8. ry item of information hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20, FILED AL~ 42
T

LRI
dowa S0

MISSOURI STATE

her 20 195
ORIEAM, , Z L

1. PLACE
County

To

City. 6“’7 ﬁ ’F’“& {No.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.......... 3{4 ......... el
Primary Reglstration District No.dodo 3. 7 ..

Do not ase this space.

BOARD OF HEALTH

12099
7

Fite No

Registered No.
St

Creeok i

2. FULL NAME...Mm..: ........... 7 s M W

—F
DATE OF BIRTH (MONTH, DAY, AND YEAR) /4’1”2 . 4-/902

(a) Realdence, No 8¢, Ward. . . .
(Usual placa of abode} _ (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 55 yra. maos. da. How long in T} 5., if of foreign birth? yFs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ?.. - _
oy & LS Ay 7 | DIVORESD (rice’tho wor) J 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 I—nJd)
2, & 2 I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED oy L - 1 to - 19,)7
HUSBAND oF . - i ) » [ o AL
ORWIFECF (0™ ) 478 , oo \ AR RS 44 Llast saw b.tedi. liveon....... 22 L0 = I 21827 Deathiasatd

to have occuwrred on the date statad above, at..z.'..

6.
7. AGE YEARS MONTHs 7 Davs If LESS than 1 || The principal canse of death and related causes of { ce were aa follows:
day, ..o hrs. || - Date of oasel
g 5- / { i 3 [ T O min. "
8. Trade, profession, or particular — é a,w?
F4 kind of work done, as spinner, +— N . | e e e AL Sty Rl S
o sawyer, bookkeeper, etc. '// 72 R
E 9. Induystry or buniness in which
E work was done, as eilk mill,
=] saw mill, bank, etc.
Y] 10. Date deceased last worked at 1. Total time (years) || s R
8 this occeupation (month and spent 13
YEBL) ornrrens pation
12. BIRTHPLACE (CITY OR TOWN). .. £. s
cr - e c
{STATE OR COUNTRY) /LQ"_TQ/IV_-— A ATAS
J P | P
r .
B s mame LU, (?").Ll——ﬂ,/éa e ; b 7 S pro
I Nams of operation s Date of
E 14, a: RTHPLACE l(lcnl;g;{ _‘31 rovm)z{ 'j@WFé;f/@m amnmt confirmed dimodu?..éw. Wasa there an autopsy?..,...?eﬂ:
STATE OR CO & X
T L) 23, If death was due to external ecauses (violence), fill in also the following:
§ | 15. MaIDEN NAME(c\){; L4 4 (ﬂ"e R AL £ || acctdent, sicids, or homicider Date of Infary ... 19,
E ‘Where did Injury occur?
0 { 16. BIRTHPLACE(CH {Specify city or town, county, and State)
z {STATEOR I whether injury occurred in Industry, in home, or in public place.
17. INFORMANT. £—........ o g
{ADDRESS) O Lr F = R JC, 748 Manner of injury.
18, BURIAL, camjﬂ OR REMOVAL 5- 2 o ’3 | Nature of injury
. a - "
H.ACL@ - DATE Lot /24. ‘Was disease or injury in any way relatdd to pation of d d?T /’-0
/'Jf P /
19. UNDERTAKER... /- 5= TS N Eotsrsnser s If =0, spocify 7 - S————
( ADDRESS) (Signed) /é : . M. D.

ey - SO Ay, . %
1932 Do /3, M

(Address) ﬂmmm_/

Regisirar.







