N MISSOURI STATE BOARD OF HEALTH Do 1ot ase this
JUN G 1098 o

BUREAU OF VITAL STATISTICS B
CERTIFICATE OF DEATH 2 1 3 0 n

1. PLACE OF DEATH

Count FHe No......oovanncrvann i, AP T .
n Townshipf' £....... ’( 2 Reglistered No. 551’?
g Cly 8.1 JMAA 8t Ward)
3 2. FULL NAME M .
X () Restdence, No..Z /). /A{ .................................. 2T O— g_..(/...wm.
(Usual place of abode (If nonresident, give city or tuwn and State)
Length of residence In cliy or town where death occurred yra. mos. ds, How long In U. 8., if of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

=FiviAvEiN ]

R. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain tertms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

> 3:58%5‘}'},!‘,‘52-&;"30“ ,P R 2i. DAFEYF DEATH (MONTH. DAY, AND YEAR) W% 2y . 19%
I , 2 HEREBY csnén-'vg%(;{%ad deceased {zom
5A. IF MARRIED, WiDOWED, OR DIVOR| 7
D D %/ W&/ ...... B SN YT .}t:f 3 ’_Q ,ggl 1926

ORWIFEor 7 et Al ] Mastsaw WL alive ondZeinrepn? = . Desth in said

6. DATE OF BIRTH (MONTH, (n/av. AND YEAR) /,I/L&/', 2 ?‘/M?’ to have otcurred on the date sta

1 SEX, 4. COLGR OR RACE

ve, at. L. D!lﬂ.-m
7. AGE YEARS MONTHS A DW/__ 1f LESS thar 1 || The principal cause of death and/rélated importance were as follows:
] day 3 . Daie ol ennet
- 7/ | & | Ko\ Doyt 7o (4
A
8. Trade, profession, or particular - ;
z ¥ind Ef work done, as spinner, MM ----- . P =
o sawyer, bookkeoper, ete.............. b W‘ —
£l s, 1o or. business o whids T AL ‘
E work was done, as sftk mftt, —Ho. ;@
= eaw mill, bank, atc. JE*.,
3 | 10. Date_deceased last worked at 1. Total time (years) ({7 :
8 ;::)mlﬂﬂon (month and spentint Other contributory causes of importance: }
............ V) pation f
12. BIRTHPLACE (CITY OR TOWN) L /@w/_; -
(STATE OR COUNTRY)+ e I I | St R
' T | P booe
£l NAME(///WW M/ /
n E ) c{-( Name of operation S
< | 14, BIRTHFLACE (CITY OR TOWN) o What test confirmed disgacf? 2 2l o.......... Was thers an autopay J#
b (STATE OR COUNTRY) A~ f— LH
T W 23. If death was due to external ca {violence}, fill in also the following:
4 | 15. MAIDEN NAME Accident, suleide, or homicide? Date of I0Jury..cocrrcoro,
5 C Where did injury cccur? e
g 16. BI Q%CE Efm%ﬁ TOWHN). ,&/} (Spediiy city or town, county, and State)
{ COUNFR V4 AW’ Specily whether injury occurred in Industry, in home, or in public pisce.
17. INFORMANT......... LI A Vot Aot - 4 ¥ ( Fote 5200 W L PR SRR
(ADDRESS) ,? -~/ Al i Maaner of injury
18, BURIAL%WWN.%EWDVAL — 5 5 J |V Nature of injury =
PLACE E ' AALLA2. oATE < ! -é: 24. Wan disease or injury in any way related to ocenpation of deeuudf‘b

19. UNDERTAKER C’M / 5/&5’7 ‘/ S (//f/é} 1f w0, specify.
(ADFRES 2 ¢ . leflLns - (Sig00) e
(Address)....... [

BES




t .
. . .
. .- . R
s 1
- ' . . .
. - -
) - . - 1 . . - .
r . 4
' s . L +
- .
- + - - L]
. AN .
h
’ — x i
’ T . g .
. " . .- .
. . ’ Y
.
. o
L - . -
. - .




