WRITE PLAINLY, ;NITH UNFADING INK---THIS IS A PERMANENT RECORD

N, B.—Every item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should tat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very imporsmn:

P . ISSOURI STATE BOARD OF HEALTH Do not use ths space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

j‘%‘74 .:'

28536

City rend

2, FULL NAME. /...
{8) Resldence, No..../ ntl,
{Usual place of abode)
Length of restdence in city or town where death occurred yra. mos. ds. How long In U. 8., If of forelgn birth? ¥T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ﬁ? MEDICAL CERTIFICATE/Q\F DEATH

5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) %_1 . . ,9#

3.  COLOR/OR RACE
4 ‘_,fl- 7 DIVORCED (1orite the word) -
jm/)’) pra, 2 | HEREBY CERTIFY, That I attended deconsed from

¥
5A. IF MARRIED, WIDOWED, OR DIVORCED daA? s == 1928, to A 1 M. 4 103

rd
Wﬁq
R WIFEor 20 )L P Lg e Ilmﬁhuﬂh alive on...... {2, L. et/ L1924 Death is said
7=
&, DATE OF BIRTH (MONTH, DAY, AND YEAR) M /é’ - /oaéjf to have occurred on the date stated dhave, .M.:z..ﬁ..,m.

7. AGE YEA MONTHS U /Davs If LESS than 1 || The principal canse of denih and related causes of importance were as follows:
é 42 i

/ G Daie of onsei

8. Trade, 1 rofeamion, or particular
kind gf work donse, as spinner
sawyer, bookkeeper, ete.. 5l VT +

9, Industry or husiness in which
work was done, as silk mill,
saw mill, bank, etc.

10. Data deceansd last worked at 11. Total time (years)
this )occupation (month and apent {n
¥ear) ... [

F Wi
.B[RTHPLACE(C!TYORT%%Z.[@W/ 22708

(STATE DR COUNTRY) e ALK A A AW S
. ) .

- - rerrrearanrh irisbaaa £
13. NAME M M/\/ :

s A 3 r/% E’ ; Name of operation o x . Date °f'@“fy ate
14, BIRTHPEACE (CITY OR TOWN) ” What test confirmed dingh onls? e hrnnd,. 2

{ STATE OR COUNTRY) (Nl AGF) Ao T
~28. If death was duo to external causes (violence), fili In also the following:

15. MAIDEN NAME ° ] I| Accident, suicide, or homicide? Date of Injury
2 ‘Where did Injury occur?.

OCCUPATION

0N

=

a8 there an autopsy /€42

(Specify city or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in public place.

MOTHER] FATHER
.

(STATE OR COUNTRY)

17.°1 N(iongi?lzls‘s)m ......,,-,,

Manner of Injury.
Nature of injury

7‘.24. ‘Was disease or injury in any way relatod to occupation of dwused?‘!"-'!’ i

I 80, spacify. /{Q‘% A/ ......... /‘HD.

19. UNDERTAKER.... £24 4.......... 7
(ADDRESS)

108M=-11-24-33







