MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
357496

my 26 3%5 CERTIFICATE OF DEATH

1. PLACE OF@EATH ' - .3 ‘g )
Registration District No.p va! File No = X

. ?ngykegi’tmﬂnngd ......... ’}' 00/ ...... _Be. No, 6 l ‘J‘
(No o T T - 39" oo B Ward)

B, Trade, profeas‘inn, or particular 4/
kind of work dene, as spinner,
sawyer, bookkeeper, ete
8. Industry or business in which pfg
woxgywna done, Bs silk mﬂl,&w JLW
saw mill, bank, ¢

10. Date deceased last worked at 1. Total t{ma ‘(:K;ars)
tlus)oocupan n (meonth and

H
=

=0,

o=

L]
-1
i3
oo
a8
o8
ap
0o
[
0 3
&)1
8 58 --
"] E = 2, FULL NAME. st 5F PRI .
- . A HMW S~
B = {2} Resld 3 ‘f 3. s Al Ward. N .
0 (Usual plnoe of abode) (If nonresidant, give city or town and State)
S O Length of residence In city or town where death occurred yra. mos. ds. How long In T. 8., If of foreign birth? ¥yra. mos. dg,
=0 -
E"S PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
- -~ -
o —
g E /M "&%(:E > %ﬁ%",ﬁ‘d’,“,‘ﬁﬁﬂ;"ﬁ:’,ﬁi? 21. DATE OF DEATH (MONTH, DAY, AHD YEAR) { / -~/ ? , 1Y
oo
33 22, I HEREBY CERTIFY, That I attendsd deceased from
® . . —_—
g g S5A.IF Ml..l\GFs!iBEDNWIDOWED OR DIVORCED " . - 1 '''''''' 19 ,to.. L19..
ag (oR) WIFE OF Tlastsawh %% #Mroon VA 35 19.3..‘.‘?!‘Duthi!uid
e | 6. DATE OF BIRTH (MONTH, DAY. AND mM é’ -/ Z J X to have oceurred on the date stated above, ath. . A’m
'gg I/' 1" 7. AGE YEARS Mo If LESS than 1 || The principal cause of death and related causes ot importance gerel aa follows:
H b= . ™ 1Date of ensel
T Oa 7
¢ < 3 y % P, WP /3 “‘
< K]
£
232
o
=28
oo
o

OCCUPATION

oecnpaﬂon

—
N

. BIRTHPLACE (CITY OR TOWN) )11’ . .
(STATEOR COUNTRY) 4 i L, ..

S MmN

Y
m S B T T T T SR PR K.~ - Nt ..
. i | 13. NAME / [ bl\ W’Vﬁ/
I:E 13. K : = Name of operation... .35 &5 e oo ecemeeermmnenae Date of.........
< | 14, BIRTHPLACE (CITY OR TOWN) j"l ‘What test confrmed diagnosis 4 Jii~q ... Was there an autopay’
L (STATE OR COUNTHYW 7/ vy f
T (‘ / 23. If death was due to external causes (violence}, flll in also the following:
E 15, MAIDEN NAME / . 7. AL Accident, suicide, or homicidel.......... kN Date of Injury......comrrveeneey 1.
= Where did injury oeeur?...... ... a0
g 16. BIRTHPLACE (CITY OR YO )M,g ST——— {3pecify city or town, ecunty, and State)
(STATE ORYD! um” Specily whether injury occurred in industry, in home, or in publie place.

item of information should be carefull

H

D

CAUSE OF DEATH in plain terms, so that it may b

1 - Ia{(ﬁggyssw (—;%/qu| . M° Manner of injury T

d “Nature of injury . "

24. Was disease or injury in any way related to occupation of deceased?.. ¥ Y K.....
11 50, apecify...£) <1
{Ady

N.B.—Eve




[y




