MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. 5”0«131} .................... ‘% ........................... = Begistration IMstrict No. 43‘:2(/77 File No. i‘é -
g'romm.. i Primary Reglstration District Ne... 4ok od. L. L. Registered No..o%
) J § City. ,KO : (No et B ety AR S e bkttt b AP 10 seet s e esen - | Ward
?“T\ fruu. mszW’ (MAYBERK)’) )
- (2) Resid st., Ward.

(Usual plnee of abode) {if vonresident, give oty or town and State ™"
Lexgth of residence in city or town where death occurred yTB. mos. da. , Howlong In U. 8., If of foreign birth? ¥yrs. mos, da,
PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
Pl

L]
lied. AGE should be stated EXACTLY. PHYSICIANS should state

Al/s:j;é 4. COLOR OR RACE | 5. g:’dg;ﬁkg‘}fﬂég‘ ‘g;'?,?;",ﬁ')’ OR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ,5’% . ’? l? 18 aj'
W-' ’/V“*“W H.{HEREBY CERTI at I attend decensed from

SA. IF MARRIED. WIDOWED, OR DIVORCED i . / .. ﬁ w ___________ Ty
(OR) WIFE oF M ZJM W — i % ...... _3 ....... l@ 7/ Death iseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,Q{M /3. /8 ‘)L@'

7. AGE YEARS - MONTHS 7 Dars 1f LESS than 1 o carfaea’ol Importance were as follows:
d:'é ‘5) / O - day, .........hrs.
"”mln. LT LY LV L P PPy
8. Trade, profession, or particular H
z kind of work done, as spinner, }QW 0
] sawyer, bookkeeper, cte :
) E| 9 Industry or business in which
5 o work was done, as silk mill,
@ =] saw mill, bank, gte.......coeiininisnins
= 8[| 10. Date deceased lnst worked at 11. Total time (years)
£ o] this occupat.lon {month and gpent in t!
[ year) ... occupation.
g 12. BIRTHPLACE (CITY OR TOWN).... %W A BetBgfl|
.g " T (STATEOR COUNTRY)} AN a
o
& )d/ W 3
3 HRENTU 21t , N . , -
a i Azp y, W Nama of opération
J < | 14. BIRTHPLACE (CITY OR TOWN), ) G /|| -Phat tost contirmed diagoes
b (STATE OR COUNTRY)
g W W 23. If death was due to external causes (violence), fill in also the following:
g 15, MAIDEN NAME Accident, suicide, or homicide? Date of [ojury.......coeveeenvee. D | O
F ‘Where did injury occur?
g .- B[(méﬁcgohcm R TOWHN).. /}‘Lﬁé W (Specify city or town, county, and State}
4 Specifly whether injury oceurred in industry, in home, or in public place. -

12. INFORMANT W W '?/

{ADDRESS} Manner of injury.

18. BURIAL, 3 L Nature of inj Peet's
2 Jury.
@M -m‘rz / /a? 4 WwiA {7

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan®

N. B.—Every item of information

PLACE yi 24. Was disease or in any,way related to occupation of decensed?................
19. UNDERTAKER... K?&’ /WW—, " 1t 8o, specily. }@ A AN

(ADDRESS) DAL K (sigaod) L7\
. nu:nj//_[f) T K K%Z—— (Addres). {

7 =







