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1. PLACE OF DEATH
County................

.Y—P

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

Begistration District No...........ccoverrrnnn i1, "
. _‘__Mmuy Registration Dl}/rlct No. 21 @@

42019
j Flle No

a;%cd_neﬁsteredNo-.................... gy

................ St.

791

2. FULL NAME WW M—G& %—c‘-u_"

(8} Resid

MW S,

Ward.

{Usual p!aoo ol abode)

s

(If nonresident, give elty or town and State)

Length of resldence In ety or town where death occurred ITE. mos. ds. How long tn U. 8,, If of forelign birth? yre. tros, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
m 4 CME 3 DINOREED trrira the wardy'O® 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) l2-t7 183
[ D 2., | HEREBY CERTIFY, That I ntte.m{iod decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED < ?ﬂ"z & 2 ca .q
HUSBAND ofF . 19....... » to. . 19...\
{OR) WIFE oF Ilastsawh aliveon L9 Death i said ™

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) WW

7. AG P YEARS MONTHS DAYS If LESS than 1
. day, oo hrs.
Lﬂ Q e / L1 min

NG INK---THIS IS A PERMANENT RECORD

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

9. Industry or business in wlm:h
work was done, as silk mili
saw mill, bank, ste

10. Date decezsed last worked at

11. Total time ({ears)

OCCUPATION

e

so that it may be properly classified. Exact statement of OCCUPATION is v

X

-

this oe¢cupation (month and spent in this

year).....ovun . occupation....
12. BIRTHPLACE (CFTY OR TOWN) = 1

(STATE OR COUNTRY) ey
1]
w | 13. NAME . /
3]
< | 14. BIRTHPLACE {CITY OR TOWN) (////4 ,\
[ { STATE OR COUNTRY) N A 7N
4

14 ’
g 15. MAIDEN NAME / / 0
E /
Q1 1s, BIRTHPLAC OR TOWN) /\r{ /i/
z (STATE 1)

WRITE PLAINLY, WITH UNFADI

17. IN(FORM... {,.:‘m.m..ﬂ..m.,,,‘:r.}i_..é_

18. BURIAI__% glON OF%MOVAL
DATE

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

CAUSE OF DEATH in plain terms,

19. UNDERTAKER....
(ADDRESS)

1M -3-28-33

s g s ;:7 2 f R . -~

to have cecurred on the date stated above, at........~
The prlndpnl canso of death and reht:di.7 of f:\ portanu wer

as follows:
Date of onact

23. If death was due to external causes (vlolence), fill in also the followi

Accident, suicide, or homicide?.. & - Date ol injury... L 25U 19,
 Where did injury occur?................ o e o
\Spemfy ¥ wf town, county, and State)
/Speeify whether Injury oceurred in lndultry. in homs, ot in puoblic place.
- — s By
Mnnne.r of injury "':—"' e N
Nature of injury. ""”/Q,
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