® M\J#«L

MISSOURI STATE BOARD OF HEALTH Do not use thls space,
x BUREAU OF VITAL STATISTICS 40975
g— - CERTIFICATE OF DEATH
# (6§
' File No R 74
Registered Nnd.éf .........................
St. Ward)

BN Py m,(, ...... ) e

(8) Residence, No..5. 47, # . T T WEEA: oo ies s onseen s s iss s et rnenee e eeee e
(Usual place of abode) (1 nonrealdent give city or town and State)

Length of resldenee In city or iown whicre death occurred ¥r8. mos, ds. How long in U. 8., If of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 7 O O A | e (e whe mordy " |[ 21 DATE OF DEATH (worTw.oav, st v Mie /3 o
\A/ i frg el 22, Il HEREBY CERTIFY. That T attended deceasod from
SA. IF MARKIED, WIDOWED. SR DIVORCED Dorn 198D 0. cd B 1903
(OR) WIFE OF ~, Ilastsaw hi/L alive on......... - 1937 Deathisenid
- L - .
6. DATE OF BIRTH (MONTH, DAY, AND Y, e /J 76 to have occurred on the date stated above, at. i i’ Am.
7. AGE YEARS morrHs DAYs If LESS than 1 || The priocipal canse of death and related causes of importance were as followa:

J-X y y . dny. - Date of onset
8. Trade, profession, or particular
kind of work done, aa spinner, J/"_/’M
_ uawyer, bookkeeper, ote.

9, Industry or husiness in which
work was done, s sﬂk mill,
saw mill, bank, ete...

10, Date deceased last vorked at el
this occupation (month and
FOAT i it irmesssie it emsaeme s s s e ars

%> -
vry‘%
OCCUPATION

Otﬁlllzr/{onlribntory u?n of lmpomn :

Aol LK 7

.
[od

. BIRTHPLACE (CITY OR TOWN)......ooooecenttrsmm e

g e N B § s | N AV, P
Eummgl(a“ ¢52 6524154444 a T
E - ll-Name of operation... ¥ . “F LA Date of .
- E 14. BI(R‘THPLACE (CITYYc)iR TOWN]}..... ) M What test confirmed dial i ’M ‘Waa there an autopsy?:)l.é....
2 R
oy STATE OR €O - -
- r 23, If death was due to externs! causes (violence), fill in also the following:
% 15. MAIDEN NA§A q_j_)' ,{4 A /,{ y, ﬁ M Accident, suicide, or homicide?............ Lo Date of injury...
E Where did injury occur? L
Tl $ |18 BrRTHPLACE 1Y ar TowN) — id (Specily city oF town, county, and State)
|: (STATE OIBWUNT?“ ‘d L LO Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT .. /o

WRITE PLAINLY, Wrn-; UN?ADING INK---THIS IS 3 PERMKNENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

{ADDRESS) Manner of {njury.

18. BURIAL., EMATICN, OR R ' J Natare of injury.
PLACE., WWM/ / Z// % 19_\]. 2y
s - ~ 24. Was disease or injury in any way relatod to occupation of deceased?... 5 ¥....
19, UNDERTAK A Al 4 LA M.j FALAA A || 150, 3pecily
{ADDRESS) Lt ot ] (Signed).......... .
4
». Fuiep, {3/ Y 19.33 (Addrem) .. / ‘" ‘!JE/ ........

Registrar.




'
v ' .
- . . -
.
+
"
[}
IS




