MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

- = Lol S e

2. FULL NAME...L)

Registration District No

328¢ 95{40

k- N

(8) Residence, No SO« a//,f4

= 2 SO Werd. YR LA LR L1 A0S 1R ea Remen e s e amsaamenss reenenas temrnaranraer et s eaens
(Tsual plnce of abode) (II nonrelldent, gwe city or town and State)
Length of residence In city or town where death oceurred 9!0 ¥rs. mog, ds. How long in U. 9., 1f of foreign birth? ¥IB. mos. da.
PERSQONAL AND STATISTICAL PARTICULARS / MEDICAL CERIIF!CATE OF DEATH
3. SEX 4, R OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -

S COLOR OR R BpeeD Gyt soword 21. 'DATE OF DEATH (MONTH. DAY !.um veam) 3 - S 137
Zerrnts W‘ /o D 2, HE lg BY CERTIFY. That I attended decessed from
5A. IF MARRIED. WIDOWED, OR DIVORCED - -

URRIED WIDOWED,OR DIVORCED e B AT T N S N 1923
(OR) WIFE of Ilast saw W78, AlVe Ol e T . 19..1.4...‘51 Death iasaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 — /" —

/5 2

1. AGE YEARS MONTHS DAYS

If LESS than 1

0 ....hra,
'7 - ....min.
8. Trade, profemsion, or particular
z kind of work done, &8 splnnel#
9 sawyer, bookkeeper, ete.....
‘; 9, Industry or business in which
o work was done, as sllk mill,
] saw mill, bank, ate......coveeinnen
] 10, Date deceased iast worked at 11. Total time (guml)
8 this oocupat.ion (mont.h and spent in t
year) ... eecupatioh ..o
12. BIRTHPLACE (CITY OR TOWN) oo P
(STATE OR COUNTRY) o p Aty S
x .
% 13. NAME WW""M
: 14, BIRTHPLACE ¢ ). a
cnvon'rowu .....
L ( STATE OR COUNTRY) o C A S
T .
i | 15, MAIDEN NAM;M M
£ 7
Q | 16. BIRTHPLACE (C!TY OR TOWN) /
z (STATE OR COUNTRY)
’ K
17. INFORMANT......{E(ﬁ... ............ P
(ADDRESS) red W—-/’W
18 /

. BURIAL, CREMATION, OR R OVA
DATE oI

— J&

19. UNDERTAKER /7#4 CD . f M

(ADDRESS) I W AR - Y P

» e, 27 é 19:3.._‘;'! 220.7H, (epper,
7 - Elm2ar L,

Registrar)

to have oceurred on the date stated sbove, atZ k2 M

The prinelpal ggpuse of death and related causea of importance were as follows:
/@ Z :{ / /  |Date of onset

Other contributory eanses of impartance:

‘ Nnme of operation

Where d!d injury occur?
Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in publle place,

Manner of injury
Nature of injury.

24, Was disease or injury in any way related to oecupation of deceased?................
It so, specify.. Bogccemnecne e gnartbantons







