MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEC28 {333
/

Registration District No.
Primary Reglsiration District N‘é’.”—.. =

40727
0

(a) Residengt, No............ M. o0 £ LLACHEY
{Usu; oI abode}
Length of residen city or town where death vccurred /7 O yis. mos.

(I nonresident, give city or tow
How long in U. 8., #f of foreign birth? FT8.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/28

5. SINGLE. MARRIED, WIDOWED, OR

DiveRrc ﬁ (wruc thgmrord)

1, COLOR OR RACE
A]
W Z"]Z

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF 4 —
(oR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a@JE_ 4—— 7 X 5';/
7. AGE YEARS MONTHS Davs If LESS thon 1

g1 .

8, Trade, profession, or parﬁct;hl'
kind of work done, an spinner,
sawyer, bookkeeper, ete...........

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

10. Date deceased last worked at
this oeccupation, (month and

FERT} coovvnsrensarins .gm],.a ..... e

OCCUPATION

L4
. BIRTHPLACE (CITY OR TOWHN)....
(STATE OR CQUNTRY,

-
Il

13, NAME \/ @/./fu-«« ﬂé:/u»&\_

14, BIRTH,
(STA

CE (cmr ORTOWN)....
R COUNTRY)

C ,
21. DATE OF DEATH (nonti.oav,ano vean) g8/, L 8~ 1096
I HERE CERTIFY. That I attended éecea.sed from

\4/&)/ /D .................. 19& to¥Y. Or ..... ST, 193#
Tlast saw s anveon..ﬂ../m{.:: ..... M’é— .102 8 Deathissaid

to have occurred on the date stated above, nt.r'im
The principal cause of death and related causes of impoﬂnce were a8 follows:

Daie of onsel

15. MAIDEN NAME

16. BIRTHPLAC|
(STATE QR

MOTHER | FATHER

(ADDRESS}

(3_ecify city or town, county, and State)
'in indugtry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

19. UNDERTAKER...
(mn,m;m.

P /ﬁé:-eé, 5
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