MISSOURI STATE BOARD OF HEALTH Do ot use thls apace.

BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH
26700

1. PLACE OF) DEATH

County. AL g W e SO N
TownsMp.........oooon X Hi i, 345@ .
ciy. L) . o Lt No.o Sl O €y N H P L Ward)
2. FULL NAME. oo Vo @lﬂ"“‘mﬂ’
Ao
(a) Resldence, No.. O
(Usual p].wa of abodn) (If nonresident, give city or town and State)
N Length of residence in ¢lty or town where death occurred ¥yra, moa, da. How long in U. 8., if of forelgn birth? yrs. tnos. ds.
=4 Cd
: PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . .
33 ! DIVOREED (167120 the ardy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) £ .3 / 13S
P 5 - 22 | HEREBY CERTIFY, That ]{attended deceased {rom

R DIVORCED

Log, 26 1838 ey B 1927

(oR) WIFE oF

..........

i »
TlastBaw b5 aliveon.... CCee o 3// ........... ,19..7® Deathissaid

2-2~#Zer /|l to have occurred on the date stated shove, at... j Y o
If LESS than 1 || The principal cavse of death and related causes of importance were ua follows:

6. DATE QOF BIRT] ONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Davs

3 wﬁ‘,‘}de, profession, or particular
‘ kind of workk(klone, as gpinner,

sawyer, bookkeeper, etc.
9. Industry or business in which

e propetly classified. Exact statementof OCCUPATION is very important.

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

s || &
Wil E
02 E work was donie, as sllk mill,
=] saw mil]; bank, otc.
_g} 8 10. Date deceased loat worked at 11. Total time ({h
E by 8 this occupation (month and spent m t
[1] a h2:T:1 ) U RURUOY: LY
o
o= 8 I 12. BIRTHPLACE (CITY OR TOWN}... .
.n:g = {STATE OR COUNTRY) i : e
o .
55 E 13. NA W .........................
849 I 3R ME " Name of operation....... ... 2" Gt T DAte of...... e
-9 Vie B
a E ’ < | 14. BIRTHPLACE (CITY OR TOWN)...=7). /~ " What test confirmed dingnoais? ... Was there an autopsy?.. 2o,
eH o (STATE OR COUNTRY) P Wy ey OrY Sy
g - % 23. If death was duse to external causes (violence), fill in also the following:
g8 Y115, MAIDEN NAME ’MW Aceident, suiclde, or bomicide?. . ..mmuuiun. Date of Iury-.ovvr T -
2 S din 3
Ha 6 l $ | 16. BIRTHPLACE (ciry on Town)..c2 Whers did injury oceur {Specify ¢ity of town, county, and State)
- (STATE OR COUNTRY) L M Specily whether injury oecurred in Industry, in home, or in public place.
e v N
< 17, INFORMANT....... x.‘jx
S {ADDRESS) Vi Manner of injury
ba 18, BURIAL. CREMATION, OR REMOVAL— Nature of injury
1] ;: ; 2 2 91
IE: PLACE it TRy DATE ]| 24. Was diseaso or 1n1u.ry in a.ny way related to occupation of decensed?................
L& 19, UNDERTAKER. & L1, o520 - If 8o, specify ey
] 3 (ADDRESS) v % M‘—’/ D.
o 3
2, FILED..73_, 1 : ‘ i+ (Addm) 7?/’2’“’2-% M %60’







