MISSOURI] STATE BOARD OF HEALTH Do not use thia space.

BUREAU_OF VITAL STATISTICS
GERTIFICATE OF DEATH

1. PLACE OF DEATH - 7oL
County...........ccceoooene. Reglstration District No..... nm

i
Township....«..4......... Primary Registration District Now,.......fovcvrmmirseeninn

i Bl Rt bbetld. Mo L H D5, Wi SPhnet

2. FULL NAME...........ZT"“‘:"."“J Q C’"’&O—"’“)

(a) Residence, No............
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. moa, ds. How long in U. S., If of foreign birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
B . , . . 0, OR
3. SEX 4 COLOR OR RACE | 5. e D e oD © 21. DATE OF DEATH (MONTH,oav. ano vear) Hpv 2 % 10 3

MM %'.4—0-!\-4 gk 2

b HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

IARRIED, WiDO R | W ooy o194 10 LV e 1938
(CR) WIFE OF gméq %M) I1Xstsawh.

Damaliveon.... L F o 3 > 19.27., Deathis said

A ey
6. DATE OF BIRTH (MONTH, DAY, AND YLR) W /& th /¢r 7 7 to bave occurred on the date stated above, at?a_”-m
7. AGE YEARS MONTHS DAYS _ | If LESS than 1 |, The principal cause of deatk and related causes of importance were us follows:

T o 7 R i

8. Trade, profession, or particular
kind of work done, 2a spinner,
sawyer, bookkeeper, ete....... Tt ol ot e

S, Industry or business in which
work was done, as silk mill, );r
saw mill, bank, ete.....................

10. Date deceased last worked at 1. Total time (years}
thia oceupation (month and spent in this
FEAT) (oot emrpamermss e e e e e occupation...............oe |

OCCUPATION

WITH UNFADING INK---THIS IS A PE'MAN_ENT RECORD

N. B.——Ever%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. Exact statement of OCCUPATION is very important.

12, BIRTHPLACE (CITY OR TOWN).......... N
{STATE OR COUNTRY)

& 13. NAME WM Mo—,/w“ # .
>: E - Name of operationl...............cco.. e, Date of ..o,

E 14, Bé I:TTH};IB@%%S;‘I;:Y(;RTDWN) : g l:- F What test confirmed diagnosis?E[C..Q-. .... Was there an nutopsy'!../.‘..ﬂ..
3 T X 23. If death was due to external causes (violence), fill in also the following:
Z E 15. MAIDEN NAME MM‘W Accident, suicide, or homicide?.............ccc.coo...... Date of injury ..oy 190
III-' g 16. BAIRTHPLACE (CITY OR TOWN)............... ere did injury occur? Specify city or town, county, and State)
E (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT... 224wt gM ...............................................................................................................................................
2 {ADDRESS) #4’0 a- e A LA e Manner of injury....

ated to occupation of deceased?

13, BURIAL, C%ETIO OR REMOVAL ’ Nature of injury
PLACE.._.. =87 ! oS~ BT~ W 24. Was disease or i;ﬁn

19. UNDERTAKER.. W B M M o || 130, specity....... 7 LA
{(ADDRESS)  od. £ (Signed)..... ,{, .......... Y AP A M e s rM-D,
. FiLep. ' — (Address).... Atd.. 3. Lot - v /f—fﬁ’
| ;Registrar. ‘

v v







