.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

"SEP 2 3 1335 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
. Registration District No.............. ... 82 62
Primary Begistratlon District No

(o) Resid S, e e e et rrnsesetseaa s reanans
(Usual plal:e ot abode) (If nonresident, give city or town and State)

Length of residence In city or town where death yro. mog, ds. How long In U. 8., I of foreign birth? yra. mod. ds.

' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

%E/;(/K( 4. COLOR OR BACE |S. SINGLE MARRIED. WI0OWS) ™" || 21. DATE OF DEATH (moNTH.oAv.ap YEAR) £Ceely 2-tf 135 -
VAN /22Y. ’

pm4/3/ 2, | HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED T /
HUSBAND oF

(oR) WIFE oF 2 V
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) (7 // 5/ S i

7. AGE YEARS MONTHS Dars If LESS than 1

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

~WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

J/ / / day, Da!eolw.sel
1 L] ——— 1A LAyt
8. Trade, profession, or particular ;
z kind of work done, as spinger, ) f -
g sawyer, bookkeeper, ate.......... Mé‘/ .......................
";: 9, Industry or business in which g '
'y work was done, as sitk mill, g A A
=] saw mill, bank, ete .
91 10. Date deccased last worked at . Total time (years)
8 this occupation (month and spent in t
year)........ y . occupatwn ........................
I 12, BIRTHPLACE (CITY OR TOWN)...... /é ............. A
N r ( J KW ............................
i | 13. NAM I
8}__ i‘l_: / LA ﬂ Narme of operation (SRS o7t T A
% 1 14, BIRTHPLACE (v.:l‘!‘jr ORTOWN).... .. (, O et ""W‘/é / ‘What test confirmed di 11 R ‘Was there an autopsyl.... ...
L { STATE OR COUNTR
14
W15 MAIDENNAME WS/ gtz ddt, || Accident, suldidororiemioited, ... Datepf injuryfesssy 2
=
g 16. Bm'mpucsccmonrowu)
17. INFORMANT = A e - ; Bl
{ADDRESS) ¥ 8 A s Wa b o P 7 gl e U
18.

24 ‘Whas diseass, or injury in any way related to occupation of deceased?...
1I 80, specify £7)

el -

19. UNDERTAKER.
(ADDRESS}

B.—Ev%r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

N







