Ty

S should state B

erly classified. Exactstatement of CCCUPATION is very important.

em of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIAN:

Ve
E OFr{)EATH in plain terms, so that it may be prop

CAUS

borao F=% PN

1. PLACE OF DEATH
Towuup%d‘m_‘ Primary e
' (No.gfy .............

2, FULL mma...%avﬁm DAL

| WA ;'9 Y3,

I
1 MISSOURI STATE BOARD OF HEALTH .

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon Disiriet No..

/

16966
/Jg

4

JY¥

File
Registered No.
St.

Ktn o e

<L Ward.

(a) Resldence, No. X LP Ldrtet ras,
(Usuaal place of abode)

Lengih of residence in eity or town where death cecnrred yrA.

mos.

7

(If nonresident, give city or town and State)

ds, How long In U. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Ll

5. SINGLE, MARRIED, WIDOWED, OR
Dlvoncm‘(wme the word)-

WIDOWED, OR DIVORCED

1 Sa. 1 H'USBANDOF
oZls . o

(OR) WIPEDF
8. DATE OF BIRTH (monh, oav,anoYear) £ Z22e,. R 2. / F5F

21. DATE OF DEATH (MONTH. DAY, AND W AL ot T 7
EREBY CERTIFY, hat 1_stiondad decoased from
W[f ..... 195>

/3,0 1927, Deathissaid

date stated above, lt//‘?om

7. AGEZ" YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importanes were as follows:
Nz .
3 Date of enset
/ 77 3 | R7 leoiwon|
8. Trade, profession, or particular
z kind of work done, aa spinner,
] sawrer, bookkeeper, ote.......cvverut?ne.
E | 9 Industry or business in which
E work was done, as =ilk mifl,
=] aaw mill, bank, etc.
| 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month arnd spent in
YEAT) .o OCCUPRHOR. v erriarmiiseniana d
“ 12. BIRTHPLACE (CiTY OR TOWN) - o S~ S orovrrerr
(STATE OR COUNTRY} 7 PYy '
- R —
. NA M .
é 13. NAME j/ Name of operation Date of.
: 14. BIRTHPLACE (CITY OR TOWN) i ot ol What test confirmed diagnosia?................cccerveern, 'Wes there an nutopsyT...............
o { STATE OR COUNTRY) L g ~ 7
r z 23. If death wans due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury...........oerens »19........
k . . Where did occur?
g 16. BIRTHPLACE (CITY OR TOWN) ’ e 1 injury {Specify ety o town, county, and State)
" (STATE OR COUNTRY) .. (N it vy Specity whsther injury occurred in industry, in home, or in pubiie place.
1. mmRMANT%m.-_{tJ_.-_ﬁ._ ...........
(ADDRESS) Manner of injury.
13. BURIAL, CREMATION, 08 REMOVAL Nature of injury.
PLA - DATE -xo wi s . .
24. Waa disease or injury in any way related to otccupation of decessed?................
13. UNDERTAKER, <L Aenadloa AP rgcrn . Ef ... .|} I 80, opecily »
(ADDRESS} L




.
. e e e e . .
R LN A -
'
. L -
. . ;
T . :
L
- ' .
- . . . R . . ..
N - . . R
o ey " - “ .
M ' - el . -
A R A4 P A .
. . e . . Sy .
. . e -




