MISSOURI STATE BOARD OF HEALTH | Do not uso this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 1 6 .7 3

1. PLACE OF DEATH

Registration Disiriet No 9 2 7 File No
Primary Registratlon District No....... #5422 Registered No. _1 N
E p b et ks g et e et abesbbs e = | SO Ward)
8 F ity (g veZl
Q
b} ¢
o St., WWARL s e e s e s
. (If nonresident, give city or town and Stata)
z Length of residence in cly or town where denth oceurred ¥yTa. mos. da. How long in U, 8., if of forelgn birth? yre. mos. da.
z .
E PERSONAL AND STATISTICAL PARTICULARS P/ MEDICAL, CERTIF!CATE OF DEATH
= PO OR
= 3_;;4 4. COLOR %5 SINGLE, M'E;Rr'ftg—t"‘}’e"f 21. DATE OF DEATH (MONYH, DAY, AND YEAR) \L_m_;z... 26 w3z

%A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE oF Mpd ,%“Me/
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) MM 2o~ /f J/

7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cagse of death and related causes of importance were aa follows:

<

I attended £
I

932 Death i naid

JuL 271832

to have occurred on the date'ftated above, at./a{ .

» WITH UNFADING INK---THIS IS A P

item of information should be carefully supplied. AGE should be stated EXACTLY. PE¥SICIANS

-~
]
oy
g
s
&
B
<]
o
I3
‘g
= 8. Trade (:rofmmn, or porticular
I z kind of work dons, a8 npinner
- Q sawyer, bookkeeper, etc...
& E 9. Industry or business in which
e o work was done, ms silk mill,
[=H =] saw mill, bank, etc.......ceenivenn
3 8 | 10. Date deceased last worked st 13. Total time (years
B o this occupatjon éinonth and spent in t| é
"B‘ year)... f? oceupation......
be 12. BIRTHPLACE (CITY ORTO
« (STATE OR COUNTRY)
E & d /uw
2 | B|owame Fy M ﬂ y,
3 I Date of..../.. . F.. o A
] = 2) M
wd E < | 14, BIRTHPLACE (cm' OR TOWN)........... 40 'Whn: test confirmed w ere an autopsy?.. ¥,
g o (STATE OR COUNTRY)
- T b; g 2; 23. If death was du“) external ca (viblence), ﬁIl in also the following:
5 g 15, MAIDEN NAME Cl“ wd M - Accident, suicide, or homieide?................\..vvone Date of injury.....cccoveeeeecn. A9
—
B I~ Where dif infury 00eurT. v e e rreeeeesreenessreerrseseseaanees
g g 16. BIRTHPLACE (c{ry or Town) 7/{(4- = (Specify city'd; town, eounty, and State)
o] - (STATE OR COUNRY) - " Specily whether injury in industry, in bome, or in public place.
: 17. INFORMANT ¢ 3 \
& = {ADDRESS) LA Z ' Mpher of Injury N
B’Q 18. BURIAL, C| ATION, OR REMOVAL Wature of injury .
PLACE Jez S il 24. Was disease or inj in any way related to oecupnr.iun of daonned")“d

I o, apecily.

19. UNDERTAKER.,..
(ADDRESS)

20. FILED... L‘V["’? w02 7 s G e (Address)

R.B.—Eve
CAUSE OF




-3




