oY 3 SR

y supplied. AGE should be stated EXACTLY. PHYSICIANS éhould state

s0 that it may be properly classified. Exact statement of OCCUPATION is very important.

wh
tem of information should be careful}

EATH in plain terms,

s
1

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -

2. FULL NAME...

BOARD OF HEALTH

Do not ase this space,

32166, _

Be(iltmﬂonDlstrictNo-—‘g?f et ‘FlleNo. ...... el
Prinsary Registration District No.oZ.. . -5 % ..

Registered No3 /.. 56

{») Resldence, Nb....\ Sto, . WAR. e e e e e e e e
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos, ds. How long in U, 8., If of foreign birth? ¥es. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

2 /MEDICAL CERTIFICATE OF DEATH

3. SEX

g le

4. COLOR OR RACE

TLEN

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the wyrd)

Mia a9 WL,V =

SA. IF MARRIED, WIDOWED, OR DIVORCED :
T
(OR) WIFE of ) .

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) Y1 o, 2 ¢ — 1 9P 9
7, AGE YEARS MONTHS " DAYS It LESS than 1

y 3 6 | g

8. Trade, profession, or particular
kind of work dore, ns sploner,
sawyer, bookkeeper, ete.,..............

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

10. Date decensed last worked at
this )occupaﬁon {month and
year,

11. Total time (years}
spent in this
oecupation.........ccceoceena

OCCUPATION

2L nAr,r/F neyﬁmomm AND YEAR) /é"// ;7 L1
f<1/ ﬁ/ att.ended deceased from

Tlastaaw h

.aliveon

to bave occurred on the data stated above, at... ...
The principal cause of death and related causes of 1mportanée were a3 follows:

12. BIRTHPLACE (CITY OR TO QM&?\ 'H\n:,
(STATE OR COUNTRY) O o o
r
w | 3. NAME \(Lmln %QM;BQ Eﬁﬂt 7 jl/ ¥
l:'-: Name of opemt.lon .i‘...:’ ......... .r' ..... Date of
< |14, BIRTHPLACE (CITY OR TOWN ol'\f.\../w.n.m . uQ.ﬂ.E n Whattasteonﬁrmed cﬂa ‘Was there an autopay € L&/ .
h- { STATE OR COUNTRY) aaa (G
ﬂ! ’ } 23, 1f death was duetoextemalca
4 [ 15. MAIDEN NAME i Culo—cux_.d} “H QH b Ooa Aecident, sulcide, of homici
£ N . L .
0|1 Bu:rrHPLAcz(cmonrom&Q ks ShA ... || FFere did injury cecur?. LKz
£ (STATE OR COUNTRY} a._. C . |

ey
17. INFORMANT %'I"L
(ADDRESS) -3 /o Y

D

F

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury......
Nature of injury,

N.B.—Eve
CAUSE O

_ PLA = {— DATE @ P+ 1 9 1 24, Waa disease or inj
- i L j ted to occupation of deomud‘! ................
19. UNDERTAK (bté 9 ) J .IJ_ [ l\ ] ‘a Q ' 11 80, specify }Izp
(ADDRESS) P Podew or, Mo . (&W (J M. D,
; 2 i ’ —_— N e A A
2. FILED..-d?e_éf.‘..I....‘j.-. 194 % : St (Addrm).W







