JH , MISSOURI STATE BOARD OF HEALTH Do not usa this space.

q SEF 17 1830 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Residence, No. XNy o= o W N
(Usual place of abode) R (If nonreaident, give city or town and State)
Length of residence In city or town where death ocearred T oyre, moa. da. How long In U. 8., If of foreign birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

2
L
&
(3
[
A
=
=)
:
o
Q
o
3
s
g
2
3
7]
S
A
&

AGE should be stated EXACTLY. PHYSICIANS should stgte

G4
o jﬂ / 4 COLOR OR RACE | 5. B A e e wray " |[ 21, DATE OF DEATH (MONTH, DAY, AND YEA
o Y EPY W Z. | HEREBY CERTIFY, Th i
L SA. IF MARRIED, WIDOWED, OR DIVORGED . - ?‘
m HUSBAND or r‘ ................ z. ........ % ...7. ............. » - ... ,,“4__. # '''''
v (OR) WIFE OF 1 1ast saw b4 aliveon... . 95 “. Death isgaid
E ) 6. DATE OF BIRTH (MONTH, DAY AND YEARW-._./%? ?—h have occurred on the date stated above, at
E 2 7. AGE YEARS ~ Mo than 1 |{ The principal cause of death and related causes of 1mporl;unce wera a8 follows:
| 83 o =

! (7]
F . % 8. Trade, professlon, or particular
=T - I Z kind of work done, as spinner,
o g - ] sawyer, bookkeeper, ete..
z &g. E | 9 Industry or business in which
= =B Iy work was done, as silk mill,
.O ‘;\ [="] 5 - saw mill, bank, ate
g 33 8 | 10. Date deceaned last worked at M. Total timo
F E b 0 this occupation (month and
= E a VEAr) .ouvennnne /I) oecupa}pn
T o5 12, BIRTHPLACE (7Y on'rowu) 'A ra % L <3
- 2 g l (STATE OR COUNTR /’Z/Z—-«ﬂ’ N
5 T

= 1 {? .
?'_ £Eg W |13 NAME ( U % /77 / %
» d4 = i
=t < N BIRTHPLACE (CI‘I‘Y OR TOWN) . -~ What test confirmed di sin? Waos there an autopsy?

o E | y ) utopsy?............cu..
Z o & |. " (STATEORCOUNIRY) s L) A -
3 -3 z  a— 23. If death was due to external causes (violence), fill in also the following:
o EE W | 15, MAIDEN N Accident, suicide, or homicide?.......orrvurermrmnnns Dato of injury.... e 18
wu g (SR | I Where did injury occur?
= H 1l = (Specify city or town, county, and State)
E o E | £ X Specify whether injury oceurred in indusiry, in home, or in public place.

<] = -

< ]

S 2 Manner of injury :

Eg ; Nature of injury................

B

[ai-l @ T/24—Was disense or injury in any way related tg/oecupation of decessod?

ﬂ. g 19 UNDERTAKER / Il so, specify.........oerriininimnrnrs Pt T J

s ot (ADDRESS) (Signed)......cveerecrerercnne P e o el
18] A
2 FILED.... {Address) s - e -







