TEOR

- MISSOURI! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

FEB 1y :336

Prlm.lryke:ll::::s!;ﬂﬂhlo 50 [f .....

347

- Ward)

-

(If nonresident, give city or town and State)
ds. How long In U. 8., 1f of forelign birth? yre, mon. da.

MEDICAL CERTIFICATE OF DEATH
P ]

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

% 4. COLORAR PACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the gord)

5A. IF MARRIED. WiDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF

£ Morl

YHat 12LY

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

DaYs If LESS than 1

A N P

7. AGE YEARS MONTHS

/0

8. Trade, profession, or particular
nd of work done, as spinner,

9, Industry or business in which
work was done, ans silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
1! oecupation (month and

OCCUPATION

[

+ {STATE OR COUNTAY)

r ) ] 2
i Vil oowr valle
sawyer, bookkecper, ete............ 4. A Nl ... I

. BIRTHPLACE (crrvon TOWN).... CA_n.%-n .........................

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,,ZM /6 1w 3¢

Feery
1last naw h.dia.live on..

to have occurred oh the nhhodnbon.at./ }afm
‘The principal cause of death and related causes of importance were as follows:

\ Daie of coset

TEE

T ' ] J
['4 3er-ee
W | 13 NAME W_’. 5. M AT
E Name of operation.... %) i N 1
< | 14, BIRTHPLACE (€/TY ORTOWN). ... What test confirmed d;m! { Was there an sutopsy?.... e
b (STATEOR COUNTRY) | M =
© 23. If death was dua to external uy (vriolence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?.... . Data of injury..... "/ ......... , 19,
[~ Where did in oceur?..... 4
2| B'ﬂ“r?&'&%&%f e ro- '"’ - ] o (Specify elty or town, county, and State)
(sTA Specify whether injury occurred in industry, in home, or {n public place.

17. INFORMANT )%, gn»-ﬂ—

{ADDRESS) ’ o Manner of injury. Y n

Nature of injury l/

18. BURIAL, CZATION OR REMOVAL :!

19. UNDERTAKER. -_Qma_a&%f/f Q

(ADDRESS)

2. Fu.ED__/'_'/g mié

24. Was disease ot injury in any way related to sccupatien of dmd?rM

1! 80, BPOCLY....o.....c =g o Do
(Signed) S’-‘ u') w o %/J«""L—-—-ﬂ LMD,
(Addresa) een

WD%







