WRITE PLAINLY, WITH UNFADING |

iltieAn'i'fIf information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
in

D

N.B.—Eve
CAUSE OF

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

-

AUC 15 1ggy

Ty o

<5

RS

1. PLACE OF DEAT

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No.

Do not use this space.

BOARD OF HEALTH

Primary Registration District No.

°o
2. FULL NAME M—‘/ LA A AT s
Resld s N, St., Ward., e s s st
® ﬂe]uu:la;;ce of abods) (Il nonresident, give city or town and State)
Length of residence in clty or town whers death occurred ys. mos, ds. How long in U. 8., If of forelgn birth? .y, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Irnake. | urtiite

5. SINGLE, MARRIED, WIDOWED, OR
DHVORCED (wriu the word)

11)

5A. |F MARRIED, WIDOWED, OR DIVORCED

" "HUSBAND or E :! z EZ" .
~onrWiE-of ;

6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) “Sadf, a-» /W27

7. AGE YEARS

b 7

MONTHS
J ©

fDays | 1f LESS than 1
day,

saw mill, bank, etc

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

gawyer, bookkeeper, ate......... }ﬂm A bttt ... . '

9. Industry or business in which
work was dona, as sitk mill,

-S—H or

OCCUPATION

Year)......

10, Date doceased last worked at
this occupation (month and

11. Total time (yearn)
upen in
on

e
[ o d

. BIRTHPLACE (CITY OR TQWN)

~

{STATE OR COUNTRY)

-

14, BIRTHPLACE (CITY OR TOWN).

( STATE OR COUNTRY) @:a; At excnmce

15. MAIDEN NAME

MOTHER | FATHER

(STATE QR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN).

o
13. NAME

o

21, DATE OF DEATH (MONTH, DAY, AND YEAR) M 2 7 13
2. 1| HEREBY CERTIFY, That I atlended decsased from

to have occurred on the date stated above, at...’l;.?.-.g...,m.
The principal cause of death and related causes of importance were as follows:

Name of operation............... W L 2 B, O o R Date of.

II‘IF('JRM.Mﬂp 0 é—‘

(ADDRESS)~g

iy
~

)7 sl

What test confirmed diagnosis?..... x -;gﬁr Was there an

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?........ccrivineiirvnanne Dato of infury......ccoecececneene LJI9.

Where Gid InJury o0cur?. ..o stnniss e e e e et e et
(Specily city or town, eounty, and State)

Specify whether injury occurred in Industry, in home, or in pablic piace,

Manner of injury.

18. BURIAL, CREMATION, OR REMOQVAL

PLACE

- DATE 7/7—8‘ 192

19. UNDERTAKER....,...

:Z—}_IW \“-5-9-.4

{ADDRESS)

4 24. Whas disezse or injury in any way related to occupation of deceased?.. Fiwe.....

Neture of injury.

T B0, BPOCHIF vmvmrererereesese s st ssi s ean e s es s sasesse rr e s gt st AT e

<w(¥/3w




.

I
v




