MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 3955 5

CERTIFICATE OF DEATH J
1. PLACE OF. D TH
a 2 County..., X£¥ % Ao Registration District No.......... “-7‘1 07 File No 32"
o Townshlp........... Primary Registration District No. 457 25 Registered No... 7. 4
) o q' cny_Q.. ......... MAaLia N (No — St Werd)
55 & SR S
- -~ .
1 22. FULL NAME.......\. XN e e P . - A, . B B ¥ s e o ot taecaeer e et s hemprama e 1A E AR R L R4 4h eme s mmvme s bk e vmea e man s o Aeeasambnr e e R RoraR e aR brt oo
2 S (8) Restdence, No..........coommmmronnbrndenscnimsiesmmssmerssssrsssirsssnssons B e sessrinns Ward, s
. {Usual plwe ot abods) (I nonresident, give city or town and State)
< = Length of resldence In clty or town where desth mmd() ?m mog, da. How long in U. S., I of forelgn birth? ¥ra. mos. ds.
J L S
L - PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR ?R RACE | 5. gﬁﬁgfg?ﬁnﬁg’géwn' OR 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  (0.¢f /& ) 19@
. l 2, 71 HEREBY CERTIFY, That I attended deceased from
SA.IF nmggfhw:mwm ORDIVORCED ~ *™= ™ leamrti. ][4 e wen 1843, m/ﬁy)& e 1013

D oF 7 .
(oR) WIFE oF WE% :5 il - Ilast saw her“2. .. aliveon...... Wa/t Z G 193.3 Death is said
6,,DATE OF BIRTH {MONTH, DAY, AND YEAR) \.A.A_.}(D\MM\ to have occurred on the date stated above, at. // .f .m.

LAGE, YEARS MONTHS DAYS If LESS than 1 || The principal couse of desth and related eauses of importance were as follows:
(L ‘ . day, .ooereeee- hra. W
M\J‘W‘-m R . Jou— .|| g 1_ W

-

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

—

“ 8, Trade, profession, or particular
kind of work done, a8 spinner,
pawyer, bookkeeper, ete............. |\

9, Industry or busdiness in which
work waa done, as silk mill,
saw mifl, bank, ete.. ..o LSRR SR

10. Date deceazed last worked at 11, Total time (gh
this pecupation {month and apent in t
FRBRIY ettt smemiesst sssis s s basbssis s bbb oecupation.....eenns |

l
%

WENT PRSI FESE TN " a TVl frd 75 0 0N
OCCUPATION <]

. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY}

13, NAME DQM@

14, BIRTHPLACE (CITY OR TOWN).... ‘l f : .. Wasa there an autopsy?....
( STATE OR COUNTRY) -
N 28. If death was due to external causes (violence), fill in also the following:

15. MAIDEN NAME o ™ "™ Accident, meeide, or homielde? Date of injury ,19

Where &id injury occur?...
16. BIRTHPLACE (CITY OR TOWN)................ Specify eity or town, county, and State)
{STATE OR COUNTRY) Specily whether injury pccurred in industry, in home, or in public place.

17. INFORMANT... ’Z:_QQM
(ADDRESS) mm Manner of injury.

. BURIAL, CREMATION, %R REMOVAL 1] P Nature of injury
= e
PLA had

S
-
N

MOTHER| FATHER

}*—3‘

(f

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ig

N.B.=Eve
CAUSE OF

-
DA '“3‘* ; 24. Was disease or injury in any way related to ¢ tion of d a1
If a0, specify. ~3

s (igned) WMMK% , M. D,

. UNDEHTAKER.......S.J.., o
{ ADDRESS) O

n. Flm..._@gt_!_{m...: 1922 Qs oE _ mdm)fm‘d 2. /{ép







