MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.
~
™

6292

z 1. PLACE OF PEATH .
e County.. {— L F & TRUT Reglstration District No..... Filo No.
Township.. 5=, Pyimary Reglstration District No., 7" Registered No.... 7.5

VSN b ) ~’wf’ Lottt o] st ard
2. FULL NAME.. } )L AN LA Ao /\(W '

(a) l&a}aldem:e, IO oo 1 bbb et s b 8t e Warde T e . et et

| - sual place of abode) (If nonresident, give city or town and State)
vy Length of residence In city or town where death oceunrred ITE. mMos. ds. How long In U. 8., If of foreign birth? e, mos. ds.
) TR . -y
FERSONAL AND STATISTICAL PARTICULARS ‘:. )]} MEDICAL CERTIFICATE OF DE;\TH
3. SEX 4. COLOR OR RACE |5, gul:\u’gnﬁlé.zmmnﬁg.tﬂnggg.qn 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 2 — /5. .13y
¢ R N .
IV, PEDEU al i 2. | HEREBY CERTIFY, That I attended decessed from
A. IF MARRIED, WiDOWED, OR DIVORCED i
e ol e 193 B o -
{oR) WIFE oF Tiastsaw hger... alive on.. ,ﬂg—/o-—J SR }}( Death {s sald
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) LA s A to have occurred on the date stated shove, atsd.....<P..m.
7. AGE YEARS MONTHS paks If LESS than 1 || The principal cause of death and related causes of importance were as follows:

Daleo(onul

4

8. Trade, profession, or particular

kind of work done, as spinner,

aawycr, bookkeeper, ete. ...,
9, Industry or busineas in which

work was done, as silk mﬂl,
saw mill, bank, ete. S

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very impo

OCCUPATION

10. Data deceased last worked at 11. Total time (yearn)
this occupation {(month and spent in
yeart. .o occupation.........ccccorvurne.

. BIRTHPLACE (cr7y or Town)..... L L a0
{STATE OR COUNTRY)

L
————
—
2]

E =
eg
32
@
3
-
4
g% W |13, NAME Jaomd ik
- -
g % 14, BIRTHPLACE (CITY OR TOWN)
.g 5 3 tn (STATE OR COUNTRY) . 92
8!
e eths puce), il in also tho b following:
E_g' 4 [ 15. MAIDEN NAME b\.m/!tﬂ{/wna/y‘-—-f—“‘ Accident, suicide, or bomicide?... W2 Datae of injury... ... ,19...
g 5 Where did infury oecur?.... .
g L] t g 16. BERTHPLACE (CITY OR TOWN) iy s o e
=1 (STATE OR COUNTRY) Specify whether injury occurred in Indusgiry, in home, or in public place. |
EE 17, INFORMANT 7’)1;0/1/!4 Dy 72 I PV Y e G -
o

7.
(ADDRESS) ? N ,g A 4@44 a2 . Manner of injury. ol
* 18. BURIAL, CREMATION, OR REMOVAL Nature of injury...... 7.
PLA %—MM"“EML%* "3# 24. ‘Was disease or or injury in any way related to cccupation of decessedbBL.....
1. UNDERTAKER.é.'M b"..".."..lm..m. L g g || T 200 EROCHLY 1 ’ 1) i _-:
(Signed)

{ADDRESS)

20. FILED "/;AH WA s, Al A , " &) - 7

I'%l

N.B.—Eve
CAUSE OF




: R
‘.
B - ' N o
. [
[ ‘e
- -
i
‘ .
f
. B +
: . * . - - . L
' . 3 [
. ) .
et - +
. . . . ' A '
' 0 .
. R . tr T __ S DT
- . - . ' - - .
o P
< [ -
+ . - - . e . - .
. - . o P 1 T 4 ‘e '
s
.- . N
‘ i . 1 . . r .
f
. e .
‘ B .
A
1
'
N .
.
- o « -
.
. - ..
.
: ' 0 B -
» .. .
I .




