MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
oV 23 19% CERTIFICATE OF DEATH

1. PLACE OF DEATH

County..... ,wr Registration District No....
Tawnship....

ry Regisiration Districi No.. .
Oty 47 S LA ’% Aok’

2. FULL NAME./Z.Z.. Ly wd-l’ﬂ(

() Residence, No................5 8= it ALK . .
(Usual place of abode) (1! nonresident, give city or town uand State)
Length of residence in elty or town where deailf oecurred yl yra. meoes. ds. How long in U. 8., if of foreign birth? ¥rS. mosd. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OF RACE | 5. B e’ tg;":gm OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) W / 7 |9,f/

-

22, I HEREBY CERTIFY, Th nded deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED
SBAN ooy 10,0, to

{oR) WIFE oF o Ilast saw h.Zggdtalive on, M_ /5 .....
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 1-4 / 2; ;a to have occurred on the date stated above, at... ’A

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmpommco were us follows:

in plain terms, o thatit may be properly classiied. Exactstatementol ULLUEALIUNs ver"unporiant.

8. Trade, prolession, or particular -

4 kind of work done, ns spinner, e
2] sawyer, bookkceper, ete... o AR
F | 9. Industry or business in which
E work was done, as silk mill,
=] saw il Bank, Bbe.......oivice e s
8 10. Date deceased last worked at 11, Total time gmn)
8 this pccupation {month and spent in thi

VAT oo ivirrrervisnsssirerenss pation
12. BIRTHPLACE (CITY OR TOWH) 7 E #;q 24

(STATE OR COUNTRY) 4 F/- .
[+ 4 p -
“ i | 13, NAME .
E ' Namo of operation
< | 14, BIRTHPLACE (CITY OR TOWN).. eetrrensrans . ‘What test conflrmed diagnosia?....
w (STATE OR COUNTRY).
I 6 28, If denth was due to external causes (vlolence), £ill in slso the following:
E 15. MAIDEN NAME M Accident, suicide, or bomicide?........rnrnnvnn Dto of injury.........eo.... y19........
E WHEEe A INJUIT OOCUTT..tooeoeeoecoeeee oo essecmmemsseeeecssseeeessmess oo ssesssesssrsesessesseseeesemt sottes
Q. Bl(g:;i;lﬁf& (crry OR TOWN VISR AN 3 SO 4 S / TR—— - B ceify Gy oF Town, county, and State)
Specily whether injfury oeenrred in indugiry, in home, or in public place.

17. INFORMANT....\

Manner of injury.
- Nature of injory

EA

(ADDRESS)

24. Was disease or injury in any way related to oceupation of dmaed’?’d
Ljt so, specify.

(smm&&/fz / e e 22 N , M. D.
4, (Addrem).. W

l -







