A
< | 14. BIRTHPLACE gn' OR TOWN} o 1, What test confirmed dingnoais?
& { STATE OR COUNTRY) , 27l A 9i*
T é W 23. If death was due to external causes (violence), fill in also the following:
4 {15, MAIDEN NAME s Accident, suicide, or homicide?.....onvceeerrerrrrirnns Date of injury e sveccsesass J19.
6 |1s BIRTHPLACE (CITY OR TOWN) z Where did infury occur? Sruaii i Siatey

J v g - Specily city or town, county, and State
z (STATE ogﬁoum‘mj £ 1A Specify whether injury occwrred in industry, in home, or in public piace.
17. INFORMA

(ADDRESS) . h{nnner of injury
18, BURIAL, ATI0N, OR REMOVAL Nature of injury..







