£

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

37 BUREAU OF VITAL STATISTICS
MAY 1 CERTIFICATE OF DEATH
1. PLACE OF (,7( 17')81
&/ connsy. A Reglstration Distriet No.........coo: Flle No....... 3. 8.~
9 Township Primary Registration District No....... "f‘fﬂ Registered No....
;30 City St
2, FULL NAME... 0 . s 2l ol S RS
{a) Resid " Ward. ...
(Usual placa of abode) | (I nonresident, give city or town and State)
Length of residence in city or town wlere death occurred yrs. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 S§Z 4. COLOR OR RACE | 5. BibGLE. ’,‘,"(f,,“,'fg-t‘,',";":.’;s'; oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /}'[ Bty L 1827
= . ﬁ % 4
ricg - v ttended deceased from
7 1F MARRIED, WIDOWED, OR DIVORCED
HUSBARD OF /f ooy B0L rtr 2. e 193
(08) WIFE oF ¥/ = @ﬁ/uL&éﬁ ' .4 L2 e T AP R TY { 7 Death la said
6. DATE OF BIRTH (MonTH, oav. Ao vaany ™~ 24 = /5§ I , at.. L1 W m.
7. AGE YEARS MONTHS DAYS causes of importance were as {ollows:
s ' Date of
Uy \j 2 // _é e of oascl
- 8. Tr‘l:g;!a p;"‘“‘i?' or pn:;i’ztﬂa.r )4[
4 of work dona, o8 nef,
g sawyer, bookkeeper, atc e el
E 9. Industry or business in which
E work was dona, a8 silk mill,
o] saw mill, bank, ete.......... "
§ 10, Date deccased last worked at 11, Total time (years)
this occupnt!on (mon and lpen tin
year).. J 1/ 4 .\? ) pation
12. BIRTHPLACE {CITY OR TOWN) ,HM)O CO
(STATE DR COUNTRY) | e gy || e
14 Y 2 | P
i | 13. NAME ,;W , WM .
|I.. / Name of operstion
% | 14. BIRTHPLAGE (ciTy or TowN) . ae. Co. || Whattest confirmed diagnosia?.
b (STATE OR COUNTRY} e 270>
o B ;
i | 15. MAIDEN NAME sty e 0. X/ 2
E M-‘&
O | 16. BIRTHPLACE (CITY CRTOWN) 2slo Zo
z (STATE OR COUNTRY} 2 2
1. INFORMANT..........._.K%-"‘M—/ SQ(M
( ADDRESS) M Fare Manner of injury.
18. BURIAL, CREMATION, OR nmovu. Nature of injury )
%&cc P P . [vd
z""LMTE J ﬁ‘}Z 24, Was disenss or injury in sny way related to occupation of deceaaed? TLL ...
19. UNDERTAKER ;_ ? 7 3% Ww If 8o, specify .
(ADDRESS} Py : (Signed
2. FiLep... 8. L35 19.377 / IEAAA 8 M 22 AL (Addrem)







