P

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

MISSOUR! STATE

RECD Juwm@i

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
O/ CERTIFICATE OF DEATH

Reglstration District No....
Primary Reglstration Distriet No... {p.2. 742.....

BOARD OF HEALTH

Do not use this space,

. 19679

Registered No.
...... St.

B2l

2, FULL NAME

. Ward)

C(‘ A
Vo

(a) Resid
{Usual plaon ol abode)

nresident, give city or town and State)

Length of residence In city or town where death occurred yTi. mos. da. How long in U, 8., if of foreign birth? yra, mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR O CE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) b"’__ 3 __5 g 18

Fevarmt] fot

_%O;CED (torite the word)’
$A. IF MARRIED, WIDOWED, OR DIVORCED

*  HUSBANDoF T J- B

{oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) w 0 -/ 5"

7. AGE YEARS MONTHS ‘Days If LESS than 1

78 7 23 |

8. Trade, profession, or particular
kind of work done, as lplnner.
sawyer, eeper, @

9. Industry or business in which

! M

10. Date decensed lust worked at
this occcupstion (month and
yeal

2ars)

OCCUPATION

work was done, as silk mill,
saw mill, bank, etc.
11. ‘Total tima
spmtig
[42 v s

2. BIRTHPLACE (crTy oR Tow). * 27 Cr@ Lo  por it Co <41

22, I HEREBY CERTIFY, That I sattended deceased from

/ ...... 7 & o
Ilutnwhw aliveon...

to have occurred on the date stated above, at...
The principal canse of death and related causes of impnrt.nnce were o8 follows:

Name of operation
What test confirmed disgnosiat X~ fC ey

(STATE OR COUNTRY) W ;
& | 13 name T T Al Yo T B
; q
< | 14, BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY) T
g
& | 15. MAIDEN NAME W 7
7
6 | 16. siRTHPLACE (CITY gRTowN. Lt
3 (STATE OR COUNTRY)
17. INFORMAHT...J:J § ................
(ADDRESS) J - S
18. BURIAL, CR 10y, OR oV,
L e A S 538

283, If death was due to external causey {
Accident, suicide, or homiel =t

{Specify ecity or town, eou.nt.y. and St.nt.é)
place.

in Industry, i ome or in pu Mo.

19. UNDERTAKER J_P’Z"“ W—'

(ADDRESS) C-\_—n./Za'—-_a




&
. .
v
E: A
PRI -
Do :
PR Y v .
Swe b .
- 4
. -
. .
. LS
v
A +
.
..

e "
[
i
Jl,
-+
-
4
LS

.




