e

. Exact statement of OCCUPATION is very important.

e [
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
T B

CAUSE OF DEATH in plain terms, so that it may be properly classified

X7294

o MISSOUR| STATE BOARD OF HEALTH Do a0t use this spacs.

@@T 27 193@ BUREAU OF VITAL STATISTICS

U _ CERTIFICATE OF DEATH |

1. PLACE OF DEATH - —
i LTS 3906,
Connty...... LA KL g e pm T A Registration District No....... &2 L. Fite No..... X2 8L 2L A2 et
v
Townshlp....w.............A.......... Primury Registration Diatrict NoZQ(L-b Registered No a? . =
CHEF oo ceemeeeeemeems e s et e st sessessss res s eecesne i P T e . Ward)
P2 |
2. FuLL NAME.£LGZL . ot
(a) Residence, No, e WERL e s
(Usual place of nboda) (I nonresident, give city or town and State)
Length of residence in ¢ity or town where d How long In U. 8., if of foreign birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. f,','\‘,g',;‘c-g',;“;“w",'ﬁ',"t‘g’,!?;',ﬁ';-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) C’@’:—’ / L1857
ra ~
/}J/fgé @(%0?/ gv—ic L. ¢ 2, | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
D oo R 2 | B UGG ... “’J(Z 7 A A 1927,
(oR) WIFE OF Iasteaw 4.4, alive on TN 2. S 191._.2 Death ia saic

6. DATE OF BIRTH (MONTH, DAY, AND YEARSM 7 /gé !b to have occurrad on the date stated above, nt%({m

7. AGE 7 MONTHS DAYS If LESS than 1 || The princlpal cuuse of death and related causes of importance were as follows
= -

Dade of onge
8. Trade, profession, or particular

W?m(w T
kind of work done, as spinner! e )

sawyer, bookkeeper, ete.

9. Industry or business in which
work waa done, as silk mAl
saw miil, bank, ete.

10, Date deceased lzat worked at
this ocenpation (month and
B ) O S, .

.BIRTHPUCE(CITYORTowé Oy

{STATE OR COUNTRY) "

atributor: 9 of importance:
aﬁ:ﬂxm/?pem._. At . W -

OCCUPATION

—a
N

, V& .y PR | IR N
W | 13, NAME/ZZ/Z%W " W 3 2 g .
E = W Nama of operation..s.commeZete s e
< | 14. BIRTHPLACE (CiTY or TowngC) (A4 e Lo ‘What test confirmed dianuh?%fﬁ(/ﬁd/ Was there an nut.upay'f f'?@
W {STATE OR COUNTRY)” ] g A A A |
r W . . - 28, If death wan due to external causes (viclence), fill in also the following:
& | 15. MAIDEN NAMEZL—) . ‘.4‘ LK AAACTEPrstjdhnt, auicide, of BOMICIET ... Date of iBJury ueeeersr e i L -
B % v . AR did injury occur?......
Q | 16. BIRTHPLACE (ciry on Ty A XA T 5 Ry ety Gty of Cown. covnty . and State)

¢ EOgfOU A Specily whether injury occurred in industry, in home, or in public place.

Manner of injury... .
INRBUTO OF AOJUTY .. .ccoueyeemiieiciinsist st sttt icememes nbssamems s cnanes seasdaam b e b S n s s ss e ons

‘ 24. Waa disease or injury in any way related to occupation of deceased? A7

4(4J/NDERTAKER_,. L 11 uo, specfy...
L (ABORERS) = (Signed)....
N 5 A <7 (Address).




. . .
. L.
S . - .
P 3
. = .
4 . ’ .
. . - N
- LT
. 'l A ! N .

- o




