- - MISSOURI STATE BOARD OF HEALTH Do not use thia space,

D 3 -
f_g BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH T4y, RN e)
sl 85446
€g PLA ) L)
2 . "
[ Couty. e e i s e : File No .
W g ; : s T G
o g > g 3- Townsh eredNo........ 3. 3.5
C O 8t oo Ward)
]
%S ééd—ta— &‘ﬁ—m :
§ EE I L VIO Y-V TS 4 40/ SO ARA bt v vretivomtiventlioaieaemsN i 00 oot oo S
« ﬂtg (a) Hesidence No. B
= . Hoe-- plnee of abode) (If nonresident, give city or town and State)
E ES Length of residence in city or town where death occurred ¥rs. mos, ds, How long In U. 8., if of forelgn birth? yra. mos. ds.
o
Z
’ o E‘E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATi?F DEATH
E -t
= 5 g 3 SEX 4 oL, O A | 5. e twrir the wgrdy - || 21. DATE OF DEATH (MoNTH. DAY, ANG YeAR) e o w32
[
-.: §§ fﬂ/w‘@& jilch 22, | HEREBY CERTIFY, That I attended deceased from
- E‘d 5A, |n1mmsn.wmowsn.%f 5—7’ 5/[:4"4/ ....{/ 19;3-2 ta... el 27. lsﬁ..z
b= 5 (OR) WIFE OF . 0"72{’: Tlast saw h 4. alive on... ‘?Ja—-v ......... A ? ,19.3..2 Deathiseaid
E 'g . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) d‘ﬂ% r—r 87 6 to have occurred on the date stated haye, ﬁté .
= 3'3 ‘/ 7. AGE Years MONTHS DaYs | If LESS than 1 ce were as follows:
H g é 2 [, hrs. Daie of onsel
X 33 J 2 7 lali mie- 4l
= . 8. Trade, profession, or particular -
- g Zz kind of workczlune, as spluner, %}-—{M—l W% 5" UTTTIeY % INYOTTSRORN 1. W ofiF.. . SO, I8
e 2 b c BAWYEr, DOOKKBEPET, BUC......uvreees: emerererveasemarsiasarnessoneens et WA 80 Lty
Z B8 E | 9 Industry or business in which
- o Iy work waa done. as silk mill,
a : 3 3 saw mill, bank, ste............. ettt b bAA e rore et AR b e s
e g2 § 10. Date doccased last worked st~ 1. Total time Geara)),
z &n this oocnpnnon (month an Othgr-eonteibutgry cauges of importance:
p 5 [ E year).......... oecupaﬁon - ﬁ/
au 1 ... 4 ¥ vt 44-/-1 Mjﬁ-‘- L ﬂ %
X o2 12. BIRTHPLACE (CITY OR TOWN)
E gg _(STATEORCOUNTRY)  , ! / @ i
> - N |
;_' EX & | ame | yi 4 |
) 5= .s - .I_ N#ma Of OPETALION. ..o b i Date of... I
= g E < 5{ LACE (cITY oRTO Wlhist test confirmed diagnosisl........eussssssserses ‘Was there an lutopsy‘.’ ................
o S5 STATE OR COUNTRY, =
5 e B.' __'/ 23, If death was due to external causes (violence), fill in also the following:
i E g 4 | 15. MAIDEN NAME = Aceident, suicide, or Bomicidel. .. Data of Mjury.covon.. S0
[ E .@44,, ‘g& Where did injury occur?
E Hs Q | 16. BIRTHPLACE ey ¢ o }owm M dury (Spocify city or town, county, and State)
E h-] E (STATE OR GOPNTRY Specify whether injury occurred in industry, in home, or in public place.
2 Est 17. INFORMANT .-
| 2/m 7 _(ADDRESS) Manner of injury.
. Eﬁ . BURIAL, W g' Nature of injury.
59 ( DATE Lo & 1924
i % 1 24. Was disense jury in any wz@/&mmﬁonot deceased?.........onee.
a5 19, uum-:rm\m ‘ 4 1t 80, specify... 4rr”
- {ADDRESS) jgned)l.. 1.ETE5TF e el A g s ML
48] .

2. FiLen. /- "02/—— 19,51-/ e 3 (Addreas). /.







