MISSOURI STATE BOARD OF HEALTH | Do sot use ths space.
BUREAU OF VITAL STATISTICS

9 CERTIFICATE OF DEATH ) 4 0 4 8 2

. ]
¥ ‘1. PLACE OF

rtant.

impo

CIANS should state

L o )
B Couniy......... W .......................... Reglstration District No I(l | l File No.
E Qa) Township. b Al Primary Reglstration District No..... g2 0. 0.0~ | Registered No
= %QE,\ qlty..... oz *,-_-#5 .............. (No. el A st. Ward)
=1 : % I
aﬁ\\ 2. FULL NAME 9«»&/@“&&‘ T 2 Ot e e e ot AR et et e oot
a (@) Restdence, Nor 3. Dgalrors o 2W 0 By A7 T
{Usual place of abade)  { dg / . (I nonresident, giva city or town and State}
Lengih of residence in city or town where th occurred TS, mos. d4. How long In U. 8., i of forelgn b!r’lh? yrs. mo9, ds,
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (Month.oav.annvers) /%) -/ 4/ 1433
——— . v M
7: ) g Ja 222 | HEREBY CERTIFY, That I attended deceased from
SA. IF MR D iIDOWED. OR DIVORCED g PRS2 A | .~ L1993 1o AN Pl Y| ey 1937
{on) WIFE oF S Tissteawh =D alivaon....\. Rm Ao 1933, Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e /»'77% r{ 73 3 helve's urrfd:of the date stated above, at.............. m.
7. AGE YEARS MONTH DAYS If LESS than 1 || The principal cause of death and relatod causes of importance were as follows:

= | T =g =T (e 2 et

8. Trade, profession, or particular a '
g kind of work done, &a epinner, [STHPPRRNIY & RO | YO S P W)
[*] sawyer, bookkeeper, ete.. ...} o W S 5, 5 (N
B | 9 Industry or business in which o
0 work was done, as silk mill,
o paw mill, bank, 0te.. ... s e
8 10. Date decensed last worked at 11, Total time (years)
[v] this occupation {(month and spent lntgi!

¥ear) ... oocupation. ...rnvinnad

2, BIRTHPLACE (CITY OR Tomﬁw%f
{STATE OR COUNTRY) 54/1 Vsl

——
-

WRITE PLAINLY®VITH MMFADING INK---THIS 190A PERMNENT RECORD

m -4 / Ll :
Elowme 2 (4) grrzras % .
E * = V|| Name of aperation....
< | 14, BIRTHPLACE (CITYORTOWN)‘....Z. 0 10 75 P i 4 4O C»Q,’ ‘What test confirmed diagnosis?...
B (STATE OR COUNTRY) ¥
" A v 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME P Accident, suicide, or bomicide? Date of injury......ocevivaee L19. .
E Where did i occur?....... . .
‘ g 16. BIRTHPLACE (CITY OR TOWN) b1 ere did infury ity S o o B
(STATE OR COUNTRY} ( 5 )] - Specify whether injury occurred in Indusiry, in home, or in public place.
. INFORMANT_...ﬂ,?(- A, L.) Sl
(ADDRESS) Q P VYN "/IA . Manner of injury
18. BURIAL, CREMATION, ffn L I Nature of injury
| ~
PLACE a s '“TE—’M"S_'““E ’24. ‘Was disease or injury in any way related to oecupation of deceased?................
- LI
1. UNDERTAKER............. L0
(ADDRESS}

N. B.—Ever;)item of information ghould be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPA'




< T
T A
»:_\ M P \\.l.l..r
4 WA
ﬁ - Lo
N - -
* 4 )

Tk




