! [ JUL 20 ~]930 MISSOURI STATE BOARD OF HEALTH et use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- Yy
y <2008
Begistration District No............ 000 i ang File No....
Primary Registration Distriet No. Registered No
v o AT 2 o ML M Y 4 ; b s ———— rrsgerserssises svesssenenen s s Ward)
2. FuLL RAME 207117 L 7
* lv_ ¥ E (n) Residence, No... S St., ..... .
- (Usual place of nbode) : (If nonregident, give city or town and State)
[eng‘th of reﬁldem:e in city or town when desath occurred yra, mos. ds. How long in U. 8., 1f of forelgn birth? yra. mog, - ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4 COLOR O RACE | 5. B A e thawardy, {|(21 DATE OF DEATH (MoNTH. DAY. AND YEAR)
[
07/&4/;,“/ 11& EBY CERTIFY, That 1 sttended dec frum

2218 LK. }’(

f lg Deathissaid

5A. IF MARRIED, WIDOWED, OR mvoncm ? 1
(OR) WIFE oF "p’y—r } /Ml—/ /é/gf/&cf  Bekrtem alive on.... .

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) 77115-‘ b "L / 5¢

. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

2 7. AGE YEARS MONTHS Dafs If LESS than 1

g .

g sﬁ 7 f 7

. 8. Trade, profession, or particular !
B[] g o v R
e 8, E1 9. Industry or business in which .
ag o work was done, as ailk mill, PP IL I | - . et seaaseet
u g, =] 8aW T, BARK, BLC...cccciiiiiesr rsns et e :
=2 31 10. Date deceased last worked at 11. Total time (years) e e
B 8 this oecupation f{imonth snd spent la is Other contributory caulils
g a . year) ... ./ ?’4"2,:‘7 ...................... ) %cupa oD, T e Z 27
ox 12. BIRTHPLACE (crrv onTawn)l.. WW !
Ag (STATE OR COUNTRY) r?— ....................
o
E ....................
23 W |13 NAME gﬁmw/// ,/;/4(! Name of operation...
.g m. ’- Py T
< “ BIRI‘;LACE {CITY ORTOWN).... 4 v ‘What test confirmed dlaznoaiﬂ

g g & (STATE OR COUNTRY) I//M//'[M - X
ﬁ - r i V4 28, I death was due to external causes (vliolence)}, fill in also the following:
E_g 4 | 15. MAIDEN NAME P M/J’//)/@ - Accldent, suicide, or homicidel........c... . Date of injury
Sa E ‘Where did injury occur?
24 g 15. BIRTHPLACE (CITY R TOWN).. ,,97—’ \ A injury Tt TEY
k-J:] (STATE OR COUNTRY) ""f st M"" Specifty whether injury oceurred in Industry, in home, or in publie place.
B3 17 ANFORMANT 7’3 Al el fa e A
& (ADDRESS) Al eyt M- /1(,?‘ pt Manger of injury.

1

bn 18. BURIAL, CREMATION, OR REMOV. Nature of injury.
°3 M X
5 g PLAC .. DA A 24, Was dism or injury in any way related to oceupation of docaued??w‘
I- g 19. UHDERTAKER M{W@J It 80, specify (y % DM’%&K\/
1= (ADDRESS R o ey (Signed) L3
[ &

2. an}(ov:u. Lé. w3l WMM' (Addm.)........w

chisxrar i\







