y

. AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exactstatementof OCCUPATION is veryi rtant.

t may be properly

3

b

tem of information should be carefully supplied
EATH in plain terms, so that

i

D

N.B.—Eve
CAUSE OF

oy ]9 ' MISSOURI STATE BOARD OF HEALTH Do not use this space.
!ﬂ AY 2 7 1Al BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH 1 b {
' v
1. PLACE C§/I‘?EA - ] 3
./L“-MM"/U Regiatration District No 2.7 File No.
Township............ LA . /. Primary Registration District No.({?‘? Registered No. C-C o
(}iy.c‘ {No. Si. ‘Ward)
2. FULL NAME E,Z/él/t/ W
(a) Raesid Bty v WBIL e s s
{Usnal plaoa of abode) {If nonresident, give city or town and Stato)
. Length of residence in city or town where death oceurred yra. mos. ds. How long In U. 8., if of foreign birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 " . SI f LED, WI , ORt -

‘j{sax 4. COLOR,OR RACE |5 W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 29 vwil
Maét z? 1 HEREBY CERTIFY, mtlamndeddmod!rom
A. [F MARRIED, W1DO 1] D
. IF MARRISE Dorwmoa vopce W e A9 10ZE 0. et A 1574

(OR} WIFE °F Tlastsaw hRé4r...... aliveun....%d/ 2.7 195¢... Deathlnanid
€. DATE OF BIRTH {MONTH, DAY. AND YEAR) :(Qﬂ.a / 7 s f f J to have occurred on the data stated above, até}g‘—.m
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of Irnportance were as follows:
g // day, ... hra. Date of onyet
or min.
8. Trade, profession, or particular
z kind of werk done, sasplnmer, A/ s . g S ] g s o
] eawyer, bookkeeper, etc......... 2. 0. 0L 870
F 1 9, Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, etc.
9 10. Date deceased lant worled at 11. Total time (yeatn)
8 this occupation {month an spent in this
h2:E1 ) SO oceupation......ocveeeericnen]
s
12. BIRTHPLACE (CITY om}mZ/ N
(STATE OR COUNTRY) el A pa gt
E | s, namE M EZZ‘M ................
lI_ Name of operation Data of
« | 14, BIRTHPLACE (CITY OR T! ‘What test confirmed diagnosis?.............ocovvvvernrnens ‘Was there 2n autopsy?................
b { STATE OR COUNTRY}
I M 23, It death was due to external causes (violence), fill in also the following:
E 15, MAIDEN NAME / W Accident, suicide, or homicide? Date of injury.
E Where did injury occur -
Q [ 16. BIRTHPLACE (crr o rown),Z e did Infury ocsurt (Bpecily ity oF town, county, and State)
(STATE OR COLINTRY) Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT 22223 Z. J-AW
{ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR R| ‘OVAL I || Nature of injury
b oML, E - 1%' 24. Wans disease or injury in any way related to tion of d d?
19. UNDERTAKER 72@(1/‘] ‘M eg 1 8o, specify .
{ ADDRESS} JMN-A/Q/?;«;- Lt (Signed) . M. D,
20. FILED., W}._?' 19.“ ..... % % care SVt (Addrm)‘s; g Xoor o o
Registrar.




-~




