Lo MISSOUR! STATE BOARD OF HEALTH | Do aot uss this pace.
YE T8 e BUREAU OF VITAL STATISTICS

e’y CERTIFICATE OF DEATH 2\7?3 4
- AL T T

5. SINGLE MARRIED, WIDOWED.0R || o1 pavr oF DEATH uoNtH.OAY.ANDYENRD (it / &5 19 3L

3.5 4. COLOR, OR,;RACE
M . DIVORCED (wrife tho word)
PHANLY st I atdded de from

SA. [F MARRIED, WIDOWED, OR DIYORC A ’
LU A % 7 ke AEZ [ 19.500, t0 wlp

{oR) WIFE oF A Lot tba, e Yoy L 0.t %0193 C. Death is said®
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) SL4V . 137? /ES - btated above, at.. A K m.

7. AGE YEARS MONTHS The principal cause of death and related causes of importance were as follows:

'g 3- 7 ‘;2’:#;{9:? { I/ﬁ- 2{_. Date of ozset

8. Trade, prolession, or particular
kind of work done, as splaner,
sawyer, bookkeeper, otc,

9. Industry or business In which
work was done, as silk mill,
saw mill, bank, ete, SO P TR,

10. Date deceased last worked at 11, Total time (years)
is occupation {(month snd spent in this
year} ... oetupation. .. rirarn e

. BIRTHPLACE (CITY OR TOWN) )Zb{/“ M N

{STATE OR COUNTRY),

13. NAME jW MW

14, BIRTHPLACE (CITYOCRTOWN).............. 0 30T
{STATE OR COUNTRY)

. 4
1
15. MAIDEN NAME @9.4 M Accident, sulcide, or homicide,

Where did injury oecur? [ -
16. mgﬂfil-*;%ﬂgeﬂ TOWN)...coorece s e (Specify city or town, county, and State)
(STATE O ) s Specity whether injury oceurrsd in Indusiry, In home, or in public place.

17. INFORMANT....... ] ;éba/u?; 7 \[./-/q,lztu-gu ..............

{ADDRESS) Vi Manner of injury

18, BURIAL. CREMATJON, OR REMOVAL v Nature of injury.
mczomww DATE JM /j] 153;4

19. u??ﬁazgmjmw s
20, FILED ’7/’7 1. f,fot.mz/j %—b‘*&”/

Regigrard. |

CER

TIFY,

Registration District No, ¥ile No
Primary Registration District No.. Registered No. /-a 0
E Cg... o p b uuteaaeeyeysteseas SRRt eSS eSS b Pesnsens st e TS Ward)
8 2, FULL MAME
1o (») Residence, No....7... ff.ji? .............. : 8t., Ward.
- {Usunl piaco of abods) {1f nonresident, give city or town and State)
Length of residence in city or town where death occurred mos. ds. How long in U, 8., it of forelgn birth? yra. maoa, ds.
Ll
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
o
L
0o,
g

OCCUPATION

—
[

Name of operation.........07

MOTHER| FATHER

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

1 X7204

K. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould siate

CAUSE OF







