De ped are this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o 38721

Begistration District No.... R Fila No.
Townshiz_.. /7N Primary Registration District No...ad.-. ﬁ ? Begistered No.
St. Ward)
2. FULL NAME W f W
(a) Resid. No, Ward.
(Usunl piace of abode) {If nonresident, give dty or town and Btate)
Lengih of residence In city or town where death occurred yra. da. How long in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF ' /</~:—¢ Vﬁ m

3, SEX &, COLOR OR RACE

10.76

t I attended deceased from

21, DATE OF DEATH (MONTH, DAY, AND vun)Cgc% R 5
1 HEREBY CERTIFY

Ilutnwm aﬁnnnsi{;r 193....

to have occurred on the dste mtad nbove, af.

(OR) WIFE OF

§. DATE OF BIRTH (uorml.m\v.mum M. 4‘-/, /f-jé

I LESS than 1

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT 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. Exactstatement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS The principal canse of death and related causes, importanoe were an follows:
" P [T} OR—— bra. . Date of owyet
g 0 _57 [LE— L | P T
B. Trade, profession, or particular * {

F4 kind of work done, as qtn.na, M //(/‘-4%(/

[+] sawyer, bookkeeper, otc,

Fl s Tndustry or businems In whir.h 7

o work was done, as stk mill, @ | 2

=] saw mill, bank, ete.

§ 10. Date decessed last worked at L Totsl thme (rearm) ||

this pccupation (month and spent in er_con
4% o DU occupation
12. BIRTHPLACE (CITY OR TOWN),, A2 Cd e
{STATE OR COUNTRY) -

& [ 13. NaME W o) ,(/c/f—éf—-

E Name of operation........ccccueeerencyny, . T A AR + SN Date of....c.cveceeccreranares

< |1 BIRTHPLK/ CE (CITY OR TOWN).... 77 What test confirmed dl Was there an sutopay?..... Jad...

b, {STATE OR COUNTRY) Qv L -

Il r 28. If death was due to external eauncs (violence}, fill in also the following:

g 15. MAIDEN NAME 2 Accident, suicide, or homicidel.............cocceecee.. Data of IBJOry..cocvecniinnny 19,

kE ol ‘Where did injury occur?

g 16, BIRTHPLACE (CITY OR TOWN), WW i (S, ectly city or town, county, and State)

{STATE OR COUNTRY) Specify whether injury occurred In indusiry, in home, or in public place.

17. INFORMANT. ?77/‘1:4 MMW&ZZ/
= _ (ADDRESS) /ZJ——/a A gl lEe FIY Manaer of injury.
Eﬁ 18. BURIAL, ?‘M M 55 l Nature of injury,
59 ; el
m;ﬂ T 24. Was disense or lnqun any way 7“«1 to occupation of deceased?.” Tl

b |¢£ 19. unngmaxm‘mww _;:ZMM H 80, Bpeeity..... o) S /i
"!4 (ADDRESS) (Signed)..... X% A M. D
-5 ;72 . / z é '
A7 " S | - e A LS (Addrems) .5
2. Fl J Registiragt.




’, - v |
e . '
,
M . - . ..
‘ .
1 . 1 * . s -
0 » -
X ' _
- ) ' '
L] i .
. - '
1
1 - -
] : ~. N .
| - L . X
" . . . . . .
. «
. ' |. - N .
3 ' ; .
P i
. ’ * v
L ' o . .
H
[l
- § 0 . .
.. 8 .t o .
. *
1
-’ L3 ‘
1 ' . :
) § . L] -
¥ - .
i .
B
* b : '
[y . - -
“ - . J
N . . P .




