MISSOURI STATE BOARD OF HEALTH Do not use iy space,
BUREAU OF VITAL STATISTICS

I dU 14 193@ CERTIFICATE OF DEATH 791 2 4 5 7 1

1. PLACE OF DEATH:

County - Eegiziration Disiriet Nu.l%& Flle No.. Nn_ ﬁjl Hj‘i

City Tt {Nnj .. ? s ot T S - S Ward)

2. FULL NAME O%M 27
(a} R(%ddeue, No ........ 7 ? ﬂ/ @/ /6.,/ .8t., llen‘l.

1 place of boda) (It nonresident, give city or town and State)
Length of residence in ciiy or town where death occurred yro. mos. ds. How long In ¥I. 8., if of forelgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF]CATWP DEATH

4. C - . , W X
}x )@ OLW 5 o o) || 2. oaTe oF veaTH v v o vy S22t [ B 26

22 I HEREBY CERTIF t I attendod deceased from

SA IWI
A7 e 7M=’;;;;;;;...;;_.:;;;:;: """" vy e

LG ,192%7. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, m(mn)}?m%f ] 3 [f 41| to have occurred on the dathatated above, at. {f%u m.

7. AGE YEARS MON‘rHs DAYS If EESS than 1 || The principal cause of death and related causes of importance were ﬂ!.“_l.lgﬂ

;‘? 3 dny. hu.
8. Trade, profeaﬁon. or partlcular '
kind of work done, as qd.nner. GM
sawyer, bookkeeper, ete.

9. Industry or business in whic

work was done, as sllk mill
saw mill, bank, etc.. ... de LT

QCCUPATION

10. Date deceased last worked at 11. Total time ({;nrs)
this occupstion (month and spent :nt
Year) ... e 4 . gesupatio

5 .
. BIRTHPLACE (CITY OR TOWH). ... me

(STATEQRCQUNTRY)  ,

oy
N

WRITE PLAINLY, WIIH UNFADING INA--=-THIS 15 A PEHRHMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

E 12 NAM '% f operatl nnad Date of
- - ame of operaton............. &0 ate o
E 14, Bél:_r'rﬂ_r];laa}‘cc% fﬂrw OR TOWN).... /5/ What test confirmed diagnosis?. ﬂ.qd Eorc... Was thero an alltopay?......m.
A
e Mﬂ/{@&&z 28. If death was due to external mmes {violence), fill in alzo the following:
& [ 15. MAIDEN NAM (,@6&4_ Accident, suicide, or homicide?. Date of injury ..o ecessainens » 19 s
5 Where did occur?
g 16. BIRTHPLACE (cmr OR TOWN)... S— ere did injury (Specity eity or town, county, and State)
(STATEOR mum’” 7 C-_' Specify whether injury occurred in industry, in homme, or in poblic place.
17, INFORMAWWJQ q"" W -
= {ADDRESS) {" =2 ’7 9 & l/zf(//r P e el Manner of injury
Eﬁ F k sture of injury.
Y] . . -
m . Wea disease or injury in any way related to ocenpation of donuudfw
I. a 1f so, specify. Y P
2 7
z. 8 (Signad) w2, z idesarlog g
Cd 2Cs * w3224 L e
Registrar.







