[ ‘ MISSOURI STATE BOARD OF HEALTH Do oot use this apacs.
24 JUL 2 8 183 ﬁ' BUREAU OF VITAL STATISTICS
gg b CERTIFICATE OF DEATH '
%8' 1 PLACE.al':; "“‘" z
L ‘ ; / 272 23813
B County.... £ZZLY e /  Bogistratton Distriet No............ File No. *
% 4 "Fawnship.... Primary Registration District No..
ﬁ-ﬂ [o: 3 T . st B ommmreagl someeerereemesAirSseeest e pRSAass IESEEea s testratsssspas phpeasay te shsten L | J U Ward
2 /4 ’
1= 2. FULL MHEL‘M@ .............................. — aad..
m (a) Residonce, No st.. Ward. e
. g {Usual plnee of abode) (If nonresident, give city or town nnd State)
:« 8 Length of residence In city or town where death oceurred yra. mos. ds. How long in U. 8., If of foceign birth? yea. nos da.
22 - e
5«3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
¥l
-
ﬂ g 3. S€ CO!..OR R RACE | . g',',f,g;&"‘“,'aﬁg'glwz',ﬁ?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / Loorn 2_ &L 1327
ﬁ EI 7 o
g,.. K 22, ] HEREBY CERTIF'Y%tI attended deceased from
B g SA. [F MARRIED, mnow:n OR DIVORCED
5 HUSEAND OF T N f - - A ekl Y 3
2 = g (OR} WIFE oF = : Tlastsaw h.g, A" aliveon...... i -
n EHA . DATE OF BIRTH (MONTH, OAY.ADYEA®) Cce? 1V /K7 to have occurred on the datd/stated sbove, at.. //
E 'ﬁ < 7 AGE YEARE MONTHS Davs If LESS than 1 The principal cause of death and related causes of importnnce were as follows:
o
T |\ day, ... hrs. Date of onset
= i) 8. Trade, esalon, or particular
_z. g e 4 oz kind gf‘gorkc:!ona. = splnuer,
o g %" o sawyer, bookkeeper, et
a2 E '} 9 Industry or business in which
E g'? E work was done, &8 silk mill,
o on, 2 saw mill, bank, ete....ovreecieeccans
e 3| 10. Date deceased tast worked at 11. Total time (years)
o
B 8 this occupation {month and apent in
§ E FRALY oot vt chresames ke et pation
= 12, BIRTHPLACE {CITY OR TOWN) =
Be (STATEOR co(uarr A A N S | e T K
2| T e e
3 2 T |l i |13 nAME (//Z/‘%fﬂ
>. ‘E 3 ';E - Mame of operation..........coccoreeurn. Y A / J Date of............. 5 ..
g 8 "E“ . < | 54, BIRTHPLACE (CITY ORTOWN)........ 2. 1 What test confirmed dhmvp ................... /Fan there an autopay?. ALY
z 4 cfl = (STATE OR COUNTRY) P /A -
E ',.:l’ b I 23, If death was due to external causea (rislence), Gl in also the following:
E.l Eg % 15. MAIDEN NAME o A T Accid suicide, or homiclde?...........covcveerecrrernes Date of injury........veeveeee L1900
Sa, [ / Where did IDJUrY 0CEUET..... ..o scrstcussasnrsssasssessssesnsssasessssss s emssssasars: enssssetess ,
w g A g 16. BIRTHPLACE (CITY OR TOWN) r'J \ (Specify city or town, county, and State)
t - E (STATE OR COUNTRY) - Specity whether injury oceurred in industry, in home, or in public place,
ic
B . mroamnr%. % M«L@-—"L—ﬂ e i
2 -] ﬁ {ADDRESS) s 22 / e Y Manner of infury. B
pR 18. BURIAL. N. OR REMOVAL Nature of infury L
£8 Pt e Ol w4
T B = PLA o e ——(—,_‘x T DATE ;/‘ 24, Was disease or infury in 2ny way relatad to occupation of deceased?. Zﬁ
g 18 19. UNDERTAKER........... 2/ 4. It 20, specily
L (ADDRESS) YA (Signed)...., gL
18]
@ 2 nu:g@f—u’ﬂ-’h 1837 j @/m&l? (Addreas)..







