" JU 25 ‘,- ‘._ MISSOUF" STATE BOARD OF HEALTH Do not use this space.

o BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

D™ S 3

e = 2 3 oA
1. PLACE orj@H - 3771
Coumty...... [ g b e e eepee File No
Township. Registered No, v/& a
City.. St. Ward)

2. FULL NAME...

]
:
: . oozt Y w0, W
5 (8) Residence, No..&, f f & T Werd, .
: (Usual place of abo (If nonresident, give city or town and State)
] Length of residence in city or town where death occurred 8. mos. da. How long In U. 8., If of foreign birth? yia. mos. ds.
]
]
: PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 —
N ol 5 FO° | RBEEINTIS " | . oare o oear o e o v e-/K w3,
i W -/ 22, I HEREBY CERTIFY,,That I pttended deceased from
SA. {F MARRIED, WIWWED. OR DIVORCED - -
: HUSBARD OF y— LY / " TR AT, - Fono UL el e SN &
: (OR) WIFE oF Ilast 5aw htSemmalive on......! 6 P ,19 -"ebeath iagaid
l 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) % /? - / ?‘3 , to have gcecurred on the date siated above, Ia h; m.
] 7. AGE YEARS MONTHS ° DAYS If LESS than 1 || The principa) cause of death and related causes of impormnca were ag follows:
) AT Date of onszt
I 3 29
1 8. Trade, profession, or particular
' z kind of work done, as spinner,
':" _q sawyer, bookkeeper, ate.
: E 1 9 industry or business in which
Ly o .
y work was done, as ailk miil, k“ ......................
. % saw mlil, bank, ate
)y O en o o x| e e g e e e,
1 0 { 10. Date deceased [ast worked at 11. Total time gﬁl
this spent in
' ° year) occupation...... L—_ ..... .
12. BIRTHPLACE (CITY OR TOWN).. ﬂ Mf’é_, 7 277 Py Ve | S
{STATE OR COUNTRY)_ / e
r ¢
i | 13. NAME f'j?‘/ (,W,Z .
;‘E d S Name of gperatinn Date of
<« | 14, BIRTHPLACE (CITY OR TOWN)............ 007 4 - FD. resssesnsenrne] | What test confitmed dinghodls?..........occrvoieericsinsna
& (STATECRCOUNTRY) i
" & 23. 1f denath wes due to external causes (viplence), fll in also the following:
% 15. MAIDEN NAME Accid " icide, or homicide?,
'_
9 | 15. BIRTHPLACE (CITY OR TOWN). M@ ...............
z {STATE OR COUNTRY) .
17. :NFORMART...;.# o
(ADDRESS) 7
18. BURIAL, CREMATION, ” I!EMOVAL
LA ,M~&noam.,é /£ 2l
& - 7
19. UNDERTA







