MISSOURI STATE BOARD OF HEALTH | . Do not use this space.

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH , a q 3 4 4
239 | o

Registration District No A A File No

ReglsteredNo ......... .‘:} 241?

Bt v WOEE)

{a) Realdence, No............ .
(Ugual placa of a {If nonresident, give city or town and State)

Length of residence in city or town where death occurred ra. mos. ds. How long in U. 8., 1 of forelgn birtb? ¥T8. mos. dy.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH" -

W . CO%R RACE |5 gﬁﬁ%ﬁ'ﬁ%‘”&éﬂ'&é?ﬂ%’“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / 2. -f;) 3 - 8'7 .19
/ M I,vau 22 1 HEREBY CERTIFY, That I attended deceased from
5A. iF MARRIED, WIDOWED, OR DIVORCED r\ a
HUSBAND OF Az
(OR) WIFE OF Ilest 4 h : ;
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) MMWV/ to hava oceurrelf on the date sfeted above, at..,

7. AGE YEARi MONTHS DAYS If LESS than 1 he principal cause of deaily and related causes ot importauce were as follows:
: T

8. Trade, profession, or p:
kind of work do

4, Industry or business in wh!c
work was done, ra silk mill,
saw mill, B e

10. Date deceased last worked at
this occupation {month and
VOATY (oo ics st sirssarssinsmssirrsssarssinems e snaiiie b4

CCCUPATION

-

- 2. BIRTHPLACE {CITY OR
J {STATE OR COUNTRY)

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

ﬁ 15, A 7 W%/ sy e ———
'J_: Ty Nume of operation.,.. - . Date of..
< | 14. BIRTHPLACE (CITY ORTOWN........ocffo o - What test confirmed diagposidz
b {STATE OR COUNTRY) ¥
[4 W : 23, If death was duefto _---
& | 15. MAIDEN NAM | Accldent, suicide, ot hfileh
P J Ao g || Where did injury oocurt...d
0 | 16. BIRTHPLACE (ciTY or Town) v, ere did injury ' K& pocliy eity or tawn, sounty, and State)
(STATEOR C°U“'{’“) Specily whether Injury oceurred in industry, in home, or in publie place.

17, m(rommg'r ........ '\ SRS osrore., WP

ADDRESS) '““'&E X
18. BURIAL. C TION o DVM/V ; g 3 7 Nature of i0jury.......Lu

A
Ly 1 24. Was diseass orin

19. UNDERTAKER.. It 20, specity /

(ADDRESS) (Signed).... QN

(Address) -\
ey

" 2. FILEDK.. ._.'T ............. . 1!~..__..




or
. .
- . : ‘
B .
. T .
¢ LI .
. B
- [
.
: . ' ' ’
!
v i A
s .
. -




