MISSOUR! STATE BOARD OF HEALTH Do ot use thix space.
OCT 21 ﬁ%@ BUREAU OF VITAL STATISTICS
] Ry CERTIFICATE OF DEATH
H

. PoAcE of «-.. Registration District No 3 27 | Fueno 3 4 2 4 l

Primary Registration District No...... f{)‘fﬁ‘ﬁ Regiatered No.

City. (No. . st Ward)
2. FULL mmr_.ééfﬂflj Mi WMJ
/. st., Werd

(») Residence, No.

T

o calciully SUBpPLCU. AUL BIVUG Ve slalCOo S ANV AL Y. ©O1ol0LURIND SI10Uld STate

Al U Vi lauull adlvliu

{Usual place of abode) (Il nonresident, give ety or town and State)
* Length of resldence in city or town where death occured yra. mos. ds. How long in U. 8., If of foreign birth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/7/ M /4{_ é_' ‘DI}‘C-ED (t6rile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) &F — ‘2{0 1 7L
d_,é -—v-»;! 2. 1| HEREBY CERTIFY, That I attended decessed from
SA. [F MARRIED, WiDOWED, OR DIVORCED
HUSBAKD oF o o 19, to  covon (19,
(OR) WIFE of Ilastsawh aliveon — , 19, Death fssald
6. DATE OF BIRTH (MonTh, DAY, ann vean) S/ 2y’ 30, / 4 // to have occurred on the date stated nboM..A..m.
7. AGE YEARS MONTHS ¥ bavs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

DNato of caset

i 5- é day, .
3 of
8. Trade, profession, or particular
kind of work done, =3 er, d!élt‘q
sawyer, l:nkkeeper. :tl::'“ WMM

F4

0

E | 9 Industry or business in which

& work was done, as sllk mili, N
=} saw mill, bank, ete

] 10. Date deceazod last worked at 11. Total time (years)

8 this oecupation (month and spent in this

year)........

12. BIRTHPLACE (CITY OR TOWN)
{STATE QR COUNTRY)

'D

g 13. NAME W .LM/W% N ' ﬁ(f [ :
4 P

% | 14, BIRTHPLACE (crry or TOWH) /g by w::t‘;:em:ddmm1? ' wi mnm . 1

. S raas 20 nirmed dlAFNONST... ... ... g, [P
b { STATE OR COUNTRY) “F =i a3 mmlnhw
x {_ 5 a 23. It death was due to external eauses (viclence), fill in also the folléing: _
g 15. MAIDEN NAME _ﬂl )7/ a&l/r*'- Accident, suicide, or bomidde?.w Dutept injury 7= fo..., 19.34,
] R T T e S A O o e 24 4 A

{STATE OR COJNTRY) L dre Specify whmlyuryomgdinma?.inm , or in publlc place.

17. INFORMANT. ol s £550, et wore BLe stiar .. ,2,‘%%

(ADDRESS) At Manner of injury
18. BURIAL, ?.REMATIO . OR REMOVAL Natureof injory. ofugip, Quo . LA .. L ooty pm st Al

PLACES vl 0L437 . oare

L}

19. UNDERTAKER.. g_ mkﬂ/ 2

{ADDRESS) 0& e 2

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

Al D"V,

B

.Flmm_%arti@_.. tslf}g..lé{ﬂﬂaf . / A3




. . . - -
v . oo - o : o . : . .
.. | . - [ - - ¢
[} - .
A . ) ., .
' - a .
i - ' v i . .
- " * N .
- - - - 1
N * . * .
- .. . - . N M \ .
. 2 . . R
. . .o - ‘ :
" . ] . .
" . - - . - 1
N . . .
. .
. ; - . v
. . : N
. . .
" - . .
’ "
! .
. . .
[ P . R
. ‘
. . f
. - . N '
B '
+ . N P
. - . - '
- B
+
. - - . . . .
» . . . .
;' i
t : : .o ! ! .
. . . .
. ‘ ' Lo
- - T - - - -
. <
. ~ - "
(o N
r
P o Lt : . R
" % i . 0 . . . .
. . 'Y .
LN - . .-
. , ! . S "
. . . v = ' - - - - . LY +
i . . v ¢ .
- ’ PR . -
. o H . : . -
.. . . "
e Lo .
' . - oo ' ooLn H N s
- . ' . A ) B ,
-t .- -t wa .
- - i . . . Lo ' »
. - ) v . . ' .
. t - .
LI H .
. - . 1) . . N
. P . ’ . N " " '
- e T - - 4 - - .
- v . . . . .
. - - . .
. R - E
! [ 1 - . *
) . . d .
r ! * e
N . . ;
. - L f = .4 ) .
. . - .
! . f . . . »
. . . . ) .
. . '
' ' -+ X .-
) .
\ P !
. ! .
. I . . - .
bl - .
! ' -~
3 - ' ! .




