L

‘ : MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH ITINEr
1. PLACE OF DEATH (JZ@ S g
County Registration District No T File No

TownshlE....

(a) Resid _No‘j saohb S £, N
(Usuzl placa of abode) (I nonresident, give city or town and State)
Length of residence Lo city or town where death occumred yra. mos. ds. How long in U. S,, if of forefgn birth? ¥rs. mos. da,
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE QF DEATH
3. SEX . |4 cOLOR OR RACE |s. gllr‘u’g;zcgmfﬁgt‘:;"ggfi‘; oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  / — o ~ LS
MC‘*&S‘ W/\\Jjﬂ// AN 2 Baparne 22, | HEREBY CERTIFY, That T attended deceased from

54, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
ORWIFEor. U~ o &) po i @A

1922, Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND QERR))?M - ﬁﬁ—_?/ to have occurred on the date atated above, at‘../yﬁ.. " "

7. AGE _ *YEARS MONTHS DAYS - If LESS than 1 || The principal cause of death and related causes of ortance were as follows:

8’0 / day, ... Daie of ooset
A / [&e o

#. Trade_ profession, or particular ) _
kind of work done, as spinner, ? QMZE‘/\/
sawyer, bookkeeper, etc

z
O]  sawyer, bookkeeper, ete............ v TSR 0L
',; 9. Indusiry or business in which P
o work was done, as silk mill, o s
=] saw mill, bank, ete......oenn L L L T ST
B[ 10. Date deceased last worked st 11, Total time (yeara)
Q this occupation {(month and spent in t
year) ... oecupatiof.......coeveeeeiennn.
"3§| 12. BIRTHPLACE (crrv or Towm) /M
\ (SYATE OR COUNTRY) l
13 NAME 74/] ora s llg L Adong g;{ )
! ame of operation Date of

14. BIRTHPLACE (CITY OR TOWN)........ - o] What test confirmed diagnosis?. .. ... Was there an sutopsy?............

(STATE OR COUNTRY)

\ 23. Tf death was due to external causes (violence), fill in also the following:
15, MAIDEN NAME ('_,MMD_L\A @—BJVL-& L - ) Accident, suicide, or homieide?...............orvaiee. Data of injury.....ccconvemnas .19
Where did injury gecur?
. irersoaroene ] A (Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publle place,

W

MOTHER| FATHER

16. BIRTHPLACE {CITY OR TOWN)"/
{STATE OR COUNTRY)

B

17 INFORMANT...%.M.. /73

{ADDRESS)

18. BURIAL, CREMAT!ON,
PLACE e o e S5 24, Was disesssar injury in any Fay rel};p:w)a occu;ﬂon of deceased?................
» » . I .5 e [ran s Jio o '+ vyl e I! ’o. 8 i y ‘l ﬂ n

ooyttt L o (5 e
T ( (Addrm).’.\..-?.,..é..f.‘j..g. ( A, ,%

' 4 Manner of injury,
1 NAUTR O IRJULY ..ottt et eeeec e e et st e

FPFEIAIN F B § Sl R0 P¥Ea ¥ l“l Il Wrafl MW IIWA YA =" 1701l I N I':l'lmlr J9 1 MRS MLF
ry 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. Exact statement of OCCUPATION is very important. §

19, UNDERTAK]
{ADDRESS)

2. FILE:‘E;HI_V—I‘VC"?S

N.B.=Eve




1




