Y

MISSOURI STATE BOARD OF HEALTH Do 1ot use this apace.

4 BUREAU OF VITAL STATISTICS .

E V CERTIFICATE OF DEATH A o

g‘ ,Q)i PLACE OF DEATH . 791 . 3 .l.8 J

B :‘ County......... Registration District No...........p. 003 ............ Fllo No

s Township Registration Distric Nn Registered No 84, :_]2.

2. FuLL NAME...\«.:C‘.\.C.‘.-‘;\ ..... X:\'_.e,.w.\.g......}%s:-.x.\.:.vx.e..—":

ﬁ%},_,

Vol

oy T —

(a) Resldence, No St)?/w ......... Ward. \Q\‘\"QL%G_\) e Wae.

(Usual place of abode) (I nonresidenty’give city or town and State)
YLength of residence In city or town where death occurred yra. mos. ds.  Howlong ia U. 8.,If of foreign birth? yrs. mod. da.
PERSCONAL AND STATISTICAL PARTICULARS éf- MEDICAL CERTIFICATE OF DEATH

5 53 4. COLOR OR RACE | 5. g',:‘,g',;gg"(:‘;‘,ﬁg-t‘{,‘mﬁ';-°“ 21. DATE OF DEATH (MONTH.oAv.ANDYEAR)  \  — L3 — 193¢
L W 2 | HEREBY CERTIFY, That I attended deceased from
SA.IF MARR!EB.WIDOWED. OR DIYORCED \ - \ Pﬁ‘ — 1%* to —_— , la'{"

HUSBAND OF
(oR) WIFE OF %% /ﬁ W Ilastsaw b2, alive on........ V... 7T FED
6. DATE OF BIRTH (uomﬁ/ DAY, Mn YEAR) ,a,g(//, / ’7—- / fé’ 2] to have occurred on the date stated above, nt\

LESS than 1 The principal cause of death and related causes of impomnce were as follows:

. Death s said

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATIO

WRITE PLAINLY, WITH UNFADING INK---THIS IS A- PERMANENT RECORD

7. AGE YEARS MONTHS
5’ é é day, ool hrs. Date of ansel
/ o pvcccmin || A ZID P P
8. Trade, profession, or particular
z kind of work done, as spinner, A
F4 o sawyer, bookkeeper, ete M T A
A k1 9, Industry or business in which d
N s N
work was done, na silk mill,
/ p % saw mill, bank, etc. /
=8 9| 10. Date deceased last worked at M. Total time (years)
- 8 this occupation (month" spent in /
[ year)....... cecupation....... X
o
@5 il 12 BIRTHPLACE (ciTY OR TowN) ‘(” Y, Lo,
-3 f (STATE CR COYNTRY) \ 7 i
b}
o _ f W Y w2 W @
E W | 13 NAME /@Z,(A/C/,? i . 2 xf a%d%er A
- £ Fg W \ pelof-operation....... J......
a a # E 14. BIRTHPLACE (CITY ORTOWN) 7&6&() j:‘/ A, ' What test confirmed -
g8 {STATE OR COUNTRY) , NAdS En /)

- r ﬂ / 23. If death was due to external causes (violefice), fill in also the followthg:
Es '-1_-' 15. MAIDEN NAME 4,650/_ Accident, suicide, or homicidel........... ieteememeeens Date of injury.......coou...en.. L1909
2 B k Where did infury occur?
g5/ Q [ 16. BirTHPLACE (ciry om Town A i iy G o G
] E (STATE onco RY) Specify whether injury occurred in Industry, in home, or in publie place.

54 17. INFORMANT. e A
= (ADDRESS) Manner of injury
Eﬁ 18. BURIAL, 1{91 Azon OR mu Nature of injury
12
Fil: L%ﬁ/mﬁ {; Wes diseass of fjury {n any way relaped to op?paﬂoa oi deceased?................
: 19. UNDERTAKER.,,. S GV« /?Vg_?éﬂd
23 (ADORESS) ’72 RG "7 ; . M N ,M.D
Q
20, FILED. ... (U an ( A oy “. = U0 | I 7 V-T2 N / 457 AP WP 2/ S
v LAY ¥ ) — RW{“NIF




PR




