1
< MISSOURI STATE BOARD OF HEALTH Do not use thls space.

24 ™ BUREAU OF VITAL STATISTICS ‘

ga 24 CERTIFICATE OF DEATH 9 0 5 }

- £

38 || v reace oF pear s 1280

-ﬁ'b N county.. M2 KD M Registration District Nof....s.(/; File Na...... R4

o §.’ % Township.. _,,‘LCA_W ........ Reglsiration District No 4 Registered No.
E gé ctty...[Candak.... oy \1 (No.....} G!: .. cnern I .............. H-qSPI s.l .................................. B e, Ward)
0 =0 2 *
2 = 2. FULL NAME.... W‘l’hh i l"'fe"" .........
&x E - (8) Residence, No Ny o] | c eVC—’q.H.dSt. ST, - /1 . B
- L. g (Usw:al placa of abode) (I nonresident, give city or tuwn and Btate)
z : 8 Length of residence In elty or town where death occarred ,S—;rs. mos. ds, How long In U. 8.,1f of forelgn birth? yra. mos. ds.
]

O
z E-os PERSONAL AND STATISTICAL PARTICULARS ?3Q_&EDICAL CERTIFICATENGF DEATH
E -] 3, SEX MARRIED, WIDOWED, OR ™
EF | TR R il e o oo .
o ﬁ,_. Mq l-e, LU l-f*-?. g - & 24N 1 ER Y, ty1 from
- 4 7.3 g 5A. IF MARRIED, WIDOWED, OR DIVORCED ¥ s
@ © HUSBAND OF ’\’ \ ’PL . L ................... B A o WA TN T . SRR/ 19,
@ =3 {OR) WIFE OF 1 Hy § J ey Iiastoakhy........... LTY W, VY, | W PO |- Death is said
w BHA 6. DATE OF BIRTH (MONTH, mv.manm) Nov 5o 1879 hayk fecurred onYhefdate sta , at. mc
I:-: ‘ﬁ'g 7. AGE YEARS MONTHS DAYS If LESS than 1 f The pa) cande X featly andgfel of i nee werg,as {Qlows:
v M : day, fgff onsel
i 0% &) 3 A G o N ) (AYUIAARN IV V3 A gy 7" o=
§ 8 5‘ ) 8. Trade, profession. or particular | )
- E-E‘ 5 nwy:r.mkkg::'es;gzuu’ﬁw\ ......... o ‘}%C__ ’
g &g £ | 8 Industry or businems ia which \/
2 58 || 8| o dwe et {o fon o M g G
g 22 8| 10. Date decensed Iast worked st 11. Total time i
L & - 8 this occupation {month and spent in i
g oa YeAr). ... occupation.......oceeeeiei. | 'y
: CaIr . Heeeeeeeeenn A A 1y

§-‘-‘-‘ 12. BIRTHPLACE (CITY OR Towu).‘...S:f.'gffEs Vl.“:., ) & B

ng (STATE OR COUNTRY) Mo "‘-H"! C¢ o oo e, A per A

o] . P | D /

?32 B 1 13. Name DwnqL*" L, Ler (74
- _§ 3 ){ E I ¥ | {J|| Name of operation..........J. 0. &' . 4 ST o)

a E <« | 14. BIRTHPLACE (CITY ORTOWN).......... H wkn 85T o] | What test confirmed diaghyllip /... PGlan there

a }ﬂ i . *{ STATE OR COUNTRY) [y A AN g

58 x . . L v 23. If death was dua to e®xnal caunes Buicleses a following

ag 4 | 15. MAIDEN NAME. '.' E l u-q(:)ra ¢ ('H.‘ I‘( Wi DY Accident, suicide, or homieida?. um..c. i Date of inj

Sa E _ -

| g‘ 0 | 16. BIRTHPLACE (c1TY OR TOWN) UKo wn Whers did tnjury M})ﬂd‘y

;SE b4 (STATE OR COUNTRY) Ul s kK a0 i Specify whether inj

g8 1. wForManT... Ylr. o bille Phifer -

< {

25 (ADDRESS) o1t Clevd tawnd

gﬁ 18, BURIAL, CREMATION, OR REMOVAL

50 MCLEO.K.FM!LL_____. unﬁﬁm&ﬁﬁ_.laﬁ

1.4 19. UNDERTAKﬂ.-...ltf[hMEH&’.&DW..SM.&Q.NW{.-.._--_...._..-_.

a2 (ADORESS) D /rf . K AST- § L& ST,

-14] — :

2. e 370 133 S

+.




‘ .
- - ’ ) .
.
- - T - - * ’
i
-‘ )
-
. .
- v
L.
- . - - ’




