b

' MISSOUR! STATE BOARD OF HEALTH Do not uso this space.
o BUREAU OF VITAL STATISTICS
E CERTIFICATE OF DEATH
& @ 1. PLACE OF D PR
(
E - ?7 County........ 0@ Registration Distriet No...... qu ......... File No.... a b U 0 'J
g ~— Township 6 ................... Reglstered No.
o] LTS & o st Ward)
(L]
a 2. FULL NAME S
- (a} Reaidence, No... w By e Ward.
{Usual place of abodo) (1 nooresident, give city or town and State)
\y Length of residence In city or town where death occurred yrs. mos. ds. How long in U, 8., If of foreign birik? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH

3-“ §! 4. COLOR OR RACE | 5. Wﬂ'&fﬁﬁﬁ?’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %éi 22 192
-y A g .
/! %f«i Cirtlceycet EREBY CERT]F& Mhut Faended deccased fro

. iF aﬁmnﬂgsoogwsn TIVORCED @/R,&L« 18 gL "-“-'Q‘7 22 'lg,i
(OR) WHFE OF& &I/ut aaw h..’.gﬁ'.'.f:nlive on.... JATSEA L} ........ lQ?}L. Death ia said

atated above, at. QP I‘ m.

-

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) "l to have occurred on the

so that it may be properly classified. Exact statement of OCCUPATION is ve

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Q
0@
o]
O
!
@
(-
4
]
z
<
=
©
Ll
[N
- S
-
] .
T 7. AGE YEARS MONTHS,~ A DaYS If LESS than 1 |] The prlndpal cause gf death and relatad causes of lmportance were a8 follows:
| 7 a8y, . hrs.
E/ 6 / / 0 L] - min. Flet - ;
X 8. Trade, profession, or particular
F4 4 kind of work done, a8 splnner, 1 {’ @ Y
bl o sawyer, bookkeeper. [ L j
J E | 9. Industry or business in which h
4 E work was done, as silk mill,
E =] saw mill, bank, atc. -
=4 8 10, Date decessed last worked at 11. Total time (yearn)
™ [+] this oeccupation (month and spent in t
= b S, pation
5 2
T 12, BIRTHPLACE {CITY OR TOWN).....
= é) {STATE OR COUNTRY) .7
= e /
2 i { 13. NAME
- mn E Date of.
?_', & f‘/’g 2 | 14. BIRTHP, LCITY ORTOWN)......ococcerrersrpp Was there an autopey?. =7
3 g b (STATROREOUNTRY) s
- & r _ 23. It dath was duo to external causes (violence), fill in also the following:
S a 'i‘ 15. MAIDEN NAME || Accident, mdde. or hombeide?..........ooeervrren Date of Injury.ceeccvenine... W19
o = = ‘Where did injury occur?
w g' g 16. B'g.rr:{rzla‘}!cc%%cmgn ToWH) 73 4‘ (Specify city or town, county, and State)
t - - Specify whether injury occurred in Industry, in home, or in public place.
= E 17. INFORMANT S
2 ﬁ {ADDRESS) Manner of injury..o
.E-Q 18. BURIAL, CREMATION, OR REMOVAL 7 2 4 Nature of injury.
Fxe ~ .
FLAC i L, Q/ “"J 24. Wan disease or lnjuryin/jly pation of d 41
. UNDERTAKER........,... 3] 11 80, specity

(Signed) ™ =/ ]Lw , M. D.

N.B.—Eve
CAUSE O

100M-11924-33







