MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

24
3 a CERTIFICATE OF DEATH 2 . U - 7
§ 2 1. PLACE OF DEATH
.§ k| File No ”
f
w E Registered No QRR.‘E
;.!2 St Ward)
o =
wg 2, FULL NAME
E‘# (a) Resldence, No....... S\ 50 O G Dttt Mhomn Jll Ward, e
= g (Usual plnce of abode) (If nonresident, give city or town and State)
Y Length of residence In ¢lty or town where death occurred 70 yrio  mos. ds, Eow lang in U. 8., 1f of foreign birth? ¥re.___  mod. das,

PERSONAL AND STATISTICAL PARTICULARS 6{’; MEDICAL CERTIFICATE OF DEATH

) , . A W D, Y
3 W ¢ wﬂi " BAGREED Goris oo worsh | 21 DATE OF DEATH cwowr oxr o ven Moo I i e
Ianra O 2 - HEREBY CERTIFY t I attended deceased from
/

5A. IF MARRIED, WIDOWED, OR DIVORCED
BRI i wa , 192

. Exactstatement of OCC

]
[
5
(&)
B
-t
3
g ANDOF '/ a0 198 L 0T o e, 102
2 (08} WIFE OF e st (/e 10 2 fnea:h is maid
= 6. DATE OF BIRTH {MONTH, DAY, AND vun/ CEC/{- / 7 / cf f J to have occurred on the date'stfited above, nt...c.z..;!.o.,..m
‘?j g 7. AGE YEARS MONTHS DaTs Xf LESS thon 1 || The principal canse of death and related causes of importance were as follows:
e ABY, e hrs.
8% 7 o 7 2 Z- OF oot min.
< % 8. Trade, profession, or particular —
+ z kind of work done, 23 6pizner, A['—""'—*— A{/
T b 0 sawyer, bookkeeper, ete............ "Iiﬂw
'T;I.B B | o Industry or business in which
& B Py work was done, as silk mill, M
g' g. =] AW I, BADK, GEC...1ciimrenrreraeeeeriee il miereesesreenemeorieserasrnasarentosos vevrmvsse s
b 8 10. Date deceased last worked at 11. Total time (years)
§ -: 5] this occupa on (month d spent in this 4? P )
g a YeAr) ivvnen. hﬁcl‘i""‘ﬁ oo f. 9/}3 (o occupation... - O?D'
Owm 7 12. BIRTHPLACE {C1TY OR TOWN).... L g I LA AT ]
g 1; {5TATE OR COUNTRY) ﬂ T T IR OO RPRIOY
'ﬁﬁ E 13. NAME JM \./W’O e f .....................
'g 8 i 'I_ . - ) Nama of operation
qa ! < | 14. BIRTHPLACE (CITY OR TOWN) (1 he o, What test confirmed diagnosis?.............ccooemrnonnnn. Wan there an autopay?..,
e u (STATEOR COUNTRY) /
8 s I f,; - 23, If desth was dus to external causes (violenee), fill in also the following:
§.§ ?:’ 15. MAIDEN NAME éf"—"""il— z 3 e L“- Accident, suleide, or homiclde.......ovovevvonnnnn. Data of injury.....ooo.......... 219
=3 E 7L;_f_y.... ~ did injury oceur
~§ a g 16. BIRTHPLACE (CITY OR TOWN) %/ Fo Where did injury ? pacity ity o town, coanty, snd Siats
;‘Sg {STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or In public place.
l/n, m‘,{:,,,e %(:Za-fic:
ge 17. INFORMANT.
ki § {ADDRESS) FO FE ey kb Manner of injury
o 18. BURIAL, VAL Nature of injury.
[ .
o B e goas T% ﬂ-m/g 1924
I;.I Q - ¥ a 24. Weaa diseanse or in]u.ry in a.ny way related to oocnpat:lon of deceased?................
If ae, specify. K j
| & yu i B 2
ma (Signed) .M. D,
b4 (Address) ... 1&2"1& CJ"]W Q\W\_. -—«\/'







