MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..... L

(a) Residence, No...
{Usual place of abode)

Length of restdence In city or town where death occurrg 7)'1'8.

Registration District No...
Primary Reglstration District No...

Do not use thig space.

Sz
Y N

.. Ward.

""{If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? yr8. mos, ds.

7
PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

3. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the woed)
e o 5 P |

4. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) m s —?- 4

22, HE

.IDB,
I nttended deceased from

!

EBY CERTIFY,

SA IF MARRlED wlmeD QR DIVQ,
HUSBA ﬂ% W W/m

(OR) WIFE 57

6, DATE OF BIRTH (MONTH. DAY, AND YEAR)

F 29 /552

7. AGE

YEARS MONTHS DAYs If LESS than 1
day, ...........hrs,
7%. M- 27 el i,

OCCUPATION

8. Trade, prot‘easxon, or particular
kind of work done, aa Spin.ner,
sawyer, bookkeeper, ete...

9. Industry or business in which
work was done, 28 silk mill
saw mill, bank, etc...

10 Date deceased last worked at
this occupanon (month nnd
year)...

1. Tatal time (
spent {n this
gecupation...

-
s

BIRTHPLACE (CITY OR TOWN) H CLM l
(STATEOR COUNTRY) - === f)

13. NAME ﬁ/ﬂb{ié{/ﬂ WW .

14, BIRTHPLACE {CITYOR Towm
{ STATE OR COUNTRY)

MOTHER | FATHER

- L1927t %
I last saw h. UML aliveon..

191’/ Death iasaid

to have occurred on the dato stated above, a&:ugo .m

The princi] nce were aa follown:

D;?'"f':? 7

of death and related causes of imp

Name of operation....

‘What test confirmed dizgnoais?...................c........... Was there an nutopsy?

" the l'ol!owiuz:

7
23. If death was due to external causes (violence), 3}]’ E

Accident, sui¢ide, or homicide?... .. Daté'of

15. MAIGEN NAME Wa}u/lf /Q,Qdfﬁ,m

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17, INFORMANT ...

18. BURIAI

(ADDRESS)

CREMATION 3‘( REMOVAL
L

,Méaf /

N. B,—Every item of1
CAUSE OF DEATH in plain tCT?

] A{A'_____ Dhlﬂ%gg_.lsﬁj
AL

Where did injury oceur?

{Specify mty ar tawn ‘qnnty, ‘and State)
Specily whether injury occurred in industry, in ham‘eyof in public place.

Manner of injury.
‘Nature of injury........

24. Was disease or injury in any way related to occupation of deceued?...../z.&....

1f 8o, specif, r) @
— //9 VA /v

(Address) ... 7




‘gt gran e T

PYeE I

.



