) MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

impo

26460
File No.
Registered No. ﬂﬁ B

1. PLACE © TH o

L3, Township
[a] g City..... p 0.0 - 2L ... SSPRUBOBON . | SO e Ward)
g 25 < E S lilrens) |
§ ™ 2. FULL NAME W ;
e - {a) Resld No ‘3"3‘7 QIMM J/[“n‘d-t. TR A Wud.J .......... .
(-4
.Lﬂ (Usual place of abode) / (If nonresident, give city or town and State)
l'z" = Length of residence In city or tawn where death occurred / m mos. ds. How long In U. 8., If of foreign birth? ¥re. moa, da. |
w A
E PERSONAL AND STATISTICAL PARTICULARS 'fj MEDICAL CERTIFICATE OF DEATH !
D= |
3. SEX R . SINGLE, MARRIED, WIDOWED, OR
z 4. COLUR OR RACE |5 g{:,g;ggg Ciorite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Iuﬂ, Jrd .1 3
Y Pyale Wagawwedy - 2.4, | HEREBY CERTIFY, “That ded docensed from ‘
< SA. IF mnai:n"\glggm OR DIYORCED 198 jr )
o (OR) WIFE OF Mafywl 41—:10:4.4) leeibrow | #

............ }T ) . L}E}?;.‘;ZDathiamm |

6. DATE OF BIRTH (MONTH, n.w AND YEAR} ff“’m’—f A5 78 L0 |l to have cccurred on the afte stathd above, at. '\50;“
7. AGE YEARS MONTHS Dafts If LESS than 1 || The principal cause of death and related causes of importance were as follows:

74/ »* / 84}% %{waﬁ&. /‘5;:}' A

4. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote.......... & S Lt oA s

9, Industry or business in which
work was done, as silk mill,

ﬂu&pﬂz
10. Date deceased last worked at t-ime(

OCCUPATION

saw mill, 5 ete.
thia occupation (month and / ﬂ spent In |
b= T i pation..

() 7
BIRTHPLACE (CITY OR TOWN) lac £y} a ™.
{ETATE OR COUNTRY)

D

ITH UHFADI NG INK---THIS |
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

§ 13. NAME 74;4'\&4» W
: & : 14. BIRTHPLACE (CITY OR roum; &fﬂm Q-7 What test confirmed di
z g ’(}, B (STATEOR couu‘r% 25, 1 donth oan 4
-— ] x . eath was due to externs! causes (violence), fill in also the following:
94 38 W | 15, MAIDEN NAME Q‘,ﬁ% warbaeﬁ/ Aecident, suicide, or Bomielde? Date of inj ]
a —g. ‘ E w:lere dtipd lnjury or i ate o. ]IJI.'I')"..----.......::.. ..... S18..
w g5 Ll 9. BIRTHPLACE (ciTY ‘93 ToWN) 3 W v oeeur (Specify city of tawn, county. and State)
= - (STATEOR ) Specify whether injury occurred in Industry, in bome, or in public place.
g B 17, INFORMANT.. ilori © «:Q}ﬁi;mx- .
3 s (ADDRESS) ) o) f? Claxa L iiiigl 3975 || Manmer of injury
E=q]
o 1. BURIAL, CREMATION JOR REMOVAL ) Nature of injury
gg MW_&&’;NTE ;7-‘.‘.‘34“‘“' 24. Was disease or injury in any way related to oecupation of d o e
13 19. UNDERTAKER.. 7 - Y afe WS- _ SRS v | L W’% 4 W
AR (ADORESS), 3-rn /29 £ : x4 £ (Signed) / y-» M. D
2 ®O N St - yrnyya (Addm)gjeo







