;I.XUG 9 A 338 MISSOURI STATE BOARD OF HEALTH Do not use this epace.
=, ‘

BUREAU OF VITAL STATISTICS 9 P
. . ~ * CERTIFICATE OF DEATH Jik ¢ f) 2 3

1. PLACE

County. J & =0 File No.
To A S Registered No... 3298
oty YA _Creaes, Mc-lqzﬁrd (Ne. *7 Ward)
2. FULL "Amgjﬁ M Wl %A—l_‘_‘—‘_—-{ ______
() Restdence, No..... .22 U e S K Ward.
(Usual place of abode) (If nonresident, give city or town and State)

. Length of residence in city or town where death occnrred yr. mos. ds.  Howlong in U. 8., Iif of foreign birih? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS IﬁﬁDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
VORCED (wrﬂs the,word)

3, SEX 4. COLOFPR RACE
SA. IF HHI{}R!ED WEDOWED OR%
(oR) WIFE oF y

§. DATE OF BIRTH (Mmrm DAY, AND YEAR) /sz/r—«

21, DATE OF qum(uou-m pax uovqﬁ“- / Y:"-

Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIARS should state

9 7,_AGE MoTHS Davs
or partiod
/ Eind oo rkda utpinner.oﬁsb M
£ e  mwrentookicepur nLty
& k1 9 Industry or business In which
) E nworl: wg: done, as ;lk'mm. l
:. 3 saw mill, bank, atc. ﬂ
= § 10. Date deceased last worked at 11, Total time (years) I
z Wi occipatian (el ez i Otberconttary cusep o mprtance
= 12. BIRTHPLACE (cmon'rowum N/ '(4—4—4-‘-{/1 """""""" A
3 R | (T W
& {13, namE ’ CQCV /znﬁt/ )
g. E W Name of operation........ o ol Y, ST
X [ 14. BIRTHPLACE (crrv am Town). A S - R What test confirmed dizghoghg¥ Moo MAA Whas there an 20 S i
g b (STATE OR COUNTRT) (.9‘6 'vﬁ L =
2 28. If death was due to extrtnal casnea (Hol ﬁummm{ ollowing:
| g 15. MAIDEN NAME - /(L) V’»"/ﬂ mﬂ/ Accident, suicide, of homiclde?............—wme- DAtE DI ... / 19
B [ Injury
5 Q | 16. BIRTHPLACE (ciry onmmmm%mm%mm_.. ] || Where did W M " and State)
m (STATE OR COLRTRY) ya v — Specify whether Wc piace.
b 17. INFORMA|
/[ (ADDR Manner of {njury.
Eﬁ 8. BUR]WON OR f% // /é é é Nature of il oL g g
45 ;
] . o fur Pty Wity FEI2roiio Do At l decexsed?..
ula’E . unnnmxmo V. MASY E’UNERAL ,HOME’, Inc. o\ D K.
. {aooRes i M. D
131 i

—t 0/

Regisirar,




1
L] v
“
.. r e I
[ £
b Y
'
. o
‘e
PR +
.
- (-
e ' et '
- .
'
[
.
Lt .\
- . ERE 1Y
- . . .
-y -
B .
. el e
-




