L 4

WRITE PI.AI.LY. WITH UNFADING INK---THIS IS A PTMANENT RECORD

MISSOURI STATE BOARD OF HEALTH Do not nse thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH vy :
:676

1. PLACE OF DEATH

ERegistration District N

2, FULL NAME..

(a) Resld Zg" 7x e y LelaWard,
(Usual place of shode ’ (If nonresident, give city or town and Stata)
Length of residence in city or town where desth oceurred yra. moa. ds. How long In U, 8., if of foreign birth? ¥ra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS ’\ / MEDICAL CERTIFICATE OF DEATH

v
* SEX 5. %&;ﬁ}“ﬁf}? nowEy: 9% || 21. DATE OF DEATH (MONTK, DAY. AND YEARY :/M Sl - ,1.,?2,i

;LOR R RACE
/jj/ﬂé A 2 22 2 H?EBY CERTIFY, That’1 attended deceased from

SA. IF MARRIED, W wmowzt@}tn W/ a? Y 2 6. 157
S | ., . - S T S : pr . . 197
(OR) WIFE OF e LK \-,-9/-41& I laat saw hefestr glive on.. 4‘7/2’ - L 19 s Death is sald

e &
6. DATE OF BIRTH (MONTH, DAY, AND YEARLQM 2~ ff ? to have occurred on the date stated above, at... 7 a/m
4 AGE YEARS MONTHS " Davs If LESS than 1 || The principal enuse of death and related coyges of importance were a8 : 08 follows:

44_3 o . Dze of anset

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkecper, etc...

9, Industry or business in whlch
work was done, as silk mill
saw mill, bank, ete...

10. Date deceased last worked at
thm)occupntlon {month and

OCCUPATION

—
lad

. BIRTHPLACE (c1
(STATE OR G

13, NAME _ D ;Wﬁ/%%/ K/
L

14. BIRTHPLACE (CITYORTOWH\
(STATE OR COUNTRY) 7 S

W L“/(/ 23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME 4{_&(/ Accident, sumde,or homieide?.. ... Dateofinjury.. Ty 19,0
;'Eéii}i't";'r'."iiiii'§£5i'5)'""""""
Specify whether injury occurred in industry, in home, or in public place.

- Swner parongtiyy

.. Was there an autopsy

MOTHER| FATHER

Manner of injury... ™

17, INFORMANT ==
(ADDRESS)

Nature of injury..... —‘- ........................................................................................................

18. BURIAL, ﬁ g‘gﬂ [
PLACE.. iV =

[ 24. Was disease or injury in any way related to oecupation of deceased?................
It 8o, apecily. P ewee s, M)y

(Signed) ?

13, unm—:n*r.nxsé/ _é

(ADDRESS)

N. B.—Every 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. Ezact statement of OCCUPATION is very important.

20, 1’—'1LED.J:{.L..'.J.__._L{)..._!..,'-lh.....







