MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 4 2 42 3

1. PLACE OF DEATH

........................... . File No..........48.¢™ .c,.().f.. Foereeeeeneen
S Az b Registered N&- W LA LI
.2 ..... cecrenrereen Ward)
S /
2 2. FULL NAME. W)
- T~
{n) Residence, No.... ¥ 2064 RO et A o, 7 VAL S o ol S
- (Usual! place of abode) (If nonresident, give c¢ity or town and State)
b4 Length of resfdence In city or town whera death ocenrred s, mod. How long in U. 8., If of forelgn birth? ¥r8. mos. ds.
ul
E PERSONAL AND STATISTICAL PARTICULARS }. MEDICAL CERTIFICA{TE OF DEATH
? ir " $ ]

5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YHM/ _ ]/ [ .13}

DIVORCED (twaite the word) i
Z?.I 1 EREBY CERTIFY, That I attended deceased from
')_ ~

3. SEX 4. COLOR OR RAC
T rnale :

. IF MARRIED, WiDOWED, ORt DIVORC| - pu—
SA. IF MARRIED, WG Yoo 2 . W ..................... ) N LIRS S 1 W, 8
(OR) WIFE oF . Iiasteaw b\, aliveon... L 2.2 04.7 Bk 2 19 Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (24T 7 4 /a0 to have occurred on the date stated above, at. [ %% .
7. 4 , The principal cause of death and related czuses of importance were as follows:

AGE YEARS MONTHS DAYs, If LESS than 1
3/ Z. | A |

8. Trade, prolession, or particular 4

r
z kind of work done, as splnner, / .
] sawyer, bookkeeper, ate y p cobrrtl R / a
E 9. Industry or business in which
o
'y work was done, as sflk mill,
=] saw mill, bank, ste
10. Date deceasad last worked at 11. Total time (Kgarl) """"""""""""""""""
this occupation (month and spent in this
FOIE) s iirins snsemrirnmesasas s sassresns occupation.... ..o

BIRTHPLACE (CITY OR TOWN)..oo.. et ot
{STATE OR COUNTRY) L V" n

=

WRITE FLAINL’. WITH UNFADING INK---THIS IS A PER
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

o

@ | 13, name /M W

E " SN

< | 14, BIRTHPLACE (g'rv OR TOWH) _74‘,/4;? he (> Pl Ls b W7o there an autapsy? Y

L (STATE OR COUNTRY) yd

P // 4 - /W’:// / 23. 1f death was due to external ¢auses (violence), fill in also the follo¥ing:

4 | 15. MAIDEN NAME d«%/ﬂ'«‘i 2 o ks Accident, suleide, or homicide?....... Tmmrm=.... Date of infury.....ooooe... 19,
E - d oceur?

g 16. BIRTHPLACE (CITY OR TOWN). 7(741{_9 Where did Injury (Specily city or town, county, and State)

(STATEOR COUNTRY}

-
. INFORMANT Coelloten - M

(ADDRESS) Manner of injury.

18. BURIAL, CREMATION, QR REMOVAL v, Nature of injury
mcz.@mn DATE ,l;ﬂ/‘e/ ¢ 13[,

= 24. Wan dizeasa or injury in any way related to occupation of decea.sed'r("\ri‘)
3. UNDERTAKER £+

{ADDRESS) 4! ] WA, ol o

77 R e
2. FlL:Equ . t:eaIW"f{- L{J/JWM’}ZE‘?S‘;‘” -

(4

Specify whether injury occurred in indusiry, in home, or in pablic place.

-
~4







