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‘MISSOUR!] STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH
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1. PLACE OF

2. FULL NAME..

Do not use this space.

{a) Resldence, No...

B, e ‘Ward.

e o sEnder R 4
Length of residence in city or town where death occurred ¥yT3. ?‘ - mos.

) (If nonresldent giva mty or tbwn and St,ate)
ds. How long in U. 8., if of foreign birth? ¥ro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH '

5. SINGLE, MARRIED, WIDOWED, OR

DIVSRCED (twrile the wo?d) .

3. SEX

4. COLOR CE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)/ - W 2.
7. AGE YEARS MonTHs / Dfvs 1t ﬂms than 1

V- fo—t—Te8| 13

kind of work done, as splnner.
sawyer, bookkeeper, ete...

9, Industry or business in wlnch
work was done, ag sitk mill,
saw mill, bank,

10. Date deceased last worked at
this occupation {(month and
¥ear)......... S

8. Trade, profession, or particnlar g‘

11, Total time (yeata)
spent in this
occupatipn ........................

OCCUPATION

. BIRTHPLACE (CITY OR TOWM)........ ,J ........................
{STATE OR COUNTRY) -~

=

13. NAME

14. BIRTHPLACE (CITY ORTOWN)......
(STATE OR COUNTRY)

9"" Iéa" .198"‘

20, DATE OF DEATH (MONTH, DAY, ARD YEAR)

2. | HEREBY CERTIFY, That I attended deceased from
?"— L1930, to. qf// 5 i P 13_?.'21,
1lastsaw heroialiveon....... 7. /...—.& .......... i reeenenenirneens . 147 ;a Death is sald

to have occurred on the date stated above, at.......... ‘r “
The principal cause of death and related causes of importance were as follows:
M lDaie of onsel

15. MAIDEN NAME

MOTHER i FATHER

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

17. INFORMANT....... %’ @0 W

Accident, suicide, or homicide?......
‘Where did injury occur?

Manner of injury...
Naturs of injury.....

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
w7 _&-’./ £ DATE
19. UNDERTAKER..{.9.¢ %—‘0
(ADDRESS)

26 FILED.

24. Was disease or injury in any way related to occupation of deceased?...............
1{ so, specify.
(Signed}




o T T T TR R TR G T el )y LRV WALl

il

= ) TI T r . |
- =T 2 T |t e S i 1 e o
‘AW’ . (pouig) SsaEaaY)
...... H " e groads Y08 I T HINYINAAND 61
................ nvonauna—- Jo noﬂeauooo 0} PN Aua hn- uy Ama 10 9EUISTD SUM ‘¥Z e - aLva 29 a
[ ————" Amlw josmizy “IYACWSN HO "NOLLYWIYD “IVIdng ‘81
Amfur jo eudely {ssauaay)
B 1 g ANVINHOINI "Ll
“oaugd snqnd uy 30 .05.5 U] ‘Ansnpuy U1 palinsoo Amfur eqieys Lppeds - g
(AHINNOD ¥O ILYIS) b4
(qme pus *Lyunes ‘usey 1o £ A7pads) MOL HO ALID 19 ‘sl
......... 10200 Amfay pip S5 E ) ADVIdHANIG m
........ T £ AT JO GRE(Y e [OPIATIOY, 30 ‘OPIOINS 4TRPIOOY IWYN NAAIVIN S m
:BuLAcT[o} 03 osfe T 1y ‘(eousjoqs) ENED TEWINIID O3 anp ves qI8ap )T ‘g3 a
(AHLNNOD HOILYLS) L]
{ARON3UTP PITIIGUOD JE0g JEY M || (NMOL 8O ALID) 3DVI4HLINIG FI W_
..... goneRdo Jo e : I
FWYN e[ |
=B
...... . (AHLINNOD HO ALVLIS)
(HMOL HO AL12) 3DV 1dHLINIE T
) . [T TR AODP0 e e ok
suerodm jo ssenws Lroyngiues LU0 nowwanmnn pue guom) noaanzuoon STY3 0
............................................................... . A...io Lt _So_H_ I8 PANAOA B8] DPOFTOORD MuR(T 0L m
o an s e, 2710 ‘Jueq ‘[Ifuw mes [
‘I q[i8 56 .0.nc.m. FBA JIOM 3
.............................................................. WA wl eeupnq o Agsnpay 6 | 4
0 ‘1daayyooq "isee m
‘1aunjds £ ‘9UOP JIoM JO pULY Z
Temopded lo ‘uswmejord ‘apuiy, g
......... . . B ” B R
Jetura Jo a7 HIET e “fup . )
Eo:& ¥8 wiem 8«.8."0.._5“ uo FIENTY POl pUR Wiep jo asmes [udpupd eyy, (| T VoW S8 Jt Savg SRANOW SUVAL IOV LT
b Sl 18 ‘0A0Q® P31¥LE 93EP 9} WO PIIINII0 GATY 03 ' : (HY3A ONY “AYO "HANOW) HLMIG 40 3Lva "9
vy [, .
BIe a1 Qaa(T 1 o BA[TE q agg)ee] ] 20 TI1M (H0)
...... 61 .3 gL " [ 40 GNYASNH

oy vo-coooﬂ POPUORIE T 34T, ‘A L1 L¥MIAD ABIYHIH 1 K44

61" (HY3A aNV ‘AYQ "HANOR) H1VZA 40 3ivad i2

AIDHOAID HO 'TGIMOTIM "TIHYVYIN 41 "¥E

{paoa 81 213401} dAIIYONIT
YO 'GIAMOTIA "aTIHUYW ‘TTONIS °§

A2V YO HOT0D 'Y ) " X35

.

HLYAA 40 31vDI4ALLYEID Iv2IgInw

SUVTNOILEYL TTYDILSILVY.LS ANY TTYNOSHId

wp . sow 8l 171G BLaz0] Jo 7 ..m 1 uj 3uo] Bonu sp ‘som 1k [OLIMI20 IIUGp QIAGM TA0} 0 £)13 U] SIUapIsad Jo mBue]
(spoqe jo owqd ywnsn) -
TPERpY e s [ T - T R A R L T R A TR SERRI A Ao % 4 ON -Guﬁﬂﬂi‘ﬁx (®)

AWYN TINd "2

c B H1Vv3Q 40 JLvOIdLLH3D
Lo s SOILSILVYLS TVLIA JO NY3HNEg -
ooudi %) oun 300 0q HLTV3H 40 QHYQg JLVLS IHNOSSIN

HL1¥3q 20 3ovid "}

e e

. op) s £ . i
ON 1313151 uonens2on Lewly] TqEwio g,
ON P T POgE =~ e e Lyanony




