MISSOURI STATE BOARD OF HEALTH Do not uso thia space.
BUREAU OF VITAL STATISTICS "
CERTIFICATE OF DEATH i » <
(3 4 0 2
Registration District No....... File No. Coad o™
L& ] e
Primary Beglst.mﬂon District No Regiatered No.
..... e ‘/ St Ward)
(a) Residence, No........ . o7 AA- B s o T
(Usual place of & ld (If nonresident, giva city or town and State)
Lengih of residence in city or, where death occurred yrs. mos, ds, How long In U. 8., if of fereign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S D e oy OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ,q X a st~
;?,(,dlw 2 HEREBY CERTIFY, m_nded decensed from

3. SEX 4 mcz
y 1W to.. ﬁ .................................. , 1923

SA. I EEARRED. WIDOWED, OROTYURTED
HUSBAMNDoF

(QR)-WIFE-oF maw h.M, oliveon.. . LB8lED. .. H0 K. 19-9-" Death is said
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) ﬂﬂf J - /88 y to have occurred on the date s above, nt.../ﬁ...d’.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relsted causes of importance were aa follows:
' Dale of onsel
74 /0 5

8. Trade, profession, or patticular A
kind of work done, a2 spinper, M w gl
sawyer, bookkeeper, etc
9. Industry or business in which
work was done, aa silk mil,
saw mill, bank, ate......oo

10. Date deceased last worked at
this occupation (month and
FOAT) oo vras rrsssssassssssseresbasrnaasssaerssnsansoranses

OCCUPATION

-
[

.BIRTHPLACE(CITYDRTOW).....%...

d be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(ADDRESS)

(Addfem) .../,

l (ETATEOR COUNTRY) o Al A P Ot ad Aty Pl oo s ettt sttt s s e s st et e
?" l:l_: Name of operation ........ ot e e Date of.........

A « | 14, BIRTHPLACE (cmr ORTOWN)........./, ‘What teat confirmed dxunuh ALyl hera an nutopay?s

8 . b (STATE OR COUNTRY) LEY

o ! ] Z / 23, If death was due to external causes (vlolence), fill in also the following:

a g 15. MAIDEN NAME %W JQ"“&"” 2 Accident, suicide, or homicide?..........ccccociemenen.n. Dato of Injury........cocoovenne L19.
o ‘Whera did i ecur?

= l‘;’ 6. BIRTHPLACE (CITY ORTOWM R AL ooofGho o oo D g ere did Injury o (Spocily city of town, county, and State)

o (STATEOR mum‘é] s 7 — < Specily whether injury occurred in industry, in home, or in public place.
g 17. INFORMANT q @#‘ LS

g (ADORESS) o a e lrppnecsd Manner of injury. \
S | TLELT . @4 e ——————
pr O PLACE [/ DATE... q”“‘““"‘" a ‘24, Waa disease or injury in any way related to occupaton of deceanodﬂ‘t)
I‘E 1. UNDERTAKER ..... 11 8o, Bpocity.......oo ., e

]
]

Registrar.




.
. . L .
N .
T ' ‘
! .
,
. . .
. 3 .
f
H L]
~ .
.
b . R . ‘ L ) ..
o . .
.
-~
. L
e . 1} - .
PR P S |
' Tt ot \ v
- . - : - [, L. -
M ’ ¥ *
L .
'
h .
[ il . -




