MISSOURI STATE BOARD OF HEALTH Do not use thia space.

]
3 ¥ BUREAV OF VITAL STATISTICS
wg CERTIFICATE OF DEATH 7 4 4 3
o
I 50
TS [’ Registration District No 115 Plle No
w
= E Townshi P i P vk 1 Primary Registration District No.éP?‘Q’A' Registered No. L3
332 Ctiy..... (Ngs R ; St. Ward)
S @’U’VV‘W
E&F 2. FULL NAME..... .
n.§ ® Rosidend Ko.... /. D s..... 22l G Ward.

. (Usual place of sbods) {If nonrexident, give city or town and State)
's 8 Length of residence in ¢ity or town whers death occurred 7\7171 muos, das. How long In U, 8., if of loreign birth? yra. mos. ds.
HO ,
Ou PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S8

g . . NGLE, M . W . OR

o E 3. SEX 4. COLOR OR RACE | 5. E}VDLERCEDQ:‘,",'?E: i 21. DATE OF DEATH (morvw. oav. avo veam) g b, =2 s\~ w3l
5]
58 LM.& W Maukuj HE W CERTIFY 1';2: ded deceased_from
W w 5A. IF MARRIED, WIDOWED, OR DIVORCED ﬂ-‘v 56
23 HUSBAND oF m. QA g 7{ » 19
28 . (OR) WIFE OF .,&—-_u.»——,.l.& m”ﬁ Death i said
-g A 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O%ﬂ, .20, /Xé 3 to have occurred on the date stated above/at, Io ......... m,
a s 7. AGE YEARS MONTHS DAYS If LESS than 1 of importance were u_fu!l_oE |
m ¥ |
o 2 oA 3 Frgx

. -5 8. Trade, profession, or particular |
- z . kind of worle done, as spinner, B

T (<] sawyer, bookkeeper, 080, ... o ficcceie o e Y S SO ( / )
S 8, F 1 9, Industry or business in which
S‘e : work was done, as silk mill, Yl el /
: =] = saw mill, bank, ote. ’
Eg 9 10. Date deceased last worked at 11. Total time (gm) ¥
By 8 oceupsation {month and spent in t Otker contributory causes of importance:

] year)........ OCEUPALION....oveeem e e
E E ~ A
o= 12. BIRTHPLACE (ciTv o zqww A/ Roa— e {
.ng (STATE OR COUNTRY)IM 6 . &0,
o -

EX & [ 13 name -y
g ':E A Name of operstion.....................,

g E < | 14, BIRTHPLACE (CITY OR TOWN) / DM/&M What test confirmed diagnoais'
ok b ( STATE OR COUNTRY) v
B2 T 23, If death was due to external cavses (violence), fill in alag the {ollowing:
ag & | 15. MAIDEN NAME W\ gt JJ—D—Q,&'J!\ Aceident, sufcide, or homicide?........vevosnne. Date of iBfUrF.oeensrrrrn, 19
e E Where did injury oecur?
dq 9 | 16. BIRTHPLACE (crry 0r rowu) N, Specity city or town, sounty, and State)
Sm (STATE OR COUNTRYL P b cay Specify whether injury occurred in Industry, in home, or in pablic place.

poy 17. INFORMANT...
= (ADDRESS) | Manner of injury

bﬁ 18. BURIAL. CREMATION, OR m:ﬁé\m. INBUITE OF EIUIT ..oocoeceeoee e oo eoeee oo ooeeeeseeeeeeeeeee e eeeeeeeoeeeeeeee e oo
o - - 24
F?% MCEEI.M&.L{-?(.. D:ﬁ EA! Y231 24, Was disau:;inj?ury in myny l‘ell7‘b myon of decezsed?... t

If so, specily. Y

: 19. UNDERTAKER.... »
a2 (ADDRESS) Signedy...... LA L Alovrln—s M. D.
b 20.FILED 2=l 190 .. A2 (Address) \:-Z-‘-‘-‘ £ ('—“'-*

- Registrar







