¥ MISSOUR! STATE BOARD OF HEALTH Do not uae this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 24 2 9 6

1. PLACE OF DEATH O
County Reglstration District No 79t File No... : )
: LR 13:} ...... 6413
ownshlp................ Primary Begl.strnt_.io_n_l)iu%lf;’ I}{C‘DT"[\] Registered No.
. Do Mo T NS ! ‘
o ) \ . (l,f',l“ AL AN T AR : St. Ward)

2. FULL NA i bt W A
(a) Residence, Ni

WATEGH Y

B, fo s WaArd. e

(Usual place of abode) y (I nonresident, glve ¢ity or town and State)
Length of residence In elty or tawn where death o a m’\ mos. \0 ds. How long In F. 8., If of foreign birth? ¥r8. mog. ds.
= r
/PERSONAL AND STATISLI’]CAL PAR(‘[’\ICULARS j MEDICAL CERTIFICATE (RF DEATH
Pz AS = . -
hid | SEX\ 4MCOLOR OR.RACE 5. 5*,13%&'{;*;;3{;#:;‘:5‘; O% || 21. DATE OF DEATH (MoNTH. DAY. AND YEAR) . y 1 ) w o AL
- . ~ v

'XQ\U\ ¢ N e € — H HERE? CERTIF Y[ P ended oceased from

AL
S'A. IF MARRIED, WIDOWED, OR DIVORCED
R R i et 2, MO da
(oR} WIFE oF = N \\ QaA g’ last saw b. Azlive on.... A AN /- S | 3..§-Death is aald

6. DATE OF BIRTH (MONTH, DAY, AND mn)\ \aroR A\ 3\: 19nu

to have occurred on the d

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLA"".Y. WITH UNFADING INK---THIS 1S A PEF’HANENT RECORD

7. AGE YEA MONTHS + DAYS ir than 1 wete as follows:
¢ day, ..........hra. Date of onset
8. Trade, profeesion, or partd ' é o ,
rd kind of work done, as &; @ REERY 4 < 0 I A R o S
c sawyer, bookkeeper, et/ \..\ \\L&Q ..... X lo\ ....................... s ] o
; 9. Induatry or business in whioh g‘ g ) ol cemnrnn wefeer i ———
o work wad done, as sk mil, 0\ & Yo LA ],
] saw mill, bank, ete S EREERR,
8 10. Date d d last worked at 11, Total'time (yearn) [ T
0 this occupation (month and spent in this s .
' SO 0CCUPAHON. oo
—
12. BIRTHPLACE (CITY OR TO m"t v} !
(STATE CR COUNTRY) |~ & !
B | o e an Wk
¥ [ mameXhnan \\e Lt [ {
i 1Y .
E u. B%RTHPLACE (cn;n TOWN) D .\- t‘(ﬂ \i 2 ) i}
STATE OR COUNT! Y &
¥ (\/ “‘( "3\\ 23. I death was due to causes (violence)$a¢iuta LAt :
4 | 15, MAIDEN NAME_\ | , . . G\Qo LA WL Accideat, suieide, or hompff g ... Date of injury..... er W
E Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN). \O\'ﬁ Q\ \\_\',_, (Specify city or town, county, and State)
(STATEOR cou/n'rav) Specily whether injury cccurred in industry, in home, or in public place.
1. IN(FORMAI}?\‘{\‘(\;\“K\‘ u-Z\\-.. e S D A
- ADDRESS, : '_ N L - Manner of injury.
E-S‘ 18, BURIAL, CREMATION, OR REMDVAL gj Nature of injury........
A PLAC DATES -, é‘;,/.zm.njﬂ )
l =] " ’ ,
3 19, UNDERTAKER....LA 2\ F Y G
q .pg 4 A 4_...'\"-;?"_‘_. 7 A N
o .
= f i Wy

20. FILED.







