i
hidR 19 1837 MISSOURI STATE BOARD OF HEALTH Do not use thle spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5936

File No

@e.erieney B Nrrshou A, Reglsiered No @ﬂ ﬁ':%

oy R . 3 St. Ward)

2, FULL NAME......

Exact statement of OCCUPATION is very important.

&
7]
-
=2
]
a
%
[&]
=
3
B {n) Desidence, N WaArd, i st st
. (Usual pla.ee of ahode) (It nonresident, giva elty or town and State)
E Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8.,1f of foreign birth? yr8. mos. ds.
[ ) —
9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATELQF DEATH
e "~
o Zzu 4. coLo O | 5 B AR s oardy || 21 DATE OF DEATH (MONTH, DAY, AND mmm%g i
Q 1
e 1 . 0p 2. | HEREBY CERTIFY Imcwaecmeds froma.
7] 5A. IF MARRIED, WIDOWED, OR DIVORCED . % Z 1:1 93
3 HUSBAND OF W o 10 b LRy 194, 1
o (oR) WIFE OF Ilastsaw h............ alive on.... D - NP Death issaid
E 6. DATE OF BIRTH (MONTH, DAY, AND Vm to have occurred on the date stated nbove, at,é’..pf.. .m.
“% '1“:; ? AGE MONTHS ¢ DAYS ‘The principal catiso of death and rdn of [mport.nnco wera a8 follows:
g % é f 2 x Daie of onset
25 A : -
. % ¥ 8. Trﬁe. profession, or particula: ' . )
S “dl" =z kind of work done, as sp
g 'E(’\ 0 BRWYEr, BOOKKEEDEE, BLC.. 2. o A v mrmserorrtsosrareensrsrssassseros gl erees e s osee]
&a v £ | 9 Industry or business in which /
=28 o work was done, as silk mill,
: =Y =] saw mill, bank, ete
Eg 4 10. Date deccased last worked at 11, Total time (years) |77, Ny z
b 8 this occupation d spent in / .-
[ year) ... pation I
; E s 2
3
2 g / 12 %& -
= —
'g 2 '&' ‘ ﬁ 3. NA -3 !
- ey /
) =
<« |14, BIRTHPLACE {QJTY OR TOWH)..... e
é‘g e Lyl 3 18 %‘WW
R 1 15 MAI Accid
= E ‘Where dld. injury oecur?
1 Hg O | 16. BIRTHPLACE (crrv oR ™ (Specily city or town, county, and State)
- ‘5m (sT. UNTRY) Specify whether injury oecurred in Industry, in home, or in public piace.
. [ %ﬁ 4
] 541 17. INFORMART L 5, 207 o = SRR | B 7
E=3:] {ADDRESS) e Manner of injury. 3
EE« 18 aumam,\wn REMOVAL ‘yi '3 . Nature of injury....... A
3 S?: FLA -z AT f -4 24, Waa disease u}nr/‘z:yfln any way related to occupation of deceased?................
X Mo 19. UNDERTAKER D Aangled). ...... ' P 11 0, spocify. 2 / / W ‘
<t (ADDRESS) A AAD W 74 (Signed). £ 3¥ 57’5&7 W-_ .M. D
3 %O 7 2 I ot M Ao
% 20 FILW s 1921 ? » (Addres). = (-C_,- 7 Ve .
3 ) 4 chis:rﬁ/ '/ W

(L ary—rsaie~ 4 W‘M ‘—‘“’% /44@/







