JUL 28 g MISSOURI STATE BOARD OF HEALTH Po ot usa this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF \ €y -«
/3 County 73(”&’)’11} . 73 © ¥i1e No 3 3 1 J 3’
N Rezistered No/53 ................

< . yad A plon K S .. Ward)
2. FULL NAME... ?ﬁ-m /h/d/!.&mm/ @1" A 2 AT r/ ......................
(#) Residence, Ho......... .1 R Dt eadonoiant. e sttt
lace of abode) (1f nonresident, give city or town and State)
Length of residence in clty or town where death oecurred 3 A TS, mod, da. How long In U, 8., if of forclgn birth? ¥re. mod. ds.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
| 3. SEX 4. COLOR OR RACE | 5. g'l'\‘,g’ﬁgg"(fv“rﬁg-g;”‘g‘ﬁ‘)’-““ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) b Q¥ 37y
| N YA Haan. ‘ ’
ale e A AN P AR 2. H ER? Y CERTLF Y That I attunded deceased from

/‘

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE oF E LA, @&W ot LT Ilast saw h € snruliveon........ lﬁ eath is
6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) d- ot 3- /!PT / to have occurred on the date ed above, aﬁ&o

7. AGE YEARS MoNTHS DaYs The principal cange of death and r of [mportance, were as foliows:

b b 3 /
I L ) -
sawyer, bookkeeper, ete......... L it Wd/f/ ..... s . VR
iy o pm it P
saw mill, bank, €8c........oemuus.r g WM;
10. Data deceased last worked =at

this occupation {month and
Year) ...

ified. Exactstatement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

T
OCCUPATION < |

. BIRTHPLACE (CITY OR TOWN) C‘“ %A}u
(STATE OR COUNTRY)

13. NAME WA;’M /{9 @&afwd

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

™

MOTHER| FATHER

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly class
]

é 6 23, 1 death wan due to external causes (viclence), fill in also the fol]owinz

15. MAIDEN NAME &4’1%5(} A rv—/@uu Accident, suicide, or ROmielde?.........ovcovcrre. Date of injury......ooers 19
Whera did InJUry 0COUIT. it et e re e e sarssrssa et nbebassmms smsra et

16. BIRTHPLACE (CITY OR Towu)......"z.f}.’.w—o_‘w Specify city or town, county, and State)
(STATE OR COUNTRY) - & Specify whether infury oeturred in Industry, in heme, or in publie ploce.
12. INFORMANT ./ ... i UG 2 A ST— S————
= (ADDRESS) 2 ; 2  Abapg B tam X Coloasninfoap s )71,‘;. Manner of injury a
E.n . OR REMOVAL Nature of injury ,/ ........... "'—)

"y

,_0“:/\_44___;_ DAL(QL._R la___1337

19, UNDERTAKER _..[.%. &4
(ADDRESS)

N.B.—Eve
CAUSE OF







