§ MISSOURI STATE BOARD OF HEALTH Do uot use this space.
BUREAU OF VITAL STATISTICS L

q:\ CERTIFICATE OF DEATH .
(:b 1. PLACE 05‘{9&2:" 2 (

< %‘1 County... SN AAL L Registration Distriet No................dn?..” File Now..cocvnern. S Pl 21) ........

Townshlp...... el ALl Primary Reglstration Distriet No. Reglstered No............ ..2.

a Ciy.. .,/ Lok <ol ;:L‘ m : .8t. Ward)

i 2. FULL NAME.‘.&..L{.. oL Vs o W, £ Cfié :

X () Besidence, No.,.. { St Wuré ......... e e e |
(Usual place of abode) (If nonresident, give city or town and State) ‘

Lengih of residence In city or town where death occurred yra. mos, ds. How long In U. 8., If of foredgn birth? Frae. mod. ds,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH |

3 5E7)» 4 ﬁ‘-ﬁ“ﬁm RACE | 5. S{ﬁ%’%ﬁ?'“ 21. DATE OF DEATH wonth,oav.ano veaw) /{ A M. ae. 31 163
. 22 | HEREBY CERTIFY, That I sttended decessed fr
. IF MARRIED, WIDOWED DIVORCED 3
e Do o (onwn Cthe, ZEHRN SN A v R
(oR} WIFE oF 4 A @mw | E—— Ve OB e r . is sai

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,(,4.1. )— ?‘ / y M to have occurred on the date stated above, at.,., ;.J ..... ;
The principal cauge of death and relzted ca ol

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

7. AGE YEARS Mouruﬂ DAYS If LESS than 1
8 day, ..o hra.
7 1 [ S min.
8. deé. rofession, or particular
z kind to)f ‘work done, as spinner,
] aawyer, bookkeeper, ete............ w4
E | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete
3 | 10. Date decensed last worked at 11. Total time (Kgm'l)
8 this occupation (month and _spent in this
Year)......... ﬁ ! / pation ey
. {
12. BIRTHPLACE (CITY ORTOWN).../.2 7 0y Vel g0 Lo
9_ (STATE OR COURTRY) o ‘ .
B | 13 name 6/ _/% %4,/ /1' :
E /_ ‘ Name of operation Date of, .
< | 14, BIRTHPLACE (CITY OR TOWN)#C;#.. S A——— L " ¥ 13 71 Rt T W T T Was there an autopay?............o...
g R {STATE OR COUNTRY} ¢ &lﬁ
I.': d M 23. 1f death was due to externzal causes (violence}, fill in also the following:
'i‘ 15. MAIDEN NAME % A /’[. - ;4/ Accident, micide, or homicide?........coocvucercrrnirian. Date of infury.....ccccoereennn. W19
= . did in oceur?
S Q | 16. BIRTHPLACE (CITY OR TOWN)... % Where jury ety iy o e
(STATE GR CCUNTRY) Specify whether injury occurred in Industry, in home, or in public place,
1. INFORMANT.%W ........ St ) WP |
{ADDRESS) A . - J;AM Manrner of injury.

r{)i

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

24. Was diseasa or injury In any way related

18, BURIAL, 7%E:«;uj}:)::.‘-oR ﬁ:gvﬁ( d-;é Nature of infury.
PLACE DATE _7_ - nT9 occupation of deceased?................

. UNDERTAKER...... Z_i-ﬂ

(ADDRESS)

N.B.—Eve

2. FILED /A4 A LA







