MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] 8 4: -
9 I

1. PLACE OF DEATH

.................... Registration District Now..eons e £ B8 X 5100 P ¥ PN
Township....., s nf . , m No..ledbdben Regixtered No.. 4‘7-1.1
Oty L8 (No..... 2. S oo Satererssivn SRS TS Ward)

2, FULL NAME....... ... 5e; 8 e

important.

is very
!

{z) Resld + No oty
(Usual place of abode) 7 (It nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. da. How long in U. 8., if of forelgn birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /V MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘2 7 7 19

DIVORCED (write the word)
T

O pma ca e %A 2 ,1 HEREBY CER IFY I atten ed deceased fr
SA. IF MARRIED, WIDOWED, OR DIVORCED ‘? / /)/ 13?
HUSBAND oF — Ty £ i 4l 9‘-
{OR) WIFE OF . rd Death is said
. a?m

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W yye 72 oJ || to bave cecurred on the date ntntnd above, at.

The principal couse of death and related causes of importance were s follows:

s

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

it may be properly classified. Exactstatement of OCCUPATION

7. AGE YEARS MONTHS DAYS If LESS than 1
f QRTy o brs.
; g / 10 | Dut of s

8. Trade, profession, or particular
kind of wark done, a8 gpluner, X
gawyer, bookkeeper. ate. -

9, Industry or business in which
work was done, as silk mili,

QCCUPATION

4
E
2
5 saw mill, bank, ate e b beeeet e RS 4s s meeennneshess st e sesn sttt raean]
E E 10. Date deceased last worked at 11. Total time (years) S
this oceupation (mom.h and spent In
E E FOATY ..oemms e srineasmemrtssipsesessensnsssassasssnss oreses ton
L oF 12. BIRTHPLACE (CITY OR TOWN) STz
- g (STATE OR COUNTRY), D R | e 8 o SR (00 R (GO TIPSR SO
- :
g__gs g: 13. NAME ,7#;/,,.,\%/ FE ot annntnr O v e e
2 W . Date of...orororeecrrneen, .
> E % 14. BIRTHPLACE (CITY OR TOWN) .. Was theralnnuhop!y? ................
= sk , & { STATE OR COUNTRY)
i p= - T a,ﬂ,‘-mé 23, If death due to extema.l (v‘lolen.ea). £ill in also th
d Ea 4 | 15. MAIDEN NAME ﬁv\ﬁ—«_& Accident, suielde, of homicide?....%, E/,..J ........ Date of infury.. 242, 19.......
=] Where did injury occur?
K E § 16. BIRTHPLACE (CITY OR TOWN) /f/{r—{fm,w. ero did injury iy
= - E (STATE OR COURTRY) Specily whether injury occurred i Iadustry, in home, or in pablic piace.
3 gﬁ 17. INFORMANT ’ét/wz‘ W :
'EQ (ADDRESS) 7 .S—/ 7 e ,F_L., L. Manner of injury.
18. BURIAL, OR REMOYAL Nature of injury. 7
5 ‘nsw‘?“/fﬁm "y 7’ 730
%‘o l PLACE- W+ . i DATE. 73 “53-:— 24, Was disease or mjur&/in/lny way rehteﬂ to oeey, faﬁcn of dmud/a
rd?; 18. UNDERTAKER... -—2’6—"/ Cor e bl . If 8o, specily.....zz?)
o

Registrar.

(ADORESS) PSS 4. A’.'u/ (Signed) o ekl
L 0, FILED, ..o Y0 CL"/ sz ?—LZC% (Addromf o .27




LA
-
-
T
Ce
L
PR
B
o
.
.
N .
L.
. H.
-~
. u.
I
.o
.

PR
C—
'

. P

s

L.
o

.

. " e

"-

f

L

Joa 3
1
- R
Y Gh S
i,
L
-

f
-+
- { X
‘e
Lot
[ SN

]




