MISSOURI STATE BOARD OF HEALTH Do not use thia space.

+ BUREAU OF VITAL STATISTICS

E CERTIFICATE OF DEATH

& ' '

E" Registration District No. ,7(.} File No, 1 7 7 4 6

@ @ Primary Registration District No... 4’141'747 Reglstered No. ip

2 b ] Y 4 e V. W 4 e A By st / Ward)
£ 2. FULL NAME... .2/ N W W&&UWM

T P OOV | SN - -1 F
= @ (Usual plac?of abode) (If nonresident, give eity or town and State)
% Length of residence in city or town where death ocenrred e, mos. ds. How long In U, 8., I of forelgn birth? . mog. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

=
3. U LS C°L°R OR RACE | 5. L R e ward)| " || 21 DATE OF DEATH (MoNTH, DAY, AND YEAR) C';) - 7 193¢
/55 EREBY CERTIFY, That I attended deceased from

H
SA. IF Ml:i\ll}ngED wmowzo OR B|VORCED %&W ff/{’ 151"- o h,.—, &7 -_— 13¢
" (oR) WIFE oF W M Htostasw b Aeres, divoon... F2HO 7

........ F Death i Is aaid ‘
. DATE OF BIRTH (MoNTl-f AY, AND YEAR} Wu /zj 9 - /ﬂ#é‘ﬁ to have oceurred on the date stated above, ats -fjﬁﬂ

7. AGE YEARS Moums é DAYS 1f LESS (a1 || The prigclog] cause of death and related causes of Importance were s follows:

7/ / ’2 R R — '

Date ionse
8, Trade, profession, or parﬁcullu' 6‘

kind of work done, as spinner,
sawyer, hookkeeper, ate.....ouni

9. Industry or businem in which
work was done, as sifk mill,
eaw mlll, bank, ate.

10. Date deceased last worked at
this pecupation (month and
YR eoiniiaans

s

CAUSE OF DEATH in plain terms, so that it may be properly clas

OCCUPATION

BIRTHPLACE (CITY OR TO'NN)
{STATE OR COUNTRY)L~")

13. NAME ﬂb://u

'Inl BIRTHPLACE (CITYOR TOWN)..ooovcrrrer
{ STATE OR COUNTRY)

..._.
S

Accident, sulcide, or homicide?.........ocvvcvvnnninnnns Date of injury.......cccinvaivnns » 190
‘Where did injury occur?

Specily city or town, county, and State)
Specify whether injury octurred in Industry, in home, or in public place,

MOTHER | FATHER
o
z
=
g
=
-
F4
m
| é

16. BIRTHPLACE {cI TOWN)....
(STATEOR couuyﬁcp

17, INFORMANT .. Y el
{ADDRESS) Manner of injury
18. BURJAL, ature of ihjury
PLACE. 24. Was disease or i
19. UNDERTAKER... £/ 2SS 1 ea, specily......,
{ ADDRESS) (Signed)......
(Addresy)

0. FILED/ 573




Yy

v,

”




