MISSOURI STATE BOARD OF HEALTH |G« ° Donot use this space.
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH ‘3. 22067

1. PLACE OF
% County...{.. " > . gt ot File No.......
=y 3 Township..... .. kfetr bcAS 5 Registered No.
[Je] CUy A B LA Er e lr oo, (NNOeoicrecrmrorniizineices 8 ssetecasasmsssissasaggessssresnsaseremgmeseasryeprssvavesassersessnymnsss stsssims St : Ward)
e
2, FULL NAME........ =57 W Aot 2~ A AN WL W2 P S0 DRRERRRRY Y O B, O A W e s, e o PP VSO E U USRS U ORI
* (8) Residence, No... SOOI USROS . | SISO . ! 1.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥re, mos, das. How long in UAS., it of foreign birth? ¥rs. tos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
5 Siﬁ 4. COLOR OR RACE | 5. DvaREn s ooy OF 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /7 L1ad
) \}) Yonoanug @’ | HEREBY CERTIFY, That I nded deceased from
SA. IF MARRIED WIDOWELZPR DIYORCED
AARRIED, WIDO g § s \(\{\ ‘\ . Q W/M P 1 20 G . ., 193
(or} WIFE OF Tlasteaw h. by aliveon.... 4 /2- 19. Jl-— Death insald

FR(PATE OF BIRTH (MONTH. DAY. ano Yhar) Cigaiil ,2 7./8 (Xl/ to have occurred on the date sta.t.ed abave, at..../ 4

7. °AGE EA MONTHS / DaYs The principal cause of death and related causes of pomnce were #a follows:

7{ j ?{ Date of onsey

8, Trade, profession, or particular

so that it may be properly classified. Exact statement of CCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

D

whiTE PLAI'LY. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

'z kind of work done, as sylnner.

g sawyer, bookkeeper, eto... e rrreaneaeranane

'; 9, Industry or business in which

o work was dnne. as silk mill,

5 saw mill, bank

§ 10. Date deceased last worked at 11. Total time (years)

this cccupation (month and spent in t!
Vear)............ - [ 1)+ TR
12. BIRTHPLACE {CITY OR TOW o )
(STATE OR COUNTRY) ot A i
-/ T =T

/4 .

w13 NAME *
o £ 0 Data of
g « | 14. BIRTHPLACE (CITY OR 707—\.. What test confirmed diagnosia?.... Was there an atopsy?................
8 b {STATE OR COUNTRY) W

T i 23. If death was due to external causes (violence), fill in also the following:
'_g E 15. MAIDEN NAME . J’Aecidmt, suicide, or homicide?..........ccovreviiian Date of injury........coouea.... W18
2y = . .

Where did i 1
-] g 16. BIRTHPLACE (CITY OR TOWN),..... 9 / e Fre €4 Tnjury oosur {Bpecify city or town, sounty, and S¢nte)
E (STATE OR COUNTRYY) = = Specify whether injury occurred in fndustry, in home, or in public place.
= 7. INFORMANT......S AR 4? s |
{ADDRESS)

Zholl. Manner of injury.

o % 18, BURIAL, CREMATION, OR LS. Ll | _Nature of injury
- T
T% PLA| —— DATEL _,Z AN 24, Was diseasg or injury
=] 19. UNDERTAKER =7°, z AN P 1 s0, specily.
z- 3 (ADDRESS) - (Signed)
' 2 FILED: AL lf ﬂé/ o NbR A ] (Address)
. Registrar.




e




