OEC 1 8 1926

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

a a L Al F'e
E- 1. PLACE OF DEA - -/é /é? 40()()6’
> County........ N7 B et Regictration District No , Filo No d\ ........
L Township... Primary Registration District No%ﬂf& Begistcred No.......... z. ; .........................
< City ‘Bﬁuus WG K (No B et Ward)
2. Fore name. LY FIR THA, fZL-rFA/ ST[P//ENS
(a) Residence, No.., By
(Usual p!ace of abode) (If nonresident, give city or town and State}
Length of residence In city or town where death ocenrred ¥r8, mos. ds. How long in U, 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 1
j . - ” DIVORCED (write tho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /f/,;‘f & Bt
r/MAaL WH TE WP OWED 1 HEREBY CERTIFY,

5A. IFMARRIED WIDOWED,
(on) WIFE o

R DIVORCED

6. DATE OF BIRTH (;Um{ DAY, AND YEAR) _Zq z

7, AGE YEARS MONTHS

7o o

I LESS than

8, Trade, pr(';ufon, or particular
kind of work dons, a3 spinner,
sawyer, hookkeeper, etc

8, Industry or business in which
work was done, as silk mill,
Baw MUY, DANK, 8EC.. . e e e s

10. Date deceased fast worked at 11. Total tlmegm cars)
this oeccupation (month and spent in
year) oecupAtion. ...

QCCUPATION

am
[ ]

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME AM; (RQMJM/.%/
Sl ’

14, BIRTHP E (CITY OR TOWN).

{STATE OR CQUNTRY)

t I attendeé decensod . from

11_;"{, Death is anid

of importance:

Name of operation..
‘What test confirmed dmznosxa !

15. MAIDEN NAME

3 A AT i M
16. BIRTHPLACE {CITY OR TOWN)

MOTHER] FATHER

St
(STATE OR COUNTRY)

17. INFORMANTL VA S0 .S 7M. G R AC £

(Specify city or town, county, and State)
Specify whether injury ceccurred {n Industry, in home, or in public place.

(ADDRESS) [3 X L) At T W iTwiS< Arp

18. BURIAL, CREMATION, OR REMOVAL

ﬁlCHMG NE pn o oate Vo V. /0O 1w2é)

PLALE.

Manner of injury.
Nature of izjury......

CAUsE O} 2oALH 10 plain terms, 80 that it may be properly classined. exactsiatement o

& T,

24. '‘Waa disease or injury in any way related to occupation of deeeaszﬂ'!%é.
If ao, Bpecily..

20. FILED.L

Wy

Reais:rar







