—oT OO

NOV 25700

1. PLACE OF TH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i

Do not uss this space.

. 38589

Connty. LA 2ALAAG Lelr...... Registration Distriet Nou...mnon géj/f File No
Township...g..... /2. s t Ne....... 3 gis d No.
City p%MU/&/ (% 7 St 2%0‘ ...... Ward)

e 0 Gt s
2, FULL NAME g

(x) Resid

- Ward, _/ﬁi ogzujf Ll

+ No
(Usual place of abodsy”

Length of residence In city or (own where death occurred ITE. mos.

(II nonresident, give city or town and State)
ds. How long In U, 8., If of forelgn birth? yTH. Mmos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

§. SINGLE. MARRIED, WIDOWED, OR

yd
7
D (ariie the word) 21._DATE OF DEATH (MONTH, DAY, AKD YEAR) ﬂ(jgy 62 wiv
%214/1/0(.&/ 2, I HEREB)N CERTIFY, That I %ﬁ deceased from
..................... NS 37 too'o"\r oS Y .i

v L
Ilast eaw hAAew. alivéon...... 075 "VA/ - 193.,7Duthinla|d
te have occurred on the date stated above, nt.é .......... /%

pal canse of dz and rdnuc}?m of importance were as follown:

Tak N Dt

5A. IF MARRIED, WIDOW!| R DIVGRCED
HUSBAND oF (Q
{OR) WIFE OF % Ll
— =
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) o 2 M ¥

7. AGV YEARS MONTHS DAYS If LESS than 1 || The

}77 /2 ............

8. Trads, profession, or particular
kind of work done, as spinner,
sawyer, oeper, ete......... f., d

9, Industry or business in which
work was done, as sitk mill,
saw mill, bank, ste.

10. Date deceased last worked at
4 this oceupation (month and
s Year

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)
(STATEORCOUKTRY} ./ 4

N D~

g | NAM&/MMWWM!/ )
T / Name of speration /... M. ...
N E 14. BIRTHPLACE (eI on Toms) /4%( Lﬂ/ What test confirmed diagnosis?...
STATEOR COUNTRY) _, el - .
T ey / 23. If death was due to external causes (violence), fill in also the following:
& [15. MAIDEN NAME %%/Wé/ 02 LT Accident, suicide, or homic  eeereres DRER OF IOJUF e oeerveveoarenons L19.
[ /-4 Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN)..../ TN Wj (Specify city or town, county, and State)
(STATE OR COUKTRY} . 3 U 2 Specify whether injury occurred in Industry, in bome, or in public place.
17. INFORMMQ%(LLM..... ......... T
(ADDRESS) Manner of injury

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Als p.—n\mr{‘uum Ut LUUVILUELHUL SUVLIL DO LALTIWLLY SUPPLUCU. OV Ly 2lPHIL PY DWW Ao i iyid ey F 42 L wdwiidd v DLUUIUL DR

e |
AN

" Registrar,







