MISSOURiI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

Déc 17 1925 CERTIFICATE OF DEATH

1. PLACE OE-PEAT|

35581

s
28
w
o
9 R
.§ g County.. S Yoy s Y0 I Registration District No 2/ 3’ » Fllo Na.
0 E‘ Townshig........ Primary Reglstration District No... o 3.0.4 & ... Registered No.... /. b i I
g.ﬂ M LLC!e #N st Ward)
50 4
58 2. FULL NAME.. 6 .y ‘VY’/ Wok, 7
E'ﬂ (B) BeBldence, No............ccviiniies s ss s sba st s sece e seeiemamerme ememed By ey Ward. .
=8 g (Usual place ol abode)} (If nonresident, give city or town and Stata)
%131 Length of residence in clty or town where death occurved yrs. mos. ds. How long In U, 8., if of forelgn birth? yra. mos. ds.
O
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
5| Mt N0 | REERIEg ™ | oo e Moy 2§ - u3s
o .
3§ < W ANAYS Ql‘ha hn | HEREBY CERTIFY, That I attended deceased from
88 | e weowes orovorees Jm/z .............................. 30 0 MOl DS 0T
[ 74 (oR) WIFE OF L
: 8 — 1lastsaw h.le—_. aliveon...../ W’Z.“z‘ 19.£.£7 Death issaid
=8 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) COE,?L /? / S'S b, to have oceurrad on the date stated above, at..- 2 Gu...m.
é g 7. AGE YEARS MONTHS If LESS than'1 || The clpal eouse of death and related causes of importance were aa fallows:
<] ] 7 7 é 5 Date of anset
o3
45 8. Trade, profmdLn or particular
. F4 kind of work done, a8 splnner. --------
'32:. o sawyer, bookkeeper, ete...
=28 . E{ 9 Industry or business in which
n.g' Py work wes done, as silk mill,
a a 3 saw mill, bank, ete
Py o 8 10, Date deceased last worked at
E Q s} this occupation (m nth md spent
fn] b L S occnpatiun .........................
58 ) 7
O 12. BIRTHPLACE (CITY OR T O &
_g".: . (swrsonco(uma @ ?t{‘“/ - M e ; :1 :
=87 || g 13. NAME ﬂ‘/f{ * M. Hawvis 2 ) ' A
Eg’ : €y r(So Date of /YU 1—
g s < | 14, BIRTHPLACE (CITY OR TOWN). ..ol fopeaerorpgo i g | | WRAE tent confirmed dingnosia?.. .04 Was there an sutopay?... a)....
af | = { STATE OR COUNTRY) V[ Y ( M Lﬂ, By
ag I - 4 23. If death was due to external causes (violence), fill in alsc the following:
Es &1 15. MAIDEN NAME ] WX Aceident, suicide, or homicide?.....cmmncrcrcrrrre DS OF IJUFY veoursussncuison 19
._
t=h=d ‘Where did injury cecur?
k| ;' g 16 Blgﬁ‘;}%ﬁ;‘; o TOWN).... VI ‘T’q I ‘H""Z 2{ (Specily city or town, eounty, and State)
;_,E {STA R Specify whaether injury oecurred in industry, in home, or in publie place.
°©
g 17. INFORMANT .. P et f(lj{ MT riSat M
o< (ADDRESS) Qieoner of injury.
=x
13. BURIAL, CREMATION, OR REMOVAL M =] Natuare of injury.
Eﬁ Cb:g 9001-\\((({? {
é o TE— fAfn 24. Was disease or {njury in any way related to occupation of decensed?.... Fad....
1.3 19. UNDERTAKER. <. . || 1t 80 opecify... L/ 3
1= A (Signed). { M. D
= o . 7 i
"o 2. re ey 2 7 10397 ﬁ Addres)... 52 sl o,







