: R MISSOUR| STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
1. PLACE OF D 1}2\ / /
N . (f . County=XJ 7 —/{/‘Q/W\ Begistration District No., ‘1%(. .................... /| File N020859
é Township... WP Primary Registrotion DistAE NEJ g @8 | i /0'/7 Registered No.........c.ccovmvne i,
E City . e, (No......... R :’ ................ St e Ward)
g ms ol ts “MVM%'
o o 2. FULL NAME [;Z/E)
o ) (8) ReRIARDER, NO..oovcorromurvrvrcsnrerisses e idbonsrenmssnessssssssasmss s essssans L= SR .t - R
"_ g (Usnal place of abode) (If nonresident, give city or town and State)
E = Length of residence In city or town where death occurred yTo. mos, da. How long In U, S.,1f of forelgn birth? ¥I6. mos. ds.
Z— - PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE QOF DEATH
) )

5. SINGLE, MARRIED, WIDOWED, OR

3, SEX " [ac 7
% a véb LOR ‘j, Sl Rl Sl ek e 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ) /4 1833
N 4

y
WAy /% 22. I HEREBY CERITIFY. bat I attended decemsed from
SA. IF MARRIED, WIDOWED. OR DIVORCED

HUSBANDOF T e ’
{OR) WIFE 0"' Hastsaw h........... alive on

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) %’M 'ﬁ( / }/ 7 ) to have occurred on the datz-‘

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal esuse of 4

8. Trade, profession, or particular
kind of work done, 23 spinner,
sawyer, bookkeeper, ste............

9. Industry or business in which
work was done, as silk mill,
aaw mill, bank, stc

OCCUPATION

WITH UNFADING INK---THIS IS A PERM
N, 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.

10, Date deceased last worked nt 1. Total time ({e:m:)
thia occupation (month and ‘ epent in this
] DLt D D e e ——
12. BIRTHPLACE (CITY OR TOWN) J‘/’WCW‘L ANVCEC K 7
' (STATE OR COUNTRY)_ P OAS ) A
. x K
- W |13 NAME /T & dﬂ()ﬁm #[W
'-
= < | 14. BIRTHPLACE (CITY OR TOWN}..) ]| What test confirmed diagnosis?............ccoovervveonen.n. ‘Was th topay?.
z - ) I (STATEOR COUNTRY) Fﬂ/MJ Tt () ere an autopay
. - z 28, If death was due to external eauses (violence), fill in also the following:
E g 15. MAIDEN NAME l ,M’Vh,ﬂ/’ // € GM Accident, suicide, or homleide? Date of injury.........cevvuenn, L9
[ Where did injury occur?.. . .
lu_l 3_ g 16. BIRTHPLACE (crTy o TOWN)... o iy (Speeify city or town, county, and State)
E { { A f Specify whether injury otcurred in fndnstry, in home, or in public place.
F 17. INFORMANT £ LXK / G0 N | R

(ADDRESS) sy xa—% Py Manner of injury

18, BURIAL, g ATION, O REMDVAL; 7/ / Nature of injury.......... .

‘4 Lt é“ == ) 19 33 24, Waa disenso or injury in any way related to ':Hnn of d a1
9. UNDERTAKER..... @1 11 80, specify. W4
{ADDRESS)

S e M C{;M

(Address)







