MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH .3 & 0 4 2

1. PLACE OF DEATH

/d“o Cuuntr.,.n.. g S'C-d'-d

Reglstration District No........ //‘5-/ ...................
Primary Registration District Noﬁffff ............

(Neo rr B eeeaeeecasreesieseseveeaereneeaeesre et AR e
fy
t32 2. FULL NAM EMUY+ | L‘@W'S L *Jﬁ-he‘ ;f:'-" 4.9 =
(a) Resldence, No. e Bhey e Ward,
(Usual placa of abod (II nonresident, give city or town and State)
o« Length of residence In city or town where death occurred  * yra. meos, .  ds. How long In U. 8., If of foreign birth? yrs. mos. ds.
= T -
Q_'; " PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE—Q’F DEATH
]

3. SEX 4. COLOR OR RACE
s - DIVORCED (write the word)

»
5. SINGLE. MARRIED, WIDOWED.OR | 5y [ATE OF DEATH (MONTH, DAY, AND va\n)// P, P wd

b,
SA, IF MARRIED, WIDOWED, OR DIVORCED 3"
HUSBAND oF m %‘) fﬂ i £ ,%. to. ‘3 eratee ey 19..3..
(aR} WIFE oF a 7 5 [l Ilastspw he22q.mliveon.......# ¢ /-)/ ’}_— " 19‘,.....?'—]—)eath 1a said
6. DATE OF BIRTH (MONTM, DAY, AND YEAR} @ (‘A‘ i 3 /B .S-l a occurred on the date stated above, at. /... F...... m.
7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

0

8. Trade, profession, or particular

N

ya

z kind of work done, as splaner, -
] sawyer, bookkeeper, atc
k| 4, Industry or business in which
E work was done, as silk miit
3 saw mill, bank, etc
b 10. Date deccased last worked mt 11. Total time (years)
8 this gecupation (month and spent in
»

2. BIRTHPLACE (CITY OR TOWN)......... T gl
(STATE OR COUNTRY) e g AA S

-

9 TN ET WINI M IFE JITFVTTT I JoF M I'Inl'.ﬂl“-l‘ L] LRL b b ARl g

EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

& |13 name ﬂ( Lt g AUl fow—ge i ) "
E 1 s Name of operation.......cceueeen.s Data of
2| B} RTHPLACE (CITY (;RTowm, j j/ What test confirmed diagnosis 4P, Wastheronn autopsy?.
STATE OR COUNTRY, [ ———
ﬂ: , N 1 ] w__ 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME > /\5\’”‘ '\-/‘ ' Accident, suicide, ar homicide? Date of infury.........oommmeeene (19
"o‘ — Whe.* did injury occur?
16. BIRTHPLACE (CITY OR TOWN) " . i {Specify city or town, county, and State)
z (STATE OR COUKTRY) - — Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT -Jg.:n }\W’WL’ Y. & AT | P
{ADDRESS) ,-Pz)—r—M—LM_(II { || Manner of injury
™ 18, BURIAL, CREMATION, OR REMOVA w 714’)/ 3 7, Naturs of injury
Q IY ) 1&"“] (Eg,,,n C'Aula'(lqu * b .
=) } n.fM TE M1 24 Waos disease or inj
2 doht-7r7 -
=1 19, UNDERTAKER./ W If 80, specily....
zg (ADDRESS} gl/ﬂ /zl/% E;m.«.bf,_.___ . (Sigoed)....
20. FILED‘I/'?.. . g- y & 7

Registrar.







