|| S Ll

8. Trade, professiof, or particular
kind of work dotie, as sploner,
sawyer, bookkeeper, ete.........

9. Industry or busihess in which
work was done, as silk mill,
saw mili, bank, etc

10. Date deceased last worked nt {1. Total time (years)
this oecupation (month and spent in t
VAL .. vens T . OCCUPBHON. erverie i

o

OCCUPATION

. BIRTHPLACE (CITY OR TOWH)......o.2
(STATE OR COHNTRY) P

N

R\
=

*
MISSOURI STATE BOARD OF HEALTH Do a0t nse this space.
N ' BUREAU OF VITAL STATISTICS \ 3 ,__([
a i CERTIFICATE OF DEATH - ﬁ LS -=
A
% 1. PLACE OF DEATH y ? \/
. Connty......... ... f A5 LL . Registration Distriet No.../... .Sl finiin, File No.
E Townsht Primary Beglstrailon District Nqé.ﬂn?\/ .......... Registered No.........ooviiiniiincimeceece e
K Clty....... , e et A Bty e essnierrens Ward)
5 A 2
E 2. FULL NAME...JWY A LPLC )
] (a) Resatdence, No..........coooocisiiianiiniainns Ward.
g (Usual place of abode} - .
5} Length of residence in city or town where death ocenrred Fru. mos. ds. How leng In U. 3., If of forelgn birth? ¥Fra. mos.
[
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEﬁ!} DEATH
=] .
b ——r, F
g 5.8 ’3( 4 Cz-[‘? oR :gc:-: o et ey O )| 21. DATE OF DEATH (MONTH, DAY. AND YEAR) B E= 7 8 fe
g . MW 2, | HEREBY CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDGWED, @R DIVORCED
?; HUSBAND OF b o AT— - 1920
S (oR I1ast 20w horerm. 81i¥0 001 AN Lo , 1924, Deathissaid
" 14
<] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} %o have occurred on the date stated above, at.éf. ....... &om.
i 7. AGE YEARS q I MOHTHsg DAY If LESS than 1 || The principal cause of death and related causes of importance were as follows:
o rior ....hra. Date of onset
% N
L)
[~]
3]
&
&
o
a
&
B
-]
-
[
3
8
]
[

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e
W | 13. NAME
/ E Names of operation......... TP 44 Data of...........
. ’ < | 14. BIRTHPLACE (ditvor mm,{ﬂmc&......g& LA What teat confirmed diaghoa ... Was there an qutopsy™...

.z L (STATE OR COUNTRY) £
8 I 7 W v 23. If death was due to externnl causes {viclence), fill in also the following:
5 2 % [ 15. MAIDEN NAME ﬁvm/‘{}ﬂ/‘l/ Aceldent, suicide, or hamleido?.........ooccevrvreernnne. Date of injury.....c.ccocummnnen. I 12—
- [ d i oceur
S .. || Q|16 BIRTHPLACE (cITY OR TOWN) Where did injary occur? (Snecity city or town, eonnty, and State)
ig (STATE OR COUNTRY) ay Specify whether injury cecurred in industry, in home, or in publie place.
3 17. INFORMANTL #1214 /’%%/
;:J (ADDRESS) m 2y 1 Manner of Injury......
o 18, BURIAL, E_ T*OR Nature of infury. ..o oo s ce
% ’ . ,Z =
Q PLACE et it "g A~ DATE A AL, ""2 ““““ 1o 24. Was discase or injury in any way related to accupation of d.eceased?ﬂ .....
9 19, UNDERTAKER / || 80 3peclty
5 (ADDRESS) FELod ] (Signed)
© 20. FI Lm..@gg,z,d..., 0.2 87 (Address).......

Registrar.







A NS should state

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

s

" A

Sw oy Qopueu.

v

v

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT)|

County............. Registration District No.... 7() ? Fila Nou....ccocnn e rmssssssneirsesninans
Township..! Primary Registration District No.....{ 6? ?" 7 / Registered No.......ocoieeecenevecinieie s
City.. e B e A st Sastnas st seanas St Word)
2. FULL NAME /@MWC %M %GM’
(a) Resldence, No St., BT TR U
{Usual plzca of abode) (If nonresident. give aty or town and State)
Length of resfdence in cliy or town where death ocenrred yro. mos, ds. How Jong In U. 8., 1if of foreign birth? ¥rs. moa. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERT]FICﬁT;D% DKEATH
Fd
3. SEX 4. COLUR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR rg’% -
DIVORCED (tbrife the word) 21. DATE OF DEATH (ONTH. DAY aND Yend) */C2 ,7/ / 7 Jard
A H L ZL%I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED - Mﬂ'
HUSBARD oF LE / £, to. ,/ l..... . 1846
. (OR) WIFE OF Ilastsaw hmllveo{.k.] .................. / ..................... , 1934, Deathiasaid
6. DATE OF BIiRTH (MONTH, DAY, AND YEAR) ) - to have occurred the date 8 above, at#\ .....
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal couse of degh and related causes of impm-tance were as follown:
7/ Y Izlé . M % Date of onset
8. Trade, profession, or particular .
z kind of work done, asspinner, et e Pt
Q sawyer, bookkeeper, ete.
E | 9, Industry or business in which AT e mmmm—m—m———"ee
-y work was done, ea silk mill,
] saw mitl, bank, ete.
Y| 10. Date deccased last worked at 11. Total time
0 this occupsation {moath and spent xﬁ
FEBAT) et iaee v re s reassrnaamenms s imsams s s s e ot:(qxpgﬂo!;... b’
/fx‘\J
12. BIRTHPLACE (CITY OR TOWN) L
(STATE OR COUNTRY) P Y
o A
ﬁ 13. NAME ‘1\,7‘-?} v
N
v
& | 14. BIRTHPLACE (erryor TDWN\A\\ ) g Was there an 80t0psy?. .o
L {STATE OR COUNTRY) pty
« 23, If death was due to ex al c& (violenece), fill in also the following:
& | 15. MAIDEN NAME v Accident, suicide, or homicid Date of injury..
[ ‘Where did injury occur?
g 16, BIRTHPLACE (CITY OR TOWN) (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether Injury cccurred in industry, in home, or in pubilec place.
17, INFORMANT [
{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE LA 24, Was diseaso or injury in any way related to occupation of deceased?................
19, UNDERTAKER.... e If 8o, specify
(ADDRESS) . (Signed)......... d ..........
2, FILED,D.QC.QLJ 18384 ,&.62{6(., WM (Address)..







