BUREAU OF VITAL STATISTICS

vl U i, :W CERTIFICATE OF DEATH 2 6 31 9

1. PLACE OF DEATH

/7/7%&46% MISSOURI STATE BOARD OF HEALTH | Do not use this space.

County Flle No.....oocoerreeeennnd 3 2:ﬂ' ...........
‘Township, ) ' Registered NO-;... ..................
: oy B ceevmsinrisisesir e Ward)
: %7/ 4 W
2, FULL NAME
(2) Residence, 0.2 ‘{J‘7 %m st 1/ Z— Ward,
(Usual plam of abode) (I nonresident, give city or town snd State)
Length of residence in eity or town where death ocenirred yra. mos. da. How long In U. 8.,1f of forelgn birth? yro. mos. ds,
E PERSONAL AND STATISTICAL PARTICULARS /’ - MEDICAL CERTIFICATE OF DEATH
: & -
. 3. SEX 4. COLOR QR RACE | 3. B NaRcED (iorite the wory - _ || 21" DATE OF DEATH (MoNTH, DAY, AND YEAR) 8 R/~ 5 T2
| 227 ’W 2 | HEREBY,CERTIFY, That I attended decensed from
5A. IF MARRIED. WIDOWED, OR DIVORCED J:’ /7", 1.4, o P T

(oR) w[FE OW % :Ilaatuwhmahve S f" ,Z/_ 19.¢ j Z~Death is said
S e 7

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 45— to have ocourred on the date stated above, nc:r/04m |
7. AGE YEARS MONTHS DAYS If LESS thaf 1 || The principal cause of death and related causes of importance were as follows:

any, nren hrs. Daie of onscl
44 j 5 ’Z r 9; ................ mln.
8. Trode, profesaion, or particul,
z kind of work done, a5 a " / 6
] sawyer, bookkeeper, etc. ...................................
'E 9. Industry or business in which
& work wes done, as silk MM
5 saw mill, bank, ete..................
3| 10. Date deceased last werked at 11. Total time
8 this occupation (month and spent in
year) ... occupation.......cu e
12. BI(RTHPLACE (CITV OR TOWN) -
' STATE OR COUNTRY,
; & | 13 NAME 2%;4 AL W‘LL Y Al -
" E ame of ﬂmnﬁnnW'ﬂ’ Date off'
| <« | 14, BIRTHPLACE (a1Tybr Town) What test confirmed diagnosisl.........coummssiiringffios Was there an autopsy?... S-2%
W { STATE OR COUNTRY} %__,,, e 7 4
F x 23. If desth was due to external causes (violence), fill in also the follobing:
| Y [ 15, MAIDEN NAME\W@W 4 8"02“'-"1 Accident, suicide, or homicideT......immmerernin.s Date of Injury ...........ccocc. L19.
[~ Whete did injury oecur? .
| g 16. BIRTHPLACE (CIT# OR TOWN) (Specify city or town, county, and State)

(STATE OR COUNTRY) mﬁl’— Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT# EC a2t

(ADDRESS) (" & W Lt L Manrer of Injury.

18, BURIAL, CR TION, OR REMOVAL,. « / Nature of injury.
. Mﬁ Y’/ VJ/L(/ |,_{V; Was i or in an
. diseass or infury y way related to ofclupation of deceased?,
19, unnmmm?,%(zzj szf st _@‘7_{/@&3 .|| o '1”“‘7/6

(ADDRESS)

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. Exactstatement of OCCUPATION is very important.

r{)i

K. B.w=EHve
CAUSE OF







