i

. INFORMANT......W_ _.._.G ..................
(ADDRESS) /fn/ 2 dd .t p wt_e,

D

. BURIAL, CREMATION, OR REMOVAL

_edvidlca_ oeld ) L

PLAS

| 24 Was disense or infury in any way related to occupation of deceased?..

. UNDB!TAKE........@
(ADDRESS)

Manner of injury.
Natare of injury.

) °u MISSOURI STATE BOARD OF HEALTH De not use this space.
EE BiWREAU OF VITAL STATISTICS
e . CERTIFICATE OF DEATH
E.g' 1. PLACE OF DEATH ' 30285
g [ G { Connsy.... 4&—-& Reglstration District No ? 74 File No. )
[
a g > g,} ? 2 Township u/&\lnm Registration District No. Registered No
£ g = & 27 cuy.. Ry ({« A R St v Ward)
8 B8 6&
o EE =Y 2. FULL NAME..f..... WA A 0 B ) A
L o (® Reaidence, No....../.LL. 2 .8t .. Ward. e,
b= " {Usual place of abode) (Il nonresident, give city or town and State)
E e 8 =) Length of residence In clty or town where death o, mos. / da. How long In U. 8., If of foreign birth? Fro. mod. ds.
O - F
z N
o E"S PERSONAL AND STATISTICAL PKRTICULARS ' MEDICAL CERTIFICATE OF DEATH
E e
T RE . X ] LW .0
i | | TNl T MY
< 8F .y ! i 2. | HEREBY CERTIFY, That I attended deceased from
" E g SA.IF uﬁﬁg;ﬂ:ﬂglgngn.on DIVORCED R | 4 - A 1822 50 1.z 2 195
b ; E‘E (OR) WIFE oF Tiast 88w bt ... 811V 00 T Bl ,19.3.% Death in said
F 2. §. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 / 30 / 32— ta have oecurred on the date stated above, at. 2442 . m.
= ﬁ'g 7. AGE YEARS MONTHS 7/ DaYS The principal cause of death and related eauses of ifipartance were ag follows:
E g "a — —— — Date of ansel
Yy =
= .’3 8. Trnde, profession, or particular
- e z kind of work done, as spinner, }LL' T | = e e R
o E ',-6: Q sawyer, bookkeeper, etc. TS
\ z o& % | 9 Industry or business in which
- 8 work waa done, 2 sjlk mill,
Q YA % saw mill, bank, ete.
- . N
g g 2 9 | 10. Date decensod tast worked at 11. Total time (years)
> b 8 this occupation {month and spent in
r 5 § a Year).......... oty TR0 W———
x oX 12. BIRTHPLACE (cITY or Town)... i d 1A p !
| i
= 2 5 (STATE OR COUNTRY) Z veg
14
f_. E g W | 13. NAME @W /J//éaxf'%
& E lﬁg/a(?/wu
g g g < | 14. BIRTHPLACE (CITY OR TOWN),.. )
= S8 w (STATE OR COUNTRY)
- x - 23, If death wans due to external causes (violence), fill in also the following:
Eg i | 15. MAIDEN NAME Actident, suicide, or homicide? Date of I8furY.....c... .
o [ Where did injury scetr?
E.ﬁ g 16, Bigréﬁcéaﬂggﬂ LA,V  (Specily city or town, county, and State)
OE Specify whether Injury occurred in Industry, in home, or in public place.
g
-
L
=7
(]
)
=3
-
Q

N.B.—Eve

(’/me .........................................

sirar.







