MISSOURI STATE BOARD OF HEALTH Da not nse (his space, .
ncr 24 1485 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH t’; 0 (J t} 7
1. PLACE © TH .
q County... ™" k' N Y o L Begistration District No. é [~ }-‘ File No
TOwnEhIR ..oy gt Primary Registration Disirlct No..........=.&.e2 .. Reglstered Noo.......... /ol ed...
Oty LAl AL AN AT EAR. (N oo 1 qeereecemsonmiseseemssipagesessmsereasessngbrrsssegpsresesasiesss smessesssosessed L U Ward)

;o wae '(&&,@é/.w Lo, ’)?7@, /}lﬂM

(a) Besidence, No .
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence in ciiy or town where death ocenrred yT8. mos. ds, How long In U. 8., if of foreign birth? ¥TH. mos. ds.

™ - Oy

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
r ]

3. SEX " |4 COLOR OR RACE | 5. 5}23:@%“ 21, DATE OF DEATH (onTh. oA, A veany< ) 84— /8™~ . 103 %
7?79,@1 %7 22, Q,IG/H REBY CERTIFY, !I sttended deceased from

5SA. IF MARRIED, WIDOWED, OR DIYORCED T —
HUSBAND OF ‘6’ m 7?- 4/6,6. f n 190300, ] /3 — 1935
(oR) WIFE OF T last saw hiasl allve on..... M0, 5 1939 Deathiasald

*6. DATE OF BIRTH (uomn.mv,mnvumma,,q- A7~/ 6 2| to bave occurred on the date stated abov, nt..q. S .
7. AGE YEARS MONTHS DAfs If LESS than 1 || The principal cause of desth and related causes of Tmportance were as follows:

7 3 _ J R ’ Date of onset
® Tiind o wor dune, a3 ptuer, [ s s 25 c ,

sawyer, bookkeeper, ete,
9. Industry or business in which
work was done, as ailk mill,

saw mill, bank ,shz_

10. Date deceased last worked at 11. Total ﬁ.me ears) i !
this )mupat.ion (month and , apent lt:io Other contributory causes of importance:
o S SO

. BIRTHPLACE (cnvomowW LA /al—f

(STATE OR COUNTRY)

13. NAME fejjwﬂ /774—77% a Name of operation Date of

14, BIRTHPLACE (CITY ORTO ‘What test confirmed dhnods?ﬂ(q/‘%ﬂ’t; ‘Was there an -nmm?..@....
{ 5TATE OR COUNTRY}

9 M ! y 23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME g'/i;" 6 9 ') Accident, suicide, or homleide?.......coomceeernn, Date of injury.......cocooue L19.

Where did InJury occur?.. ... e sresenees
(8pecify city or town, county, and State)

Specify whether Injury cerurred in industry, in home, or in pubile plaee.

K---THIS IS A PERMANENT RECORD

tem of information should be carefully 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.

OCCUPATION

N‘
=]

MOTHER | FATHER

T~

16. BIRTHPLACE (CITY OR 'romi)
{STATE OR COUNTRY)

17. INFORMANT

Mjnnzr of infury.

= (ADDRESS)

o, 18, BURIAL. an Natare of injury

o= ﬁ -~

&i o PLA ~ 24. Was diseasa or injury in any way related to occupation of d.enuud?”.p
I a I 8o, specity
: 19. UNDERTAKER...... N .

ﬂ%a { ADDRESS) ] (Signed) WMWU M. D,

ao 1

* (Address) M{}M‘Jﬁfx £ ; %{'Z?.







