MISSOUR|I STATE BOARD OF HEALTH Do 2ot aso this asacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

D044
Registration Distrdet No... bLZ- / File No. ' d {) 1
Primary Registration District No.... ‘5‘023 Reg’istered Na........ % / .....................

SO St o V/ard}

(Usin p'[aoe of abode ) (If nanresident, give city or town
Length of residence in city or town where death occurred ¥ra, mos. ds. How long in U. 8., If of foreign birth? ¥¥S. *  Itog, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

:3' SEX ﬁ 4. COLOR 9fp RACE | 5. g'nr\‘rg'ﬁ%zm?uﬂfﬁg'tﬂ vf-ﬁ’)"cn 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Wtf'_ /LT 927

22, I HEREBY CERTIFY, That I attghded deceased fl-'om

5A. [F MARRIED, WIDDWED, OR DIVORCE!
HUS?’"?E oF _, w M) g e , 19
OR] s
(oR) Tiasteawh alive o hrr.-.-.—:...,lsa.;_;Death is eaid

6. DATE OF BIRTH (MONTH, DAY. AND vnnM 26 -/ ﬂ/ L | to bave occurred on the date stated above, aé’iﬂm

7. AGE YEARS MONTH: . DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

Al g3 | 7 oA s Dai o

min.

8. Trade, profession, or particular
kind of work done, as spinner;’
sawyer, bookkeeper, ete........ A Sl T . ]

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.......

10. Dzta deceased last worked at 11. ‘T'otal timea (years)

this occupation (month and spent in this . s
Byt DR n)ﬂ ........... i L Other contribulery eauses of importance:

v

OCCUPATION

(Za
2. BIRTHPLACE (CITY OR TOWN),
(STATE QR COUNTRY)

1. NAME 7. M//A/MW

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

-4
@ LA / 28, If death was due to external causes {violence), fill in alsc the following:
15. MAIDEN NAME Accident, enicide, or homicide?. ate of infury......ooevivaes ,19
did injury ceeur?......on s,
16. BIRTHPLACE (ciTy o mwuti . s Where did injury oceur? (& aelfy dity or town, county, and State)
(STATE OR COUNTRY) LEJ - 1Y d Specify whether injury occurred in Industry, in home, or in public place.
) N,
[2)

culd be carefully supplied. AGE should be stated ERACTLY. PHYSICIANS should state

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

MOTHER | FATHER

—-
™~

tem of information

Manner of injury. N

i

D

CAUSE OF

_d—— I i Natore of infury ]

.B.~—Eve







