l MISSOURI STATE BOARD OF HEALTH Do not use this space.
figv 25 1925 BUREAU OF VITAL STATISTICS
20358

CERTIFICATE OF DEATH

ol
. PLACE 0 457"
KJQS Couuty«Zf...."wM RBegistratlon District No. 3 7 q ' File No

Township........ Primary Registration District No Qj “5 ‘L\) ,‘ Registered No.
City. (No. St. Ward)

2. FULL NAME%?Z@%WL@M&%W" :
{ /.8t w
/-8t

AL allpdlud e sliicld Lalvill. P2 iolGiRniyvy SH0G 5LHLe

g

§

g

a2

=

=4

b

g (a) Residenco, No ard. .

{Usual place of abode) (If nonresident, give city or town and State)

8 Length of residence In city or town where death occarred yr8. mos. ds. How long in U. 8., if of foreign birth? yra. mos. da.
Q

b1 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

s .

3 . . ) . . - =
g j 4 ‘.:°L°“/°,'_‘ A | 5 e e oz O% || 21. DATE OF DEATH (woNTH.oAv. M0 YeAR) AT 2T 13536"
Cd

g Tz zrttle | LpH e - 2 HEREBY CERTIFY, That I attended deceased from
g SA. IF MARRIED, WIDOWED, OR DIVOR . 7 QQ , 193§., to 4@"23 . 19'{‘;..
g (OR) WIFE OF i /%/M{/ﬁ A e#e Ilastsaw b, alive on....... _Mrfde ......... ,1992%. Death is said
- 6. DATE OF BIRTH (MONTH. DAY, ANDYEARY (ke 4 o /. er=1 to have occurred on the date stated above, at../..Z..a%-;n

-E,; 7. AGE YEARS ”"'""77 DAYE If LESS than 1 || The principal conse of death and related causes of importance were as follows:
g /J Date of aape
E: 28 H,
_'5 8. Trade, profession, or particular
3 py r4 kind of work done, as spinner,
g - o sawyer, bookkeeper, etc.......ovnnne
= 8, E | 9 Industry or business in which
3] E work wes done, a8 sitk mill,
A Sy =5 saw mill, bauk, ete.
E‘E 3 10, Date deceased last worked at 11. Total time (years)
= B 8 this occupation (month and spent in
D year).........., 0CCUPAtON...crcrrrrrinanniereas]
g‘-'a-' 12, BIRTHPLACE (CITY OR TOWN}.....7"" / ~
] g / " (STATE OR COUNTRY) L2 PP Y. A N 7 Y
Y ~¢
= x :
:_é :.. l:l-: < Name of operation......... 2/ .. Ml\/ 2 =
1 E < | 14. Bl CE (CITY OR TOWN).... ool s What test confirmed dlagnosis? T
3 5 LY ( STATE OR COUNTRY) 3

- T ~ 23, If death was due to external causes (rlnﬁfm). fill in also the following:
.5, g 'i’ 15. MAIDEN NAME _D Y By & Accident, suicide, or homiclde?....... 3784
> A, I wars —
1.9 O | 16. BIRTHPLACE (CITY OR TOWN)..7.. 7 : i Where did injury ? (Specity clty or to d
: x (STATEORCOUNTRY) /et o0 o o5 o wowa, county, and State)
S Specify whether injury oceurred in indusiry, in home, or in publlc place.
3 .
P o
2 1} et T s Manner of IJURY. oo
:ﬁ ...... IO OR-REMBDY L xtore of injury b
1< T L 8 Lﬂ;ﬂ_
] g 2 DA 24. Was disease or injury in any way relzted to eccupatien of dmmd?m
Iig 15, UNDERTAK %%ﬁmzj/ 18 80, 5DOCY ..oy e 257 : g
= fmwé i~ (Sigaad) (S
]
2. FILED. S/ /0% ... M g (Address)..... M. L a)......
/}7/ Registrar. )/(

/




& e




