PHYSICIANS should state

DEATH in plaih te'n.ns,' so that it ;nay be éroperly classified. Exact sta'temen.t of OCCUPATION is very important.

S, Ty M,

CAUSE OF

¥ .. . - -
UUN 28 'qfﬂ' MISSOURI STATE BOARD OF HEALTH Do not use thia apace. ‘

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4 PLACE or/}::gxrn ' 71‘/ 21117

. County... L. /_f,/m ....................................... Reglstration District No. File No
/ Township,. ... { Primary Registration Distriet Noa’”ab ...... Begtstered No “47 ‘
A Oty LR : flt. Ward)
2. FULL NAME / AM Al i
{a) Resid . Ward. S
(Usual place o( abode) (I nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred yrE. mon. da. How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATIS'i'ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. N R . SINGLE, ., WIDOWED, OR

3. SEX 4. COLOR O 'f"‘CE 5 D,"',gm',‘,";f,“,'ﬁg vhe word 21, DATE OF DEATH (MONTH. DAY, AND vun)m = 22— 123 7
!/U—Quu& AV PR L2 2 | HEREBY CERTIFY, That X attended deceased from

Sa. lF MARR]ED WIDOWED, OR DIVORCED 19 19

HUSBAND oF ID (‘A‘b{_ M) : P £
{oR) WIFE OF D Ilast aawhm‘ AIV@ OB .ocvvvececea st reeeeme sy essesegsngecee vo.e Deathissaid

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) CCAAMN | Z—., / ¥ / 2| to have ocenrred on the date stated above, a

7.AGE - YEARS MONTHS @ys ‘if LESS thon 1 || The principal cause of death and related causes ol i Ttance were as follows:

=2 4 Z yae,

Dale of onsel

OCCUPATION i&:‘ ;

8. Frade, ;o{minn. or particular

kind of work done, as spinner, f LN
sawyet, bookkeeper, ste........... ?(fgﬁa*-z_/ Lo A AN

9, Industry or business in which
work was done, a8 silk mill,
gaw mijll, bank, ete.................

10. Date deceased last worked at 11. Total time (years)
this oeccupation (month and spent in
Vear) ....covivus pation

BIRTHPLACE (CITY OR TOWN)..... 3 .
{STATE QR COUNTRY}

S

13. NAME 4(]11//_4%/?/ ﬁé ................

Name of operation
‘What test confirmed

14. BIRTHPLACE (CITY OR TOWN)........

MOTHER | FATHER

(STATE OR COUNTRY)
23, If death wan due to ex the foil
15, MAIDEN NAME Accident, suicide, or homi » 5 ate of inj Lg 27 /
did
16. BIRTHPLACE (CITY ORTOWN)........\ 2y ‘Wkere did injury occur?. ., L«ZRel.... Q@ ?PZJ« ....................................

(STATE OR COUNTRY)

7
7. INFORMANT... W MM—‘—-‘ -
{ADDRESS) Cran ey £ oo ﬂzﬂQ

-

8. BURIAL, CREMATION, OR REMOVAL

pucz_sfzwm Mﬁb DA 25/3 7 n_]

—

9, UNDERTAKER...;
(ADDRESS)




» et
Py

“-

b ~

.
v
L
I
. f




