'@H& MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

398 ' 790

B
~
)

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

EATH in plain terms, o0 that it may be properly classified. Exact statement of OCCUPATION is very

oot o

impo!

Begistrntion Distriet No......

2. FULL NAME..{
{a) Resldence, No

../.442 ........... _

sual place g 7 (i1 nonreaident, give city or town and State)
Length of residence In cii¥ or town where denth oceurred-s yra. mos. da, How long In U. 8., §f of forclgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL. PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, R

\.

DIVOBCED {write the Word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W_ s S A~ w3
M 23”1//1/‘24 ﬂ/ 2, ) | HEREBY CERTIFY, That I attended deceased from

sa IF HARRIED vn OR DIV RCED d-/% 4 /9 s 19,,_3___5,/&. ........... /.S .................. . l&-
(oa) WIFE o@ﬁ—tf{t AA, ﬂ Ilast saw b3 aliveon Mg/ % 193!( Death in said

6, DATE OF BIRTH #NTH. DAY. AND YEAR) . L - /‘7/0 to have occurred on the date stated above, nt.z.'...‘(.‘.)...ﬁm.
7. AGE YEARSY MONTHS DaYS If LESS than 1 of importance were as follows:

2 3 3 7’ Date of onset

8. Trade, profession, or parti
kind of work done, as spinner,
emwyer, bookkeeper, ete........ <. ). 42, B0

9, Industry or businesa in which
work was done, s silk milt, .
saw mill, bank, ete........conn

=

[

h)

o>
-
QOCCUPATION

10. Date deceased last worked at 11. Tetal tlmn
this occtupation (month and . spent in
J ¥err)......... g occupation
12. BIRTHPLACE (CITY OR TOWN)..., .
(Q {STATE QR-COUNTRY) m
. 13 NAE22 A g//!(‘b(_ aa/éﬁd
{4 ! .
7 14. BIRTHFLACE (CITY OR T ,j" test confirmed diagnosia®..... YAy ... Was thero an autopey?bia).....
(STATE OR COUNTRY) AM

23. If death was due to externsl causes (violence), fill in also the following:
c‘ ent, suicide, or homicide?..........cccoooeereeneee. Date of injury......ccccocnneee. , 19,

ere did INIMTY OCCUPT. ... ceiicni s sttt metss s sem s b ssmamt et sememem s sems somsssasmtsoin
(Spedfy elty or town, cuunty. and State)

15. MAIDEN NAME

pySe
MOTHER| FATHER

16, B[RTHPLACE(CIT\'ORP) ffy L

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

(STATE-QR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
-
17. INFORMA ‘ .-.!.....:'....L.H.L. (% -
& (ADDRESS)/ > LA A . Manner of injury
bﬂ 18, BURBL, CREMATION, OR REMOVAL -.? Nature of injury.
/_ : _/Jl.i’_éﬁf . : Ao, DATE = / 5 ‘% 24, Was disease ot injury in any way related to oecupation of deceased? e
’ H ll 80, specily.

19. UNDERTAKER W
{ADDRESS) » ,,y —_ /_;;m ,, JI {Sigued) .‘J/M,(,LW.‘J{ ({}W

. FILWJM‘: ........ .7 7. ook / (Addrem).....[. 0. Y R L 2

N.B.=Eve
CAUSE OF

Rt il R L o o




. . - ' -
- M -~ ' -
~ - - - . - . N .
; ' ‘ o + . .
.
. . sl R .
q L ” -
. w N
- Loe - .
lh 3 . - - b
. s . g . .
N - + M
. | I " . . . .
. 'l
" L]
. - - - L e - * -
. - ' - Z L]
- N N *
- . - . .
. . . A ] - A -
b - M - . M
- ] .t
. 3 N . . - - -
4 . - . -
'
e LB a -+
. N - . .
R [ )
' I N -
- » -
Ll : Nl
. - -, .
. . .
,
.
- A




