AR 22 '19 /

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME..

Al
i, Coanty ;: mjw
A Township

Registration District Noé:z ..... - File No

Registered No
St. Ward)

(n) Residence, No. St., Ward.
(Usual place of abode) (1 nonresident, give city or town and State)
Length of resldence kn cliy or town where death occurred ¥ b mos. ds. How long In U. 8., 1f of foreign birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR zR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

21. DATE OF DEATH (MONTH. DAY. AKD YEAR) 727 193

I HEREBY CERTIFY, That I attended deceased from

€A, HAMWARIED, WIDOWED, OT-SWORGED

n
Telatets 2 D R
Tlast saw bRt alive on ey m e 2 7 ,18.27. Deathissald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

WRWIFEOF /9 " 2¢). fRmorrin

< 5-—/;& ? to have occurred on the date stated above, nt.ﬁ "’ZS‘Z

7. AGE YEARS MONTHS

11@1‘9 67 v

DAYS If LESS than 1

The principal enuse of death and related causes: & importanee were a8 follows:

\.

8. Trade, profuﬂnn, or particular
kind of ‘work done, as spinner,

v

/D Ug, - {Dotoof onset

sawyer, bookkeeper, ete,

9. Industry or business in which
work was done, as sflk mil
' saw mil], bank, ate.

OCCUPATION

10. Date deceased last worked nt
t.hu)oocupaﬁon (month and
year)

1. Totalume unl)
‘i on

yd
............ A

—
N

(STATE OR COUNTRY,

. BIRTHPLACE (crnr on rowm...zw C.—VC/ C‘-’ :

13. NAME ° ZO-—-"-' £ Q,J(’I/W

Name of operntion Date of

14, BIRTHPLACE (CITY ORTOWN)
(STATE OR COUNTRY)

A o s WY
Y T

v 2l
S~

‘What test confirmed dizgnosis?...........cccevvrercernnnn ‘Was there nn autopsy?.....

16. BIRTHPLACE (CITY OR TOWM)

15. MAIDEN NAMEQ M gyﬁm

23, If death was due to external causes (rlolence), fill in also the following:
Accident, suicide, or homicide? Date of injury......curerveine: 2 10,
‘Where did injury occur?

MOTHER | FATHER

(STATE OR COUNTRY)

(8. ecify city or town, county, and State)
Specify whether injury ocemrred in induosiry, in home, or in publie place.

EATE in plain terms, so that it ;nay be properly classified. Exact statement of OCCUPATION is veri' 'impoz'}a;lt

‘D
5\

1em oI 1ormauon sn

17, mFORMAN'r%/.J / /

ADDRESS)

Manper of injury.

Nature of injury.

19, UNDERTAKER....
(ADDRESS)

N, b—LVE
CAUSE OF

o 24, Wndisuaeorlnimyinn%y wdéoﬁ
11 mo, specify /‘_'7/ o A

{Signed)

! S 4
(Addrm)......_.W £ 5:-

?. to Y 1nly |



.
-
LS }
S Ca
b -r-.v..
. .
..-
b. .
i . . ..
LN .
.
' - -
1 b :
Kl o + -
1. ..
.
-n ‘ 4.
.
N v P
) L] N
.
+ -




