MISSOURI STATE BOARD OF HEALTH | Do ot uso this mace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 0 S} '; {;
1. PLACE OF DEATH
Flle No........oooorvna. 7?28
Registered No
anBhe ‘Ward)

2. FULL NAME.........cco

(a) Resldence, No...........»
. (Usual place of abode)
Length of residence In city or town where death occurred [/ f T8,

(If nonreaident, give tity or town and State)
o8, ds. How long In U. 8., if of foreign birih? yra. mos., ds,

t}% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT?"PF DEATH /
. 7 4

77 /{/’ 4W SW 21. DATE OF DEATH (uonn.oav. s v JEAA7 , /72 103

{ 22. 1 HEREBY CERTIFY, a/l attended deceased from

5A. 1 ummzoNgugowm M % ..... — 33 ........... 1935 to / L. 193.}
(oR) WIFE oF M}v Ilast saw hettdnalive on A

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

W YZ!S MoNTHS DAYS If LESS than 1

8. Trade, profession, ot particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.....coene i idonnnsene,

9. Industry or businees in which
work was done, a5 silk miil,
saw mill, bank, ete.

to hay

were a1 follows:
Date of onset

—
[
OCCUPATIS?

10. Date deceased last worked st 11. Tetal tima (years) [ 7ot Ao g s s ey
this oecupntion (month end spent in t. Other contributory causes o
year)... occupation. ...

[
2. BIRTHPLACE (C RTown‘I?

J
(§TATE OR COUNTRY) 7 /MJ/WQ

& 13, NAME j\p A/Z. / /
“!: ':E Name of operation........ccocouivecey o funnnnn L SUOP
gl & |14 mirTHPLAGE/(civy onmwm 22! What test confirmed dimosls?...d B &
P (5TATE Of CAUNTRY) V4 /W i P ~ !
b M / W 23. If death was due to external causes (violence), fill in alno the following:
‘:‘:' 13, MAIDEN NAME . Accident, sulcide, or homiclde?........ccocciinnnnie, Date of injury........ccceu..e. 190
BN 5 16. BIRTHPLAC! OR TOWN) Where did infury occur? St e o 3
3 - BIRTHE on‘z@ i { ) A/ W . ) (Specify city or town, county, and State)

'y whether injury oceurred in indusiry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

M}’)é

17. INFORMANT...\ :{/V LA Al T
(ADDRESS) 2 .
18, BURIAL_ CREMATI N 0 EMO:’@ Nnt:ure;:finjury
"':g‘" DATE—M‘Q“— 24. Was disense ¢r injury in any way rela

19. UNDERTAKER .Y} 5 ,, o L || 1180, specity
(MJDRESS) Q e Al _, .

Regisirgr,
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