\

MAR 12 1830

LO MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '3 (’ ] 4

1. PLACE OF DEATH

County ...t s Begistration District No... File No.
Township, Registered No................., ﬂ 193
o 15 SO N gy I s (W 2 -l W7, B0« s W 7, W, oy . St Ward)

2, FULL NAME..

() Residence, No...<. 3. QY WA L& bczrin st., ,?_/ ......... Ward.
(Usual place of ‘abodse) (If nonresident, give city or town and State)
Length of residence In city or town wWhere death ocenrred yra. mos. ds. How long in U. 8., If of forefgn birth? yra, mos. ds.
.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 (i :
3'% 4 COLOB, O BACE | 5. B M ooy O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ug w 2 & 1924
’ Lol ss— 2 1| HEREBY CERTIFY/ That I sttended focsased from
5A. IF MARRIZD, WIDOWED, OF DIVORCED a o
HUSBAND OF 19........ * 19......
(OR) WIFE oF - Ilastsawh. . ..... aliveon .. +19......; Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e '2’; / ?Fﬂt to have occurred on the date stated above, nLé

related causes ! import.a.nu were as follows:

WRITE PLAINLY, WITH UNFADING INK--.THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

7. AGE YEARS MONTHS Dars 2
j‘ j ? / A / l?uaolm:l

8. Trade, profession, or part!c’ular -------------------
z kind of work done, aa spinner, o :
Q sawyer, bookkeeper, ote.
E | 9, Industry or business in which ’
E work was done, as silk mill 'm
=] saw mill, bank, 8te. ..o o ¥ DTS LTS e i
Q 10. Date deceased last worknd at 11. Total timo o R K M e e LT 4 e
3 hxs)occupa.ﬁon {month and spent | nﬁ J ‘

FOATY crre e erem s sanirseassasmassesemenensimsstibins cris occupation. .

12, BIRTHPLACE {CITY OR TOWN) A

(STATEORCQUNTRY), =~ [/ 1 "\ fkagpa - ___/,
e A . Y . / z...0
I | 13. NAME I 4
E Name of operation Dats of
< X 3 What test confirmed disgnosis? ‘Waa there an autopsy?....
b (STATE OR COUNTRY) S A A A )
z W 23. If death was due to externz] causes (vjolence), fill In also the l'ollo%:
E 15. MAIDEN NAME 4 Accident, suicide, or homicida? ’t/Dnteolinjury .................... S19...

did § 1.
g 16. BIRTHPLACE (CITY OR TOWH) 7). v A Where njury oceur (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, ar in public place.

1. IN(FORMAI«)IT._. I 7 .

ADDRESS,

Manner of injury

. BOTIA . F Wature of injury.
I LY, _v_“_‘z‘_.";w e
L@l ) || 10 sty ooy /.,,, “’""%y /ﬁ? ...............

(s:;-‘a)_/f/ = Wi Ll 2 £ g, S :

1 (Addresy)._...................







