rtade, <

MISSOURI STATE BOARD OF HEALTH Do not upe {his spacs: ,
BEG 4 1m BUREAU OF VITAL STATISTICS &y
CERTIFICATE OF DEATH
1. PLACE OF 3 f: Loy
County..... F. X ST % { Begistration District No. X q"s— Pile No. 4 0 1 .J {
Township 227 L@ p R T AW ... Primary Registration District No(P ........ ? 7 Registered No
City..” % > i s (Ne. . St. Ward)
2. FULL NAME,,":{%’I otz Bt _Qﬂ /M’L ‘;%4—5/

(a) Resid

{Usual place of abode)

o S,
N o *

(II nonresident, give city or town and State)

A\l ghouwld be stated BAALILY. FHYSIVIADDS should

Length of residence In cly or town where death occurred ¥TE. tnof. da. How Iong In U, 8., if of forefgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N . . SINGLE, MARRIED, WIDOWED, OR
3. SEX A COLOR OR RACE | 5. B iio th ward) 23, DATE OF DEATH (MONTH. DAY, AND YEAR) {F) - 7 74 wT e

4

22, | HEREBY CERTIFY, T?I attendod demsed from
5A. IF MARRIED, wIDQWED OR DIVORCED - ——
HUSBAND o W 1 s M5 to /1 188 é
(OR) WIFE 0 I last saw b-Zepcagmlive on ./'—-" ’/ 7 ,19.7 Death s said
6. DATE OF BIRTH (MONTH, DAY, AND vdn) . avd 6 /J’.f‘? to have oceurred on the date stated above! at..A ..... $Z..m.
7. AGE YEARS MONTHS Dats IPLESS than 1 || The princippl’ caase of death and related ca Lmportayes were as followa:
. ! N —JDiate of onset
// 27 i, e O
8, Trade, profeasion, or particular
z kind gf work done, aa spinner, m X N E ( ) /
g sawyer, bookkeeper, ete............. 4 L2 LA
: 9. Industry or business in which '
& work was done, na sifk mill, W
3 saw mill, bank, ete,
3 10. Date deceased last worked at 11. Total time (years) [ 777w s e e
[+] this occupation (month and spent in this
WAL} ..o vivrsiintis s e sesnerane occupation
12, BIRTHPLACE (CITY OR TOWN)............
(STATE OR COUNTRY) A et i,
< N | Pt TP IO FOTEOP RIS PP R PPIPRAA PR PRIIIP: =t YTRRRIOTN T USRI RORNTRIN FROUOPPr R
| 13. NAME S Sar P e e ) Lo
E Aty o fet et Name of operation..........c.c....... “ Date of
< | 14. BIRTHPLACE (CITY OR TOWN)........;ee" ‘What test confirmed diagnosis? 7 ... Was thero an autopey? i
b, { STATE QR COUNTRY) - :
I 23. If death was due to external ea (violence), fill In aleo the folowing:
E 15. MAIDEN NAME 2 é el 2L B e L. Accident, suicide, or homicidel.............. i .......... Dato of Injury....c.vevrereners 10rainins
did § oecur
O | 16. BIRTHPLACE (cITY 0R TowN) / Where did infury occur? (Specily ity or town, sounty, and State)
{STATE OR COUNTRY) /MM Specify whether injury occurred in indostry, in home, or in publie place,
17. INFORMANT........2
{ADDRESS) Manner of injury
18. BURIAL, C Nature of injuty
PLA

18, UNDERTAKER..)
{ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very impo

N. B.—Every item ol iniormation should be careiully supplied.

20. FILED /";/7'?

Registrar,

24. Wudheueorinjury any way related to
Ifm,spodly







