‘ m'BJUN, 1 4 153& Do not use this space.

MISSOURI STATE BOARD OF HEALTH,
BUREAU OF VITAL STATISTICS

AULE UK Uballlin plain terms, so thatit may be properly classihed. lixact statement of OCCUPATION is very important.

CERTIFICATE OF DEATH

1. PLACE OF ﬁﬂi ,
County...... g7 ) &L, -

File No

|8 28
TOWIISI'.IID.. Registered No.
City Bl ‘Ward)
2. FULL NAME.... .. 2T FEd T, O o E Lo G s T secsssrss st assans b semseanas
(a) ResidencefNo 8t., ...... ‘Ward. N N
(Usual place of abode) . i nonreeldent, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX "W OR RACE | 5. g’,’:,g‘,;%g‘}f;}.'ﬁg'tﬂ?gﬁg' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 27/ .19
Wa,& ,aéc I e ettt 2. | HEREBY CERTIFY, That I‘attended deceased from
5A. IF MARRIED, WIDOWED. OR QIVORCED
HUSBAND OF
M / - Deathis said
6. DATE OF BIRTH (uom DAY, AND YEAR M /z_ / 5/ £ 2| to bave accurred on the date stated above, at. b.’%
7. AGE YEARS MoNTHS DAYs If LESS than 1 ted causes of importance were as follows:

2 22

76

8. Trade, 15'rofﬂion, or particular
r4 kind of work done, as spinner,
0 sawyer, bookkeeper, 6tc............ 7RI M.
'; ¢. Industry or business in which
o work was done, as sitk mill,
=] saw mill, bank, ete.............
¥ | 10. Date deceased last worked at 11. Total time (years)
[a] this occupation (month and spen in

year) ........ p tion

12. BIRTHPLACE (CITY OR TOWN).... ,/7 L e

{STATE OR COUNTRY) \)
14
W | 13. NAME QaM M@W i)@ e —
lI_ Name of operation » DALE Ofrovvnrrvriiogy s
< | 14. BIRTHPLACE (CITY OR TOWN) A( ‘What test confirmed di sis?...... [ } ‘Was there an autopsy?. /V
b (STATE OR COUNTRY) , — ENAT.
l:l: 23. If death was due to external causes (violence}, filt in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicidel...........cccoooruereunnen Data of Injitry. ..ccccoeeeerrrene, 219,
[ ‘Where did injury ocour?
Q | 16. BUETHPLACE (e oR ToWN.., /M _ © ey iy o Vows, sonnty,; wnd et

3 Specify whether injury oceurred in industry, in home, or in publie place.

17. INFORMANT..... L2k

{ADDRESS) Manner of injury.
1 ‘Nature of injury...

8. BURIAL, CZ:ATION

9. UNDERTAKR
(ADDRESS)

20, FILED... ('....u... q







