Exact statement of OCCUPATION is very important.

T

 emary

ould be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS ghould state

so that it may be properly classified.

tem of information sh
EATH in plain terms,

MISSOURI STATE
#AY 25 jgag

1. PLACE OF DEATH

Do not aao this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.LL Al AL .
(®) Residencs, No.. % /-?5'@ ........ 2o
(Usuat place of abode)

Lol L ........... Ward,

(I nonresident, give city or town and State)

Length of residence In city or town where denth occarred %ﬁ yr8. —— mos, ~— da. How long In U. 8., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - i MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, Ok 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /Z, o / 24 187

Dok | P27
&2
SA, IF IIIARRIED WIDOWED, OR DIVORCED

ND oF %

(on) WIFE D{
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Days

8. Trade, profession, or particular
Kind of work done, a8 splnner. @éﬁ/
sawyer, bookkeeper, etc 7.“4/

9. Industry or business in which
work waa done, as sitk mlil,
saw mill, bank

10 Dato deceased laat worked u.t

D%czn (wri!e_ the wgrd)
/.?M/L&Z
|2

I SPTF

If LESS than 1

1L T time earn)
spent io t M'
occupation..

OCCUPATION

—
ha

. BIRTHPLACE {(CITY OR 'rowu) SR
(STATE OR COUNTRY)

13. NAME %

14. BIRTHPLACE (CITY OR TOWN).... ..%a%"_._ A=

{STATE OR coumv)

15. MAIDEN NAME

1 OUP oo oot o / oot e rostotiios ol & oot

I HEREBY CERTIFY, Axt I attonded deceased from

22.
ALt L3 e s st s 0 (L3, 152
Iﬁw&éﬁenn@"if{: ;( .l/ .?/‘/ Denthillsé

to have oceurred on the date stated above, at. @
The prineipal cause of death and relatod causes of impurf.nnca were aa fallows:

R

Name of operation .
‘What test confirmed disgnosis?........ s

Waa there on autopsy?. ...,

23. If death waa due to external causes (violence), fill in nlso the following:
Aceid .. Data of injury....

MOTHER| FATHER

16. BIRTHPLACE (CITY OR rowm.......__/{;-
(STATE OR COUNTRY)

INFORMAHT......%‘LO %LLL
(ADDRESS) (o 5~

3

N.B.=Eve:
CAUSE OF

. BURIAL, CREMATICN, OR OVAL
PLA ket

. UNDERTAKER....... A
{ADDRESS)

. FILED? sFR . nf "1.19

‘Where did injury oceur?
(8pecify city or town, county, and Sr.at.e)

Specify whether infury occurred in industry, in home, of in publie place.

—

Manner of injury
Naturo of injury

" Registrar.

24, Was disease or injury in any way retatad to oceupation of deceased?t‘(a

I so, specify.
_A-% - £

(Signed)........ AL . .
cmm).......;@//g s o et o







