it i

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

a4 BUREAU OF VITAL STATISTICS
ﬁé CERTIFICATE OF DEATH
-] -.
'§§~ 1. PLACE OF DEATH ap ] 8 1 2 4
3 'i:' County.......... . Registration District No Fite Nou........ 434; S
§ 4 Township............... Pritiary Reglstration District No....... 3. Y 2N b .. Registered No. L. ()
3 g Cn;%;. Bl i, Ward)
23 .zz‘;tni 60
= o L oy s N NS 222 2 A e R ool 2
< .3
B O R it siven of aaday (e e A b U f honresident, ive aity oF vown and Stais

Length of resldence In ¢ity or town where death necurredw yea. mos. ds. How logy In U, 8.,1f of foreign birth? FI8. mos. da,

PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CER;I'IFICATE OF DEATH

M 4. COLOR O RACE | 5. ZNCLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AND e etz oy /6 SR 187 3

T 22 I HEREBY CERTIFY, That I atf/nded deccased from

5A. IF MARRIED.\WIDOWED. OR DIVORCED

......................... ‘.64, 192 7

I

y supplied. AGE should be stated EXACTLY. PHY

|8

O

(=]

ey

-]

8

g

ot

3

-~ HUSBAND oF 2 =

g (OR) WIFE or Mg ali ..%44—* L6785 7 ? Death inpata

1

A 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W / ol 4& 7t0 have cccurred on the date stated above, (... 7. O £ A/ AA_

'g 7. AGE YEARS MONTHS If LESS than 1 || The principal cnuse_ of death and related efuses of importance were _gs_foﬂg_wl:

q da¥, .veereered hrs. g S Date of onset

g —7 S 7 / «S OF cocociriarinen min. LJ 1 ............ .

% . 8, Tnu:le‘:,l p‘rolm;‘io;. or pa.rt;cular 0 L™

ldnd of wor one,auspnner. a/}_,a)\, -KA ML g . CTROUI T

"E ] sawyer, bookkeeper, ete " . Wi ,i- ~

[ £ 0OV SO0, SV

=3 9. Industry or business in whleh -

e E - work was dome, as silk mﬂl,,/%w W

=) =] saw mill, bank, ete. x
EB § 10. Date decessed last worked at 1. Total time

By occupation (month and spent in
2 a yea.r) ........ )s tHon.
3L < /

h=2)

e 12. BIRTHPLACE (CITY OR TOWN) “cth Tt . o Ao
2 g ) (STATE OR COUNTRY) A o kT
3 T | = G .

Ex & | 13, NAME Q e T W ~

' _3 & E - L Name of operation. N Date of.....

* =g g < [ 14. BIRTHPLACE (cITY OR T 27 b What test confirmed diagnosis?..... £ 1 1- “AK4g Waa there an autopay?. Wy
g8 ' b {STATE OR COUNTRY}

- T [ 23. If death wan due to external causes (violence), fill in nlso the following:
Eg 4 | 15. MAIDEN NAME;' yI ,/)-e:&K Faofident, sutcide, or bomiclde?..........ooon....... Date of injury.......oooon... T
(- | ere did injury occur?
g5 b g 16. B'RWP'BACO%{IC"':f"m p (Spectfy sity or town, county, and Stnte)
%E, P{ (STATE OR COUNTRY) | Spaufy whether injury oecurred in Industry, in home, or in public place.

g 1.1 v ey
25 (ADDRESS) R : 2 L. augﬂmer of Injury

=1 t
EE 18. BURIAL, CR%AT'ON ZR R%OVAL 77%{ / 5 ‘j' Nature of infury.
?; d DATE z. 125341 24. Wan disease or injury }1‘: any way related to cecupation of dmud?m
‘ 1f o, specify.
3 15. UNDERTAKER - >
:?_; (Apokess) ; L7700 H ‘7 W S PEN L2 (Signed).. ..o A ,?Mma— T . M. D.







