MISSOURI STATE BOARD OF HEALTH Do not use this space.
0CT i1 1929 BUREAU OF VITAL STATISTICS 34138

CERTIFICATE OF DEATH

1. PLACE OF DEATH 4 791

County......... Fila No..

. Registered No........é?."{..ﬂ ORI S
th,w. Lt L o - ﬂ /gM 7 Rl B R B i WORD

2. FULL NAME. ................................

{a) Reddem:e, No. %.ﬁ'

aual place of dbode) {If nonresident, giva city or town and State)
Length of reddence in clty or town where death eccurred yre. mos. ds. How long in U, 8., If of foreign birth? yre. mos, da.
s
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE QF D/E)}TH

SA IF MAlRJRlBEg WIDOWED OR DIVORCED
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ,.J Sﬂ%; éﬁ/f}%

7. AGE YEARS MONTHS /DA\‘S It LESS than 1

-— —_— % dAaY, eerires hes.

3. Trads, prolession, or particuiar
kind of work done, as spinner, %
aawyer, bookkeeper, 6te.. ..ol LG AL L i

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

Saw L, BARK, BEC.....ce e s e

10. Date deceased last worked at 11. Total time (ﬁ_narl)
this occupat.!en (mnn spendin thia

year).. " / / oecupation...,
.Bl(ﬂﬂiﬁcgoﬁ:lrxn'r%\m) _/k/ At 2? /%.Z/ tirrs

5. JNcLE MARRIED. WIDOWED.-OR || 21, DATE OF DEATH (uonmn.onvoao vy o 2404 w3y
ﬁ/ﬂé’w {
Id

OCCUPATION

o
~

‘wiln

N. B.—Every 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.

¥ [ btEor gnliy
ul | 13, NAME £ 4
. , E Name'ol 0PerBtion. ... o T e ieogememecrririnenas Date of...
- WW/J What teat confirmed disgnosis?. (oe3tieel h 2
f g ﬁ 14, BIRTHPLACE (cITY ORTDWN) @ con agnos| . Was thero an autopay?.,
{ STATEORCOURTRY) g z 2L MJW'
E r [, /r/ M J / /(,Z,_ 23. If death was due to external causes (violence), fill in also the following:
] 4 [ 15. MAIDEN NAME 2 y % (P2t A Accident, suicide, or horafeide?.........v..c.oumrien. Date of Ijury. ..o 19
L = Where did { occur
J g 16. BIRTHPLACE (C{TY OR TOWN) A//,ZW 1, IW ere olury ! Specifly eity or tow'i:. county, and State)
- (STATECRCQUNTRY) , ﬂ léf L PR Speeify whether injury occurred in industry, In home, or in pabllc place.
L 17, INFORMANT / / W,[ /77/ W i
3 (ADDRESS) Manner of injury

18, BUR] oa av, Nature of inj e
Puc L . B;H % { /ﬁ w._3._. = e
# 7 }) / I! B0, BPOEfY ... FA et W A
- ”’?i’i-’il?éf“‘ i \/4{7 Gl ////W ywa B
(Address)..... 45 . ﬁ‘/ 7 %

o/
2. FILED o 5Py L ne

" Registrar, |







