-F
STy ~
U T B

vl

MAR J 1835

1. PLACE OF DEA
County .
Township,,.....

e

m;MQ_

MISSOURI STATE BOARD OF HEALTH Do ot use (his spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No ?65-‘ Flle No

Primary Beglstrution District Nolf"/éo Reglstered No 7

2623

{No... . SO - SR Ward)
2. FULL NAME.. 2 L. W)}wé ................ et 2SR 7&:& A
(8) Rexidence, No. St., Ward.
{Ususal place of abode) (1! nonresident, give city or town and State)
Length of residence In clty or town where desth occurred 3@ yrs. mos, ds. How long {n U. 8., 1If of forelgn birth? ¥re, maos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
L ANy 74

8, SINGLE, MARRIED, WIDOWED, OB
DI¥ORCED (torife the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
RWIFEor /P,

s it
rd

.,

6. DATE OF BIRTH (MoNTH, oAY. ANDYEAR) S 2AA- /3 — /S £ O

1. AGE Y?Sé} MO;F;S

DAYS

If LESS than 1

“

’ o
OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ote....... L7 K

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

saw mill, bank, @te........covmerimer i e s e

10. Date deceased last werked at
this occupation (month and

FRBTY tvvsir vrmsssstmmtassrssssbriassssssiisssisssn ias

11, Total time (KM)
spent in this

oecupation.....ccvreeeeennnn

-
[ od

atp—

. BIRTHPLACE (CITY OR rowu)...._)mﬂ'ﬁﬁ_—j

{STATE OR COUNTRY)

G

sam s

13. NAME %Lf,{,, . W -
/ -

14, BIRTHPLACE (CITY OR TOWN)...."
£ STATE OR COUNTRY

MOTHER| FATHER

[ ¥
-

)
15. MAIDEN NAME %éﬂ,ﬂ-’ A

16. BIRTHPLACE (CITY OR TOWN).....

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

3

1

(STATE OR COUNTRY)

. mmmm‘r.%g%&w.

(ADDRESS) AT

e

Nl Manper of injury

3

, BURIAL, CREMATLION, OR REMOVAL y,
mc%&éﬁé‘__ BATE /?—o

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

N.B.—Eve

. unpERTAKER £ U

e oy |

21, DATE OF DEATH (montw,oav. anovesy  f ~/ F Y1

22, | HEREBY CERTIFY, That I attended deceased from
e Gan 1O 19@3.?:;«: .......... O L. 19575
Tlastiaw b.444, aliveon..... Ot 18 o 195 I'? Deathissaid

to have occurred on the date sthted above, at. . CF.. 57 .. m.
The principal cause of death and related causes of importancs were as follows:

»

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of Bjury...occveeveerecee L 19,

Whare did injury oceur?

Spetify ¢ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.

24. Was disease or injury in any way related to occupation of dmsed?w
If 5o, specify

Ve A 242 572~
(Signed) , M. D,
{Addresa)....... @M Al

Registrar.,







