MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ry important.

JUN 24 193

B 1. PLACE DEATH
// g'county {'\) 5‘-\- b, S Registration District No............. f ? 4 File No......... "
TownBhID ... Primary Registration District Noé/qu/z' ....... Registered No...... /é ..........................
City. \(Y\ aN R ‘h (- (% E-\ a\ (4 Y v e . Bl e Ward)

é'z FULL NAME..:?E(... 5' ........ G‘Y‘u’\z\u,s .......... .
{a} Residence, No.. ;Use"i”o e C\' Coxge. N TR, Ward. bo.s A\ngw g es. Califermia

(Usual place of nbode) (If nonresident, ty aor ﬂDwn and State)
Length of residence in city or town where death occurred )Lyrs /‘( mos, X/ ds. How long In U. 8., If of foreign birth? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
¥ G} -
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR
\‘Y\ \ \[\J\\ '\Y woRcr—;n (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) %{LM z Q 3 . 19&2 g
AN VNS < \\Y\Q‘"\e— 2. | HEREBY CERTIFY, That'I deceased -Srome
5A. IF MARRIED, WIDOWED, OR BIVORCED A
{OR) WIFE OF

¥ . 9.
1 lagd saw h A4 galiveon....... M 2. JOI. 19.3.3 Death is said
125., at #ﬁm

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) A\p"v\\ \O - } q 05 to have occurred on the date stated a
7. AGE YEARS MONTHS T I !.ESS than 1 || The principal causg of death and ralated causes of importapce were a8 follows:

{ /é day, AZ..... hrs. Date of onsel
OF ... A min.
8. Trade, profession, or particular

kind of work done, as spinner
sawyer, bookkeeper, ete......... S e’Q’\f\'a"\'\\C—— ......

9, Induatl:y or gu:unasn gi:lkwhiﬁlla C Vb
work was done, 88 mill,
saw mill, bank, ete - "{(Q.:"(‘(LQ‘Z-

oY

OCCUPATION

y supplied. AGE should be stated EXACTLY, PRYSICIANS should state

e properly classified. Exact statement of OCCUPATION is ve

&

H UNFADING INK---THIS IS A-PER ANE'T RECORD

10. Datthe deceaaedtllast( woﬂ:ﬁd aé: 11. Total t;me gf:m)
is ageupation (month . a; spent in
year)... AN \ g ........... 1mpammff 7%

. BIRTHPLACE {CITY OR TOWH),.,
(STATE OR COUNTRY}

p.

plain terms, so that it may b

e g 13. NAME 60\\\'\ ‘{‘V\SY Liws
174

< 0 'E 14. BIRTHPLACE (CITY OR TOW#) \A\K‘L"-\f\\)\\"f@ (\Ie\"'l‘\m\\\
z / . ( 5TATE OR COUNTRY}
-9
7 ﬁ 15. MAIDEN NAME W\a_\rsﬁ‘weﬁ\ Ba\‘r\\ﬁ e\

E
u 5 \N e e_\‘\-n
= / 0 Q1 Bl(]::rrgzlatcgj &c;;;y })Towu) ‘H\ Y\\?\m&g 05 SN
(1]

17, INFORMANT.. % ; :] .." -

{ADDRESS) Manner of injury._ [
18, BURHAL, Nnh.lr-ofmju.l?é.“.. o

>

24. Was disease or inj;
It so, apecify.

R.B.—Every item of information should be carefull

CAUSE OF DEATH in

Registrar.







