. N , MISSOURI STATE BOARD OF HEALTH Do pot cse this mpace.
I FEB 25 ‘@@@‘17 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH
1. PLACE OF_DEATH PYZi 48458
Registration District No. Flle No. . f\{\
strict No. /& e 2~ Registered No.......| n,
e, o P , e (J% £ ‘(""?’4 ST - "R Ward)
2. FULL NAME.. " LeFbe] W"efi/
e el
(*) Residence, No../, 2.2 8. Ward,
(Usual piace of ahode) - ~ (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yTH. mos. ds, How long In U. 8., if of forelgn hirth? yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. AND YEARY 227 e d . 7 &2 181
2. 1 HEREBY CERTIFY, That I¥nttended doceased fram

F' 22:4’&/ 4._:;:%&

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF s 18y to + 19,0,

I (OR) WIFE oF kY . Ilastzaw h aliveon 219, Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,/7154,,,, /Y /7 3L || tobave occurred on the date stated above, at......r........ m.

7. AGE YEARS MONTHS 5 The principal cause of death and related causes of importance were as follows:

ﬁ . & . Date of enset

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc

§, Indusiry or business in which
work wzs done, =3 silk mill,
saw mill, bank, et

10. Data deceased last worked at t1. Total tiuile ears}

this )occupntion (month and spent in t Other contributory c& of impo ca:
b7 - . - pation uses TtAD

o
7 P Pt

OCCUPATION

UNFADING INK---THIS % A PERWWANENT RECORD

N. B.-—Evergtem 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.

12. BIRTHPLACE (CITY OR TOWN) LTLE
{STATE OR COUNTRY) Z

A -
13. NAME’/Z /[ A%M/ = M | E—

Name of operation Date of

14. BIRTHPLACE (c17Y ORToWN) 7 ... SR AN What test confirmed diagnosia?..........cucmwsere, Was there an satopey?.......oo.ce.
( 5TATE OR COUNTRY)

28. If,death was due to external causes (rlolence), fill in slso the following:
15. MAIDEN NAME e ext, suicide, or homicide?
‘Where did occur?
16. BIRTHPLACE (CITY OR TOWN) injury (Specily city or town, county, and State)

WITH

Y,

WRITE PLAINL

(STATEORCOUNTRY) —~ 2~ - Specity whether Injury oecurred in fndustry, in home, or in public piace,

17, mmRMAN'r....Zé._..é% . S thee o ok S/ LN
(ADDRESS) Manner of injury

18. BURIAL, CREMAFION, OR REMO Natare of injury

PLACE AL LA

5. uunsmaxm....é...éz..m ....... 7L
(ADDRESS) (Stgned).

20. FILED ?‘7 e 19.2_._4 /7. 2Hh Coapa——1t (Add.r';)‘

Registrar.

MOTHER | FATHER

24. Wes disease or injury in any way related to pation of d d?
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