@ MISSOURI STATE BOARD OF HEALTH . Do not use thls apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘V 1. PLACE OF DEAT

£

File No.

Registered No
St. Ward)}

2. FULL NAM:..Q?Z.. .......
(8} Besidencad, No..........ococceeerievnerissinsrrnvnsrermenssress eresss W, e WARA, e st e eer bt st et eee s

sual place of abede) (If nonresident, give city or town and State)
Length of residence in eity or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ' " MEDICAL CERTIFICATE OF DEATH

1 WIDOWED,
> g'u'v‘:g'ﬁscszunrég the gordy || .21 DATE OF DEATH (MONTH. DAY, AND YEAR) /,’z:z-u-z 27,4

3. SEX 4. COLOR OR BACE
HEREBY CERTIFY, That T nttended deceased from
SA. IF MARRIED WIDOWEP, OR DIVORC q Z ;ﬁc
SBAND oF /f,z W ----- e 133?"""-"'"
(on) WIFE oOF

Ilastsaw 1;&-4 alwe on.. / N 1&?‘)". Death is said

6. DATE OF BIRTH (MONTH, DAY, AND vsmW /2 "L/Y-J oL || to have occurred on the duth stated above, a{.%..,}:!;'{m

7. AGE YEARS MONTHS U/ Davs If LESS than 1 [| The principal cause of death and related causes of importance were as followa:

g\/ LF ..hra, wm&(

8. Trade, profession, or pn.rt!'cuhr

idnd of work deone, as sploner,
sawyer, bookkeeper, etc

9. Industry or business in which
work was done, aa silk mill
gaw mill,bank, ete.... ..o ] F

10. Data decensed -last worked at 11. Total t.ime
this occupation (month and spent in t

~——
OCCUPATION

WRATY oottt st b e bt s + occupation..s

. BIRTHPLACE (CITY OR TOWH,.......

Lo —
-
[

(STATE OR COUNTRY) %A&Aﬂﬁl-‘-'—
VA

13. NAME

14, BIRTHPLACE (CITY OR TOWN}.
(STATE OR COURTRY)

S,
)

15. MAIDEN NAME 20,
b

Where did IRJULY 000UET......oooe e i et s e s enesent e s esemeseenns
16. BIRTHPLACE (CITY OR TOWN)...... (Specily city or town, county, and State)

{STATE OR COUNTRY) Specily whether injury occurred in Industry, in hame, or in public place.

MOTHER| FATHER

e,
=

Manner of injury....

E‘-An'i‘if 1unu }:’l‘ﬂ.“l.tllutl;';;‘,‘;;‘t;;; i;;;}“be properly classified, Exactstatement of OCCUPATION is very important.

b

A 18, BURIAL, czmnlon. OR REMOVAL Nature of injury

iO PLA ! w—— L = ==X 854K 24, Was disease or injury in any way refated to occupation of decensed 7%
ig 19. UNDERTAK AN e s L W T ey lrye || 180, specify..

] {ADDRESS) (Signed).....

18]

- Registrar,




i
.
"
. '
[
- .
. i B




