' '/47 Exee ¥y Tt
MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

'1. PLACE OF DEATH j-j }

. Registration District No. File No.
§ L ; Primeary Registration District Nn...._g.. o 27 Registered No,.
. | - -, :
B
3 el / %"0 aﬂ oz/
4 — 2. FULL NAME /{/y’c)/,,, o 2 = A . S
r - (8) BEBIAENIC, Nbuwwrsosloroooeoossmemsisssseseesessesseseeste sttt seesseesesseteeees oo TSR - - T
- (Usual plaee nf -bod.n) (If nonresident, give city or town and State)
[=d Length of realdence In ¢ity or town where death ocetirred ¥T8. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

S B ARRIED. Wi00WED O || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ﬁ 25 5%

3 SEX% 4, COLDR. OR RACE
2y

£ W1y — 2, HEEEBY CER Zt I attended deceased from
5
swirwanpes wioowss.oRowdeceo || XY SR -7/2—/ .......... ABY
(oRs WIFE OF ! _ I1nat saw b. Miveon ........ ~ 193 %mhiuaid
6. DATE OF BIRTH (MONTH, DAY, AND YZAR} /f S y to have occwrred on the date stated above, a g9
7. AGE YEARS MONTHS DAYS If LESS thao 1 || The principal cause of death and related causes of .rtanee were o8 follows:
7 /) e | day, .. hra. Defo of onaet
8. Trade, profeaniod, or particular o - DL
z kind of work done, a8 gpinner,
] sawyer, bookkeeper, ote........... 2 0.
E 9. Industry or business in which
<
o work was done, as silk mill, B T S U0 PSSR EOT N SOSORRY~ W ROTORUNO DO
=) saw mill, bank, ete [T
8 10. Date deceased tast worked at 11. Total time ({f.an) e
8 this occupation (month and spentin t
b= OO occupation ........................
12. BIRTHPLACE (CITY OR TOWN) W
/ {STATE OR COUNTRY)
13. NAME %W %—o J & A

14. B[RTHPLACE(CITYOR W)

WETIN G b § BV i) TN I FI WINE MU I 11YFA" """ 1 T B M T RVITIMIINRIY R
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified, Exact statement of OCCUPATION is very important.

&
I I
g
j e ( STATE OR COUNTRY) =
¥ 4 W 23. If death was due to external causes (vlolence), fill § e following:
Y | 15, MAIDEN NAME é‘m # Accident, scide, or homicide?.... inj .
= Where did i oCcur
2 | 16. BIRTHPLACE (ciTv or Toww) || Fhere did injury oecurt
s ]
(STATE OR COUNTRY) Specify whethar injury occurred In Indusiry,
17. INFORMANT $.
{ADDRESS) ‘—VVL.-M"—‘\-— e Manner of injury........ . e e ekt a4
18. BURIAL, CREMATION, OR REMOVAL Q ¢ Nature of injury
s A H
PLACE XA DATE wd /24, Was disease or inmry in any way related to occupation of decamd#é

/W 8o, A Jed e : -
19, U?EE&E;ER W S - é':ﬂ;; e~ // Ly M—W%)D.




. N L . ‘
. . Y -
. LI . N
. .
' [
. . .




