MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH 3 1 '9
/l COI:ltY Z/I:’,/EA 37 .............. Registration District No q d_p (0 z"q File No ]' 7 9 1 5
# Township #,( AJL Primary Reglstration Distriet No., M’ﬁ Registered No, //

ed EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

4. (No St. Ward)
o ‘
2. FULL NAM = X7 M LY...... v e 8 2441415188884 84555 R s et e
(a) Restdence, No Bty . Ward, ... .
{Usual place of ahode} (Xf nonreaident, give ¢ty or town and State)
Length of residence Iu city or town where denth oceurved Oyra. mog, ds. How long in U. 8., If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5, smmﬁi‘gﬂﬁ,‘%?‘&fﬁﬂﬁ?’” 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
/) - roT
_-.?7?/ "w w. 22__ | HEREBY CERTIFY, That,I attended deceased from
8@ || B wammen wioowes oroiy 7, Ll A7 0T 0 Tl S 1R
. (cR} WIFE oF m c 3 Ilast saw hvrwmalive on. .o L 147 19377, Deathiseaid
2 6. DATE OF BIRTH (wonth, oav.axovedhy Feefl 3. /966 to bave accurred on the date stated above, at./ .. (. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 88 follows:
A day, e Lrs. P Date of anset
A9 17 {2~ ol i, hacls
. V4 (8. Trade, profession, or particutar . [ \
F4 kind of work done, &8 spinner ¥
0 sawyer, bookkeeper. ate.
El q Industry or business in whieh | ToTmmmmmmmmmmm—m—"
E work wes done, me sl mitt, e
] saw mill, bank, ete

10. Date decease
this

3

d last( worked at 11. Taotal titnixe ea.-§
cfipy angy spent in t
 fa v ‘ #\ ocr:upatlun ...... 0 ,»{her contributory causes af importance\

H (cn on TOWN).... - / - .......................................... nﬁ\ """""""

(STATE OR COUNTRY) =~ ARl ey~ i

\
: A\
- %—& M .................... \ol o

21 r
[}
l:I_: Name of ODEMBLION. ... st rranssiss e
?: < | 14. BIRTHPLA (ceroR TOWN), . %J What test confirmed diagnosis?...................... Weas there an autopsy?.. 412,
b (STATE OR COUNTRY)
r 23. II death was due to externsl causes {violence), fili in also the following:
'_.::-' 15. MAIDEN NAME Accident, suicide, or homicide?............cccrvremnneeen Dato of injury.................... L19.....
5 ‘Where did injury occur?
b

16. BIFs!rTHTI;laACE ((‘;:_‘rl';* £ (Specify city or town, county, and State)
(STATE OB €Oy P ¥ : Specily whether infury oeeyrred in industry, in home, or in public place.

17. mFORMAML. " ) mf_ S T, D
(ADDRESS) 22 ,«du;w Manner of injury.

18, BURIAL; ATION, OR RE} ‘# Z 4 Nature of injury
PLAC ATE 44 1X-| 24. Was disease or injury in any way rdlated to secupation of doceased? P205....

19, UNDERTAKER...
.(ADDRESS)

M 17,027 C. A qui_:tra?"""







