' MISSOURI STATE BOARD OF HEALTH Do not use this space.

g BUREAU OF VITAL STATISTICS

] MAR 24 {834 CERTIFICATE OF DEATH

- .

El 1. PLACE © TH . -

2 ’ e

ﬁ County..{. ) S g 7. e o S AP . Reglstration District No / 7/ File Noa....un.......... 42 U 8

@ 2 ; ' b )y A

g Township..... A o oo 2 S S B ST - Primnry Registration District No\_?_?/ ........... Reglstered No..... S e,
: H CUF oo (NOwe e v e I R Ward)
27
: E 2. FULL NAME....» M.ﬁ‘)%ﬂ/‘{/
Y (8) RESHERCE, NO....vriecr oocoeeecercssseeeesssesssessssssnes sstsssssssesssmsssssaasessere Btey covvorsvssesrsssens o WEKL. et s bb b nnneesseeseseere s e
. . {Usual place of abode) (I nonresident, give city of town and State)}
i : Length of residence In eity or town where death occurred |3 yrs. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ ‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

X 2 . WIDOWED, OR >
5 oL Matieo: WiooWes.or || 71, DATE oF DEATH cuonth.oav.an ven 7 o /- A F-
-~ - 7
M, ”&(/iga&., W‘ 2, 1 HEREBY CERTIF Y,y That I attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED N ) 18

HUSBAND oF - ey M“W/‘“ﬂb'. .- .;_.’.. ot gy 1o,

[
5
=
-
&
3
L]
¥ =]
o {oR) WIFE oF - Ilasteawh............ alive on. $......... Deathissaid {
B 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) — A2z~ ~ T =/ RO (| to have occurred an the date stated above, 0t 2270 m. J
E 7. AGE YEARS MONTHS DAYS If LESS than 1 :hﬂﬁndpal cause of death and related causes of importance were as follows:
" Date of oxset
Q 27 = FEZ M
. 8. Trade, profession, or particular
k-1 z kind of work done, assplnner,  _ . 7 . [
g Q sawyer, bookkeeper, ete................. A& A |
& E | 9 Industry or business in which “ . , 7
= o work was done, aa silk mill, TN AT
: I 3 saw mill, bank, ete.....ovveernee . z Uj @
5 § 10, Date deceased last worked at e (ﬂ?;“') G
& ;l;iur)occupnﬂon (month and npent in th Other centributory eauses of importance: , f LIS ’{ #o
g — . pa P Y P
5 = h— A bttt Lo L
© 12. BIRTHPLACE (CITY OR TOWN)..... serbeSngites ed... o0 ... oot
£ ‘ (STATE OR COUNTRY) > N | E Tt . ] ] B
E 4 [ . - ‘? f‘? : 1
Elowme 2/ e rael 2218 205 & & ;
, -§ |:E ‘Z 0 - Ezm, of operation Dite of... 7
] < [ 14, BIRTHPLACE {(CITY OR TOWN), ———— ‘What test confirmed dmmmu?MWu thera an autopsy?.. 4=
,g e {STATE OR COUNTRY} Yot
=1 ﬂ: . 23, I death was due to external causes (violence), fill in also the following:
B 4 | 15. MAIDEN NAME Aceldent, sulcide, or homicjde? S0 . LA, 19.-,?)7‘
s 3 | Ol et O
) | Il © 1 16. BIRTHPLACE (CITY OR TOWN)..coc ool Pt s ol o et N o
E ' z (STATE OR COUNTRY) W
3]
g 17. INFORMANT. .. a2
'E-n (ADDRESS}

18. BURIAL. CREMATION, .OR REMOVAL

ruace LR FE. CtaArcns Coneitorge.. B.on L2 =

I{ 80, specily
(Bigned)...

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

N.B.—Eve




e



