MISSOURI STATE BOARD OF HEALTH Do not uge this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ortant.
AD
_— T

o 12190

Reglstration Digtrlet Nowooo /2 e | Flle Now.....

Primary Regisiration District No... 0...?..5} Reglstered No '9\ ?
S S USRS | &

9

(II nonresldent, glve o

or town and State)

Length of residence In ¢ty or town wheres death ocenrred yTB. | mos. ds. How long in U, 8., if of foreign birth? yre. mos, da.

PERSONAL AND STATISTICAL- PARTICULARS , MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLQR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR [4 W

M M;ﬂ DIVORCED (trrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 45 o .19 3145
L L i ] 22 | HEREBY CERTIFY, That I attendod decensed from

5A. IF MARRIED, WIDOWED, OR DIVORCED /
BB i Wfovsctofr [t L
(OR) 2 I ast saw h..#£2#f alive on.. ~ 2 I

6. DATE OF BIRTH-{MONTH, DAY, AND YEAR) 29 / ;f 4/ ;0 bave oceurred on tho datestated above, at..,

DAYS If LESS than 1 || The prncipal cause of desth and related ca of importance were as follows:

/\5) day, oo Date of anset

7. AGE YEARS MONTHS

%

s

AW A A A WY APy LA W AN A LA AR A WAV EALLLT W WAV LS WA

it may be properly classified. Exact statement of OCCUPATION is very imp

. 8. Trade, profession, or particular
3 F4 kind of work done, =8 lp!nner.-w
: ] sawyer, booklieeper, ete..........
2 : SIndusu-yorbuslnessinwhmhj()W
) a work wans done, as silk mﬂl,
o =] saw mill, bank, ete
! Y1 10. Date docensed 1ast worked at 11. Total time (years)
~ 8 this occupation {month and spent in
5 FEAL) et e vermrireenmrmer et b b e th i occupation.........oocerenrnn ]
: = T2 BIRTHPLACE (crrv o vomm) IS || A
-1 5 ! (STATE OR COQUNTRY)
=]
?, 2 | 13. NAME W %ﬂM |
i s ':l:_ Name of operstion Data of.
1 E E 14. BI(RTHPLACE (crn' OR TOWN) ” / What teat confirmed diaznosis’%—*te{/ ‘Was there an autopay?.%...
> STATE OR COUNTRY)
18 g‘ ﬁ 777 W 23. If death was due to external causes (violence), fill in alzo the following:
55 4 | 15. MAIDEN NAME Mégq Accident, suicide, or homicide? Z==T... Date of Injury A, 19,
2 [ Where did injury ocour?.. ST
39 g Q | 16 BIRTHPLACE (ci7y or Town) :/I% recify 6ty of town, county, and State)
T (STATE OR COUNTRY) Specily whether injury octurred in industry, in home, or in public place.
ﬂs 17. INFORMANT. W.J.M WMM
% i (anoress) &2 Ao M Manner of injury... Sm. o
Ea 18. BURIAL, CREM?TION. OR REMoOvVAY, , / 5 NI @ Of DUy .. T o rsreseos e ssn stsebaieeseasseeemesas e reseenes st seeentesters e seees e s s ammeesnetsemsnns
’E: FLACE v s - L = DATE “‘32 24. Was disease or injury in any way refated to occupation of decensad?ﬁ 2.
w - g‘_;&,(_,o ............
2 19. UNDERTAK A
na (ADDR&)W Sl . lto .M. D,
e 7112,
0. nm,._.‘f%ﬁ’ !SW Wmm .
>

~




T
' .
.
Vo
)
LYR.
[
L)
¢ v
!
.

.

-




