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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 1 5 .3 i
J 31

1. PLACE OF DEATH 74"

COunty.....oueoerceereerree, Regisiratlon District No...........ccoccovvvinrnn 'ﬁl,ﬂn"} File Noseg.g

P TINHOSPITAL |
2. FULL NAME&Q.\! ...... % St\&&vé .......................

(2) l&e}ddenu. b2 £ S, W W \Q\\-\ ...... G R Sty e &Mud

sual place of abode)

Length of residence In city or town where death occurred yTi. mos. 2 ] ds. How long in U. 8., if of forelgn birth? yra, mog, ds.
> i
PERSONAL AND STATISTICAL PARTICULARS :) MEDICAL CERTIFICATE OF DEATH
. = \
r 3.-SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH, DAY. AND YEAR) vy ! §(1 ' |9Gl
N 0

HUSBAND oF

_ & ( DIVORCED- (t0rite the ward)
“\ 8 ALY \diwg e 2 | HEREBRY CERTYIFY, t I attended deceased from
i St 2 f, z 2

5A. IF MARRIED, WIDOWED, OR DIVORCED
192 6

(OR) WIFE OF

» WITH UNFADING INK---THIS IS A PE'MANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

]
g . IInst saw h, &% alive on,. M. &l A A v 2 - ,193.. eath in apid
© 6. DATE OF BIRTH (MONTH, DAY, AND YEAR). [(}W X ] % 32| to have sccurred on thé date stated above, at. 5.7 £]..m.
« 7. AGE YEARS~ MONTHS V DaYs | 1t LESH (han 1 || The principal cause of death and related causes of {Rportance were as follows:
o rd / day, e hra. '
& D _-% 2\ e A 2 e ¥
w 8. Trade, profession, or particular
E z kind of work done, as spinner, rrnege e s e b aneseat s ener e | et st benenn
u ] sawyer, bookkeeper, etc. oo
9 2l s Industryk or 3usinm iﬁi’:k"ﬁfﬁ Q /‘ﬁ\( """"""""""""""
- 4 work was done, as .
" £ saw mill, bank, 6C.. ... erries ‘.“;r SN W O _
i 3| 10. Date deceased lust worked st us :;ﬁn earn) s ————— B —
! [v] this occupation (month and \_"5 in'this
g YeaI) oo, g e D R
. 12. BIRTHPLACE (cITY OR Town ¥ <B"‘MT % 4
(STATE OR COUNTRY) o ol
== <
r ) L £ Ry . SO
s i | 13, NAME &‘\\Qm %&\\&\ s /“-
> E x y (_\ - ; I)I’nme of operation... L
* < | 14. BIRTHPLACE (cmr%rm\{\“. 674 W . || What test confirmed diafHoptl 4
< g (STATE OR COUNTRY) * il
) 23. If desth wos due to
; 'i' 15. MAIDEN NAM &\&\ u&\m W &\ Accident, suielde, or hdm
E Where did injury occur?
E g 16. BI(EYT:ITPELOARCCEQSJCJTT: QRmvm\.}...“..ﬁ.........m...mmm..........“.........._.......... - ot v(SpegLfy c[ty or town, county, and suw)
E — Ry e Specify whether injury occurred in industry, in home, or in public place.
- — .
3 7. |NFQRMAM\ :\"I“-"J'(.‘\L?. T o T Y LY s b b st e ees s

(ADDRESS)L J 1 ;A% 1 1L JEWH St R& o 3 | % &aie Manner of injury.

1
18. BURIAL, CREMATION, OR REMOYAL.) 1| Nature of injury
PLACI A AA ﬂ‘ oate flgant . 3013 W ) I
4 : -

./, ‘( i
. UNDERTAKER L. %1 1. A . AN AA,
- U hooress) 7 ﬂ’l 34 AL

LT
A2 o
. FLED AL T4 gy, AN TN

*;
=

LTYARTY. ITACTTM A
Vi aAALY R Or T AL

4. NO. 2

Registfar] |

T v







