MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS ‘
CERT{FICATE OF DEATH d 8 ] 7 9

1. PLACE OF
] ! 3 Connty, LK. 4257, et/ SO S Registration District No...........n..f...... 4]
. "

Fila No ]

y 2 Townshlp. i 3 Lort oo s o et Primary Registration District No....... ‘/J Registered No...% ______________________________
g 2. Clty... . obleme A ol 4 [0 (T DRV FOTCYPIRIRPRPIPOON | JURURUPIORTROUPRORRRTN . £ 1§
—— 4 -

2. FULL NAME. 74/ WAL S o : -m% )é/ BT e O e cotttborsf O OOV
(Y] (a) Resldence, No 8¢, b e S—
(Usual plnoe of abode) {Il nonresident, give city or town and State)
% .l.enzth of resldence In city or town whera death occurred,Z&yrs mos. ds. How long In UJ. 8., If of forefgn birth? ¥ra. mos. ds.
=3 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

K

3. SEX 4 COLOR OR RACE 5. g',',',g};;g"gfg;fgg-:gy’gg;g'; oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) WA s 19
2 Y.z -

EREBY CERTIFY, That I attenfled deceased from

SA.IF MARRIED wmowsn OR mvo E| v‘ﬁv‘/ .................... —"&g)/to ‘)(\@ y—.ﬂ—-;./ .....,&9
(O%) Wire or /LZL/(/%;(/ ,ﬁ o Ilast saw h_.w,_glwenn ———WW_.;.é~ 193, %Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /—v- 37 ] 8.5 || tobave occurred on the date stated above, at......./ .. m.
. 7. AGE YEARS MONTHS DAYS 7 If LESS than 1 || The principal eause of death and related eauses mpomnce were a8 follows:
7/ /1 zéf,% M.M B
8. Trade, profesaign, or particular
z kind of work done, as spinner,
Q sawyer, bookkeeper, eta............
: 9, Industry or business in which
a work was done, as silk mill,
3 saw mill, bank, etc.... errreernsreereeessrresa nnen [¥4
8 | 10. Date deceased last worked at 11. Total time (K Y T A
8 this occupntion { am:l/ spent in this 4 Other contribator,;
year). 7 / occupation....
': 12. BIRTHPLACE (CITY OR TONH).. y 1
: (STATE OR COUNTRY) V/IM/I/\ Ar .
_ —
1 “ 9
u | 13. NAME / Lo
o ':E / IW N v/) Name of operation { Date of... ot
! < | 14, BIRTHPLACE (cmroa'rowu)_..y.. e Dol B ol 4. % s o Sl R TR Whattestcnnﬁmeddiamws? LV .. Was there an autopary?
- w (STATE OR COUNTRY) gy e
; z M / 23. If death was due to external czuses (viclence), fill in also theﬂo.wi‘nx:
i ':g 15, MAIDEN NAME 7 [/; g Accident, suicide, or homicide?., ™ .. Date of injury.... 18
! [ Whare did inJury 0eourl.... B ettt e eas s s ree
] Q | 16. BIRTHPLACE (ciry oR TowN). ?/ hid {Speciiy sity oF town, county, and State)
. (STATE OR COUNTRY)- Specify whether injury in jrdustry, in home, or in public place.
. d‘v‘/ ’
: 17. INFORMANT .../ = G | VP
{ADDRESS) 7{‘ Manner of tnjuty

1. BumAWATmN oR Rm' ; Nature of Injury
TL"’%—V;“Ai'“]"! | "24. Wus diseasa or §

If 8o, specily..
(Signed).....
{Addrem).............. .0,
£

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.







