MISSOURI STATE BOARD OF HEALTH Do not use this space,
E‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o6y Oy 2
g - 36323
= 1. PLACE OF DEATH ] DV
.g J ) % Counly.........W Registration Dlstrict No, B 7 —)/ File No
[ 'rownship...‘.é:......... Primary Reglstration District No....... ‘4\{7? Registered No ;7<S_ A
CALF...ooeerreaemreecremraaaramsrsssesessassssasasasesrsssinseasons [ [ SRR . Bt v e ‘Ward)

{n) Residence, No............. St., Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in ¢lty or town where death occurred Fr8. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

‘—ZL"‘&E«:&%‘ }/%[‘( HEREBY CERTIFY, Tha.t I attended decensed :g

SA. IF MARRIED, WIDOWED, OR DIVORCED ,7/ ?/8 &5 .............. 2% ...........................

S A et oy O || 21. DATE OF DEATH (MowH. oav.anverw) [/ /= Z2- X 18 J3

HUSBAND oF
(OR) WIFE oF p] Tlastsaw h€sLe. alive on.. / Ao 225G ,19. ?3Deathmaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - L7 78S ta have occurred on the date stated above, at...... 2" m.
7. AGE YEARS MontHs | /T Davs If LESS than 1 || The principal cause of death and related causes of ifnportance were as follows:
Z A7 Date of onsel

B. Trade, profession, or particular

thTE PLAINLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD
N. B.==Every item of information should be carefully supplied. AGE should be stated EXACTL‘Y. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very

k4 lind of work done, as spinner, - -
*) sawyer, bookkeeper, et W by
E| 9 Industry or business mwnten 7 AN AT T
'y work was done, as silk mill,
=] saw mill, bank, ete
§ 10. Date decensed last worked at 11. Total time ‘(_zh BATE) [T T e
this occupation {month and spent in
] - Year)........ 0CCUDBHOR. v rasvreiereeemeees
12. BIRTHPLACE (CITY OR TOWN)...
l (STATE OR COUNTRY) M& y e
b =% el o Ny X i i o it
& [ 13. NAME %@W W% ! ) g
- [ E [V A v i Name of operation /:" 1 4 Date of
E 4. B%R’I’HPLACE (crry SR TOWN) What test confirmed dinznoau’ @aﬁ?‘x f".gWu".here ap autopsy?..
STATE OR COUNTRY
l T W 23, If death was due to external causcs (vlolence), £ll in also the following:
§ 15. MAIDEN NAME /zﬂM /ZM-HWL- Accident, suicide, of homieide?........... W s Date of {0jury.....c.coeceveeee. L19.....
[~ ‘Where did injury occur? .
Q | 16. BIRTHPLACE (cr7¥ 0R ToWN)... M P }%' B
(STATE OR COUNTRY) folf Specifly whether injury oeeurred in industry, in home, or in public place.
17. INFORMANT. Lt %Wﬂ/ . JHRAL :
(ADDRESS}) ! o Vo Manner of injury £
[ 18. BURIAL, CREMATION, © REM AL
/// P v oL ———

PLACE _ A2 ﬁ it 2 Julr ot

19. UNDERTAKER....
{ADDRESS) (Signed)......o . x. KXE ARt 0y S

. FILED.. M?’Zsé’ré’ (Addrem) il L. [ VLo s







