FEB 25133/ MISSOURI STATE BOARD OF HEALTH Do sot uss this space.

BUREAU QF VITAL STATISTICS
CERTIFICATE OF DEATH 1 2 ]_ 1

1. PLACE OF DEATH 3 9 .
j( Counnty.M)\,...

.f‘ '::"E%D-- Nov-

ty

2. FULL NAM:-:(D Qe C;A_LW \'»bw
(a) Residence, No‘th ........ / - 'pw-a ......... 2%, = Ward.

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death nccun-eb b ¥ra. moa. ds. How long In U, 8., If of forelgn birth? ¥r8. mod, ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

IVORCED (wriw the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \ -\ 189
" he ,_'L I HEREBY CERTIFY, That I attended deceased from

" 22
SA. IF MARRIED, WIDOWED, % 2 /y .................. V=% \ 1&,,‘,‘“ o\ , aq
(oR) WIFE OF Ilostsaw hoxmativeon.. = s 193‘—! Death iseald

. L
6. DATE OF BIRTH (MONTH, DAY A.HDY - / ?? 6 to have occurred on the date stated above, a&lx’:lb \‘) '
7. AGE YEARS MONTHS DA\'S If LESS than 1 || The principal cause of death and related causes of impartance were as follows:

k:) - g 2 Date of onscl

8. Trade, profession, or particular
kind of work done, as spluner,
BAWYCT, bookkeeper. ete..

9. Industry or business In which
work was done, as sllk mill,
saw mill, bank, ete..

OCCUPATION

10. Date deceased last worked nt 11, Total tlme (Kesm)
thiz oecupation (month and spent in t|
¥ear)........ occupation

e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

e
2. BIRTHPLACE (CITY OR TOWN) QS T
(STATE ORQOUNTRY) NS Ly

~

2

13.HAME\ OACAL p QW ‘!
o

®
Lt I R—
."E Name of operation Q Date of
« | 14. BIRTHPLAOE {: OR TOWN)..™)...4 3 ‘What test confirmed diagnosia?.. A\, ‘Was there an anbapay'l....u. }-’)
L { STATEOR ) LV G -
T B 23. If death was due % (violcace), fill in nlso the fo[low-ingQ
g 15. MAIDEN NAME Accident, suicide, or hilgicideg?.. XY,....” e Date of infury..........cceuiees, 219
5 16. glRTHPLACE (CITY OR TOWN).... ) Where did injury ocrurTNy g M 2 ¢ PRI

. y city or town, county, and State
z (STATE OR COUKTRY) MM A ooy Specily whether injury ed in Industry, in home, or in public place.

17. INFORMANT, | L. s T — i
(ADDRESS’) . 1} Menner of injury

.., Natureof infury
PLA
(AODR

w.pueo L= 2 ...m.w??__}%%

24, Was discase or injury in any way related to occupation of decensed?..........eeus
1 If 8o, specily...
b (Signed)..........







