nELAIML

UEc e 00, MISSOURI STATE BOARD OF HEALTH
%g} BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

;3??

1. PLACE OF QEATH

Do not nse thls space.

41261
File No..... b .
Registered No. @B-{;—HL

St. Ward)

2. FULL NAME.}(

{n) Bcsldence, No

{Ususl placeo of nhode) . (Ef nonresident, mve city or town an
Length of residence in city or town where death occarred ¥TA. mos. ds. How long In U. 5., #f of forcign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

3. SEX LR R RACE 1 5 o MARRIED. WiOWED 9" || 21. DATE OF DEATH (MonTH. Dav.annvery /'~ S~ W3
L] -
z 224%4 | 22 | HEREBY CERTIFY, That I attended deceased from

(oR) WIFE OF P p
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . _A[ -/ { é

rja o /A Feouviniveivi

7. AGE YEARS MONTHS ‘ DAYS {r LESS than"1

¢7 |/ |45

8. Trade, 'prohmrion. or particular
sawyer, bookkeeper, cte...... R LA

kind of work done, as spinnor,
9. Industry or business in which

work was done, na silk mill,
saw mill, bank, ete..

OCCUPATION

10. Date deceased last worked at 11. Total time (me)
this occupation (month nnrl}4 spentin t

-

2. BIRTHPLACE (CITY OR T

{STATE OR COUNTRY)

—————
Date of

{ STATE OR COUNTRY)

15. MAIDEN NAME

Accident, suiclde, or homicidel....
Where did injury occur? e

—— A |
ed dmgnoum"ﬁb%u there an autepsy?. 01 ‘Q\L

23. If death was due to externnl causes (vﬁlent(). fill in also the fonnvﬁ{g:
.............. Date of injury.....mmoee, 9. ...

16. BIRTHPLACE {CITY QR TOWNMEZ .ol et smiss g
(STATE OR COUNTRY} AR Ao LA

MOTHER| FATHER

1 X7044
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Specify city or town, county, and State)
Specify whether injury occurred in indnstry, in heme, or in publlc place.

. -
il
7, INFORMANT......... f ”’ 4]
(ADDRESS) i/ ‘ // .;.ﬂl;f Manner of injury.

/Nature of infury T

. BURIAL, , FRATIEN, OR EOVR e v

ik 22l D\ T ./ilé‘,r

opcupation of demsed’%
. o,

ridtd -4 Y - 24 ‘Was disexse o injury in any warela
4 / 7 { 5
19, UNDERTAKER........ , A / ..y_’..._-.._..._......_. I 8o, specity 9‘
(ADDRESS) Y. 7 & Al e (Sign

2. FLED/LOU . [ 2 1656 7. 007, E Immr;. (Address)... . / 3‘35 ZQ/';’"""& ....................







