CAUGE UM UEALNIN DN 1EMI15, €0 T1AL 1L MAaY be PIOPeIly ciassiicd, EAULL pidlCUTIL U1 ULV LS DALY 15 VEL Y HUPULS R

PEC1 8 m MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No. /??

Do not use this space,

40721

File No.....
............... I sutvabmrrvtee AONVINIIN Primary Registration District Ny Jf?,? ? 4 Begistered No.

....................... ; Bt e Ward)

2. FULL NAME..&. 44/16'(7 ..............
(a} Resid Ne. o eeeetieererseseessiressress et e s st ne s aa Heeeam e et reme vt s

(Usual place of abods) (II nonresident, give city or town and State)
Length of residence In cliy or town where death occurred {qm moa, da. How long in U. 3., 1f of foreign birth? ¥I8. mos. ds.
Li
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- —
?{ 5 l-zt";?on_mcr: > g‘t&%‘iﬁ??ﬂﬁg' W;D::-Ell))'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % , ¢ 7" - ﬁ

AL

5A. IF MARRLED, WIDOWED, OR DI

l/\JT HEREBY CERTIFY, That I attend deceased fro
Hidappor > / S | P J- ST I o MLt 52 2
(oR) WIFE oF ad A 2p iy, ||t N, stivacn... [ A,

...... . S 1&3 I Death in said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) }],._/,? to have occurred on the date stated above, at....Z; Jm
7. AGE Years MONTHS DAYS If LESS thaﬂ 1 || The principal causs ef death and related causes of immportance were as follows:

Sl S| o

Date of onsei

8. Trade, proieui‘n, or particular

F4 kind of work done, aa lplnner.
o sawyer, bookkeeper, ete...
E | 9. Industry or business in whleh
X work was done, as silk suil,
= saw mill, bank, ete...
3| 10. Date decensed last worked at
Q this cecupation (month and
b= U TP PTPN
12. BIRTHPLACE (CITY OR TOWN).... SRR . (0. el -
{STATE OR CO| ¥}

13. NAME

Name of operation..
‘What test confirm,

28 thera an autopsy?.. n(}

{ STATE OR CQUNTRY)

16, BIRTHPLACE (CITY OR TOWN).... S Miorrs bt 2 S,

(STATEOR%Y) Py s
.
17. INFORMANT...<0.. 4. L—

MOTHER| FATHER

)/ 28. If death wilp diftfy external causes (vielence), fill in also the following:
15. MAIDEN NAME M 4 '&? W @;:-o dfnicide?... . Dato of injury

{ADDRESS) Manner of injury.

‘Specify city or town, county, and State)
oceurred in industry, in home, or in public place.

18, BUR[AL ATION, .
w Mo n.mm__///i_é_ég

19. UNDERTAKER...
(ADDRESS)

2. FILEDM







