MISSOUR! STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

227198y
5
2
£
B
g

8
£
)
3 1. PLACE OF DEATH
: vy
! :_j’ (o2 TS SR o contl” Pl L. Reglstration Distriet No..............omfuec
Z D (=¥ aib- 22 A Primary Registration District No..... ‘7‘257 .....
L,
: S * City.......... é" Wl ™
= &
) &)
i CZ. FULL NAME............
R (a) Reald R ... Ward.
. (Usual place of abode) “"(if nonresident, give “city or town snd State)
: 8 Length of residence in city or town where death occurred yra. mos, ds. / How long in U. 8., 1f of forcign birth? ¥ra. mos. da.
HO
] Eg PERSONAL AND STATISTICAL PARTICULARS fl/ MEDICAL CERTIFICATE OF DEATH
b
g X . , SINGLE, MARRIED, WIDOWED, OR .
g E 3. SEX 4 COLORO;ACE 5 SDWORCEDAEDRrEl: A word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ly 27 T 23
D : W W
gﬁ i . ’ 2. I HEREBY CERTIFY, That I attended deceased from
3
3; SA. 'FMP“‘GEEE:N‘B'(‘:?WHD- OR DIVORCED . N / - Z’ v 19074, to... ‘7{" e 1998
Qe %7 - . ;
g ] _j L A 1] laat saw haest!.. aliveon . "t ‘)—0 ....... 193& Death is said
5H 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂ,«_.q (Y, /ITYYT to have oceurred on the date atated above, at.. & ¥¥/&.m.
a 'E: 7. AGE YEARS - MONTHS /DAYS 1 LESS then 1 || The principal cause of death and relatod causes of importance were a8 follows:
8"5 ' ;6—‘ - g é Date of onset
ﬂ g CITE TP T PR PSP,
% 8. Trade, profession, or particular
el z Kind of werk dono, ds spinner, . 2747
g - ] ~sawyer, bookkeeper, ete...
28. : 9. Induatry or business in which B
'8 t work was done, as silk mille” =" £~ = Z7 TR e oo eevenee s Qe sttt e bie et ces e eneseeetveeen foeemaees
@ a, =] saw mill, bank, ete.... ¥ LTt et obvee - AU
"‘S 8 10. Date deceased last worked at 11, Total time (yeara) || 7T e R e st s [
by (5] this occuputmn (month and spent in this
g Year) ... I A gecupationg...... ok
'E ~ 12. BIRTHPLACE (CITY OR TOWN) o et el AT et o e
3 " (STATE OR COUNIRY) -
. 7/
8 13. NAME

Name of operation
‘What teat confitmed diagnoais?

Date oll............

14. BIRTHPLACE (CITY ORTOWN)..f S gl ... Waa there an autopsy?.

{STATEORCOUNTRY) __

23. If death was due to external causes (violence), fill in also the following:
Y Accident, suicide, or homicide?.... .. Dateof injitry........oceceeeee, 190,000,
!:)\’fhere did injury occur?....

7

Y
15. MAIDEN NAME /

MOTHER | FATHER

r '? 16. BIRTHPLACE (CITY OR TOWN)./. \rCiertr T . county, and State)
14 (STATE OR mmm) Specify whether injury occurred in industry, in home, or in public place.
Manner of IDJUIF.....cccooviireevit e et st RO S SUURUUURURTN
7 4 Nature of injury
DAT ! £ 4"'?‘?‘“ 34 124, Was d.iseue or injury in any way related to occupation of decezsed?.

{ADDRESS)

N. B.~~Every item of information should be carefull

CAUSE OF DEATH in plain terms,

" Registrar®

\ .




. . N B
N
- P -
. e . 3 T
.
Tk
»
L~ B - A
L
.
5
I"




