Do not use this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

{. PLACE OF DEATH

Beﬁstraﬁon Distriet No

miﬁ@%ws

91 22117

File Neo

(a) Besidence, No

Ward.

(Usual place of abode)
Length of residence In clty or town where death oecurred

mos,

[ 4} nonrea:dent give clty or town and State}

How long in U. 8., if of foreign birth? ¥r8. mof. da.

/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR BACE | 5. SINGLE, MARRIED, WIDGWED, OR
} ? M;g‘ Divorgel) (torite %ard)

JSA. IF Ml?RRIED. WIDOWED, Ot DIVORCED 4

USBAND OF - ——

(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %%CL e / ;3

7. AGE YEARS MONTHS DAYS If LESS than 1
/ day, S7....hra,
(] @ o

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may,be properly classified. Exact statement of OCCUPATION is very important.

8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate... i LTI

9. Industry or business in which
work was done, a3 silk mili,
saw mill, bank, ete.

10, Date deceased laat worked at
this oceupation (month nnd

OCCUPATION

1. Total time (ﬁ eara)
gpentin t

-
P

. BIRTHPLACE (CITY OR TOWN}

W. A—d-——f_/b"——ﬂ
{STATE OR COUNTRY)

13. NAME M,a f ﬁwb“"

VAT o r s iasarirss st a4 e S e — ? ) :

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) P

1. IHFORMANT 'mf t,fgli W

MOTHER| FATHER

{ADDRESS)

. ﬁﬁmm ,/ 7

i 2 @

19. UNDERTAKER... C ) pi A
{ADDRESS)

». FiLEDY. _§.:].. 7 |99¢

Registrar. |

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q{(—o«,(, ,7? 19 3 ¢

1 HEREBY CERTIFY, ﬂat I attended deceased from

2 __
..... TML DL I Sl LK oS
Ilastsaw h”A72..... aliveon t/‘//‘/‘(, /'3 Death is said

z‘)-ﬁ .........

to have occurred on the date stated above, at... 7. == .
The principal cause of death and relzted cauyses of lmportnnce were as follows:

/961/47/7'4/{4( Dade of oasct

What test confirmed diagnosia?. ........looviepeeece,

wn, county, and State)
, in home, or in pubtic place.

Specify whether injury

Manner o

w ature of infury

24. Was disense or injury in any way related to




-/L/o(*f /3,&;&7 e
/) A /.P.)/M .




