e . . N
v I /4 [P PE

£
3 MISSOUR|I STATE BOARD OF HEALTH 1G'5ot ase this apace.

g FEB 17 ]9310 BUREAU OF VITAL STATISTICS

7] CERTIFICATE OF DEATH \

o - . .-

! 1. PLACE OF DEATH ) ‘

g :

C 3 /O{(é ‘ File No 2417

W

a Registered No
! g o 2o St Ward)
& /
)
B
: ﬂ: (Usual place of abode) (If nonrevident, give city or town and State)
r : Length of resfdence In ¢liy or town where death oecurrcd;_j/m o~ mos, “ da. How long In U, 8., If of foreign birth? ¥ra, mos, ds.
]
; B
% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA}'—% OF DEATH

\?ﬁx 4. COLOR OR RACE 5 BEGE£}%%E2'$1T‘E?' oRr 21. DATE OF DEATH (MONTH, DAY, AND mz)éim,u‘_/uﬂl f (13,3 /7
//""4"& ZU/M ‘L—'W—JL phat I tt.endg deceased from

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF : g “Z M ot 7 A I R— . ﬁ:"/
ORWIFEOF  Cirflreosan N R /@ Deathisnatl

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) <X 2.8 . 2 e, /Y sF

.M.

19, UNDERTAKER X crast e 4 A e =
(ADDRESS) , < 4 y

n.ren. L. K2 - . ) i { 2 it Lroesf 2% Z

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

:
= =
g
- -
¢ 8
y 2
3
; 2
. 3 7. AGE YeARs MonTHs Davs | The eda portance were as follows:
- Date of onset
o -2 O /
": 2 YY‘ ........ ! A P d
. . 8. Trade, profession, or particular .
-~ o z kind of work done, as spinner, ///M- ,ﬁ'm”
y ; ] sawyer, bookkeeper, ete L gj
e E | 9 Industry or businesy in which = 4 [ 2 7T
E S‘ f work wad done, oa sfik mill, - 4 (7
)} : =] saw mill, bank, atc.. H
L & § 10. Date deceased last worked at 11, Total time (g'un) y P
; B2 this occupation (month and” - spent in this )
3 § year)........ occupation......... 27 f
. 12. BIRTHPLACE (CITY OR TOWN)..... & et T e Zl
- (STATE OR COUNTRY) - :
3 & B %M R -
E: i [ 13. NAME M,{,U‘— et/ k]
— i:E 4F 7.0 7 TSRS W W 5 173 SO
15 < { 14. BIRTHPLAGE (CITY OR TOWN) W
- L {STATE OR COUNTRY) L C N pe oy o
4 -
o '3 17 5
E E |:-|':‘ 15. MAIDEN NAME %A_A,g_j ‘/CZ\U P Accident, suicide, or homicide? Date of injury....... -—"'_-', 19........
- [ Where did InJury Ge0urT...... ST
: Q | 16. BIRTHPLACE (CITY OR TOWN... P2 i , (Specify city or town, county, and State)
. 5 { W - M}m_ Specify whether injury oecurred in Industry, in home, or in publlc place.
, &8 17. INFORMANT .__..._.,.:.W T k
' .‘g (ADDRESS) <470 - M oy SR Manner of injury. /
By | T T e o Gl s _apg e [
ﬁ? PLA = DATI-:/J = L. 24. Was disease or inj Ry gayTe
m
A







