MISSOURI STATE BOARD OF HEALTH De not use this spaco.

BUREAU OF VITAL STATISTICS 14996
CERTIFICATE OF DEATH '

1. PLACE OF DEATH 7L

St ; Ward)

(II nonresident, give city or town and State)
How long in U. 8., if of foreign birth? yrs. tmos. ds.

PERSONAL AND STATISTICAL PARTICULARS ﬂ/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, Winowep.or || 270\ " o o ™ wovesr) 4f — [ b — 1473

[ bt g
2.
AA. IF MARR{ED, WIDOWED, OR DIVORCED
HUSBA

NDoOoF g e
(OR) WIFE OF

I“HEREBY CERTIFY, That I attended deceased from

w-h ... aliveon.. /.é, 1927 Deathis uld

I las L.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7M 2/ ~/F.2]]| to bave occurred on the date stated above, at..
7. AGE YEARS MONTHS D.M's If LESS than 1 || The principal cause of death and related ca & tm portnnce were as follows:

Deie of enset

/ q S | e

8. Trade, profession, or particular

FADING INK---THIS IS 2 PEH‘ANENT RECORD

R. 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. Exact statement of OCCUPATION is very important.

z kind of work done, as spinner,
] sawyer, bookkeeper, ete...
E | 9 Industry or budnes in which
o work waas done, as sllk mill, .
S saw mill, bank, etc. e
8 | 10. Date deceased last worked at 11. Total time (i\;_nra) i
8 this oeccupation (month and apent in this
¥ear} ... occupation...
I 12, BIRTHPLACE (CITY QR TOWN).._~"/ TR AR /.y . AN ] .............
= (STATE OR COUNTRY) <7 [ O 3
. m e e e e N A bt R b a e semamrn s e e s amam ey 1 g PRRE RS EEEE I hamamn e ran e r
3 g 13. NAME N ‘ " Date of
- ame of operation ate o
? N = 14, BIRTHPLACE (CITY OR TOWN) / Vi / N e ‘What teat confirmed dmznosm'lM»\, G‘pWas there an autopay?
z I W { STATE OR COUNTRY} _ Xt AL OO
3 v o 23. If death was due to external causes (violence), fill in also the fnllawing
W |15, MAIDEN NAME ident, suicide, or homicide?
a E A i or p— Date of injury....cccccecocue.. L 19,
o - ‘Where did injury oceur?,
w é) 3 16. BIRTHPLACE (CITY OR TOWN} - (Specify city or town, county, and State)
E > (STATE OR COUNTRY) X, "'LC—‘)d? 27 Specify whether injury occurred in Industry, in home, or in public place.
F . INFORMANT. : /r.gd - - e
Manner of injury,

(ADDRESS)

. BURIAL, CRZ\T 05 OR REMOVAL jj Nature of injury L e
24. Was disease or injuryjym‘way related to occupation of dmud‘r/@
i)

e Mo -—~wm—~—4“£/~-<”ﬂ* R

el D T BT ch,w/aud AW 7 WY




1 -
- - o *
T . .0 - N -
.
e . B . . - - - PR -
. N . . )
- N - - . N
-y N 3 G .
. L .
- . . .o . .
. . . i
, "oy .
- . R '
. = - - - - .
. A L ' L . R - .
- . . . - . .
- . . - - -
[ [ . - M
. B -
- .
', B .
[ - : .
. T . ) N
. - s Coe : 5
B ' 1.
L - - . N .
. . - '
'
i . ' !
. . i 1A o . PR . , 0
. * - B .
- . . .
. A ; |
- . 1 . T ru T 1
. r N . . B \ R PR . '
oa e . Fooera P ' T R I
. - . . ey : . v, ' _
. . . . .
. - R . . .
s A
.




