MISSOUR] STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1,/PLACE OF D
County........... & Regiatration District No =] ?
. “Townahip Primary Registration District No..... 0. @. 7.9 .

Clty. [ ¢, [ SRR /’._
2. FULL NAME M/u 2. 77 d——?/ w/!/t/

(a) Resldence, No............. 1277 N Ward., e s
{Usua! place of a) {If nonresident, give city or town and St.nt.e)
Length of residence in city or town where death oecurred yra. mos. ds. How long In U. 8., I of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9‘/ MEDICAL CERTIFICATE OF DEATH

/’ SEX 4. C°L°RZ“ ; RACE D‘,’Jg%,,f'}:",'ﬁg DOWED-OR || 21. DATE OF DEATH (MonTH,oAv. ANDYEAR) 7 — A K 1pfF
W 22 I

HEREBY CERTIFY, That I attended deceased from

{OR) WIFE OF "

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7—' .,2. Y - La 3 to have occurred on the date ntated above, ot/ Km
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The prineipal cause of death ond related causes of importance were as follows:

day, Jhes. Date of onsel

SA.IF Mﬁagg.:ﬂglggwsn.on DIVORCED
728 a5 1922 Deathissald

8. Trade, profession, or particular
kind of werk done, as spinner,
sawyer, bookkeeper, ete......c.orerenes AR A

9. Industry or business in which
work was done, s sllk mill, [REBIRRR RO : e fe———
BAW Il BEBK, 8L ... e ris st ress st ss e saaar e sy be s :

QCCUPATION

10, Date deceased last worked =at /II. Total time (]vlem)

e

this cceupation {(month and spentin t

¥eAT) .cneennee

. BIRTHPLACE {CITY OR TOWN)

———
R

(STATECR COUNT)!Y
A B\ reserss e eesr s eenssstmsensensanantsrases ] et b s ae s sttt s e e
13. NAME %a—)fm_,a_/ MW/
- {;_4" Name of opmtwn............‘...z./La T Data of oo
14. BIRTHPLACE (CITY OR TOWN) /VL, What test confirmed diagnosis?... Waa thers an autopsy?...20 =0,
(STATE QR COUNTRY)

21 z 1 23, If death waa dus to external causes (yinlcnce)..ﬂll in also the following:

15. MAIDEN NAMEWC{‘ ’/“‘-""—'!“ Accident, suicide, or homicidet.......... "';,// ..... Date of In]ury"/, 19......
‘Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN) j,”’l..o (Specify city or town, county, and State)

P,
MOTHER| FATHER

(STATE OR COUNTRY) ] Specify whether injury occurred/iy,ndustry. in home, or in public place,
17. INFORMANT.. 7?"—’:%2
{ADDRESS) Manner of injury.

L

18. BURI CR TION Nature of IRJUry.. ..o e e e
xu&ﬁ‘/ J DATE 7 _-,Zf 1‘9-23 . . . a7 m

24. Was disease or 1nju.ry$.ny way related to ¢ pation of d

10, uunmnxm..mw_ .4.«0 M_‘,@_' 11 so, apecity.

(ADDRESS) ™ (Signed)

_/5’0.47 (Addreas) ..., S50
Registfar,

A4 L

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.







