MG 28 19,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
'Cl"(}‘é €~ "GERTIFICATE OF DEATH

.
p
P 2

A 7
1.,PLACE OF DEATH N

Do not use this space.

b
County...... whavisentmibeytr’ A St Bedslrntlon - ;
7 Township. (7~ Sz AT "'}"‘?E‘f;r " Primary Regisivation District No...... m;ﬁﬁ(' {;} Registered No
Ciy. ﬂ#M . . st .. e Ward)

2, FULL NAME W-‘a-

) Besidence. PR ?ﬁ é&d‘.&(‘ ..........................

(Usual place of abode)

st PHKD. .. Wad ... . e e e

Length of residence In ¢lty or town where death occurred / yrS. 4 /) mos. 'g ds. How long in U, S., if of foreign birth? yra, mos, ds.
3. . =
PERSONAL AND STATISTICAL PARTICULARS 5, MEDICAL CERTIBICATE OF DEATH
oL O R . B e w2 DATE OF DEATH Ghovr, v v v .33

?.A PngINENT RECORD

(oR} WIFE oF

3. SE-X
W/ﬂfé 7’&7’ 2 221
5A. IF MWARRIEDWHDOWED, OR DIVORCED A/M’

Ilkst saw hAA, Bliveon......

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q.. / 3’ & 3

Rt ) 5., 19.3. 300 PSS U A |
.............................. 19_3 7 Deathianaid
to have oceurred on the dat stated above, at...

2 i HEREBY CERTIFY; I attended deceased from

7. AGE7” YEARS MONTHS DAYS 1t LESS than 1 || The principal capse of death and related causes o!’ lmpurmnce were_as followa:
. day,

/ VAP o7 i

lied. AGE should be-stated EXACTLY. PHYSICIANS should state
classified. Exactstatemeatof OCCUPATION is very important.

toa

* OCCUPATION

fully su
"a‘i.

¢
(Y

'v

o

-

«8. Trede, profession, or plrtfcular
kind of work done, as splnner.
sawyer, bookkeeper, ete,.. -

9. Industry or business in which
wark was done, as silk mill, K
saw mill, bank, ete......ociiininiinn by Ty e W

10. Date decenned last worked st 11, Total ﬁme&{h ears) N ) St
this occupation (month md spent in : “
P year)........ ; ....................................... occupation....

Ll

*

-
™~

BIR’THPLACE(CITYORTDWN) ?MM ................ i / - .

T{(STATE OR CQUNTRY}

WITH UNFADING INK---THIS |

b
LA

B

-

1. NAME. /07-\4

11> BIRTHPLACE (CITY OR TOWN)

Date of....... =,

‘Was there an aubopay‘!._f&a

{STATE OR COUNTRY)

e~ - ."31

>

' &/‘

plain terms,'so that it may be pro;

S

i Pt

15. MAIDEN NAME

28. If denth was due to externa! causes (violence), fill in zlso the following:
Accident, suiclde, or homicide?..... 7. ...,
Whero did injury cccur? M

Date ol injury.....s==r......, 19........

MOTHER| FATHER J&

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR

h

WRITE PLAIN L\'
jtem of information should’bé-car

1

EATH in

(Sp-u:ily city or town, county, and Btate)
Specifly whether injury oocurmd in industry, in home, or in public place.

17. INFORMANT mﬁ"ﬁ:& . .?’ W W

(ADDRESS. Manner of injury..

35

m BURIAL, fngﬂou OR REMOVAL (_/ ] 1 i 2 Nature of injary....... et
e " iy . Was disease or injury in m‘?ﬂjéehtad to occupation of deceased?

If 80, spocify. PER o

19. UNDERTAKH!

(ADDRESS) % e

N.B.—Eve
CAUSE OF

». FiLenfo—._. g 0 TN

w33 OH o) 210004 (Addremy........




2
[
. .
-~ 8 .
'
f
-
.
it
o
-
1
- - s
b

[l
o
'
v

.y B
e
- R
. .
e, -
-
e ] M

o1
()

€

LRt et T



