MISSOURI STATE BOARD OF HEALTH Do not uugapm.

BUREAU OF VITAL STATISTICS 276
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’

County.
7 Township, . N

™ ?1 Clly.....[?. - g mfﬁ o

2. FULL NAME ’(9’-0"'-4'%/ M .
= (») Resid Ne. 74 / 8t Ward. /M\- W‘L

(Usual place of abede) ’ (U nonresident, give city or town and State)

™ Length of reeldence In city or town where death occarred 8. mo#, da, How long In U. 8., 1f of foreign birth? yrs. mos. da.
Q.
Y] l_’ERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
o 3, SEX 4, COLOR OR RACE

7 27 5. JNGLE. M.}fp%sg.g‘:qggzdo. oRr 21. DATE OF DEATH (MONTH, DAY, AND m!{l«.‘q Va4 15 5
. . /Jgnﬁ‘*/i"‘-‘-éé 2, I HEREBY CERTIFY, 'rh{lmendad deceased from

SA. IF MARRIED, WIDOWED, OR DIYORCED ’ -
HUSBAND oF mi W e /v ﬁ-—\_q/” W M 1933
(oR) WIFE oF - Ilastmawh............ alive on

~ye5+19....... Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND Yug %&qf: // "/76@ to have occurred on the date stated sbave, at—j— ..... m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

26 | £ | 2O |3 Dato of anset
Lad
. “"gné gi?:::%‘s‘an:.?_';‘w““e‘:. 2;4; se 720

9. Industry or business in which
work was done, aa sflk mill,

TTRIN
OCCUFATION

A X saw mill, bank, ete,
10. Date doceased Iast worked at 11. Total time (ggul)
this occupation (month and (" spent in t! L1
- year)........... occupation.........ccoveeuesn]

. BIRTHPLACE (CITY OR TOWN),
{STATE OR COUNTRY}

9

tem of information should be carefully suppﬁed., AGE should be stated EXACTLY, PHYSICIANS should state

ﬁ 13. NAME - M wﬂ-—d/’w—\, B
E 7 st ) Name of operation
. o 4 | 14. BIRTHPLACE (CITY ORt TOWN) /Gf ‘What test confirmed diagnoais¥. ¥
/ b (STATE OR COUNTRY) — U Aty
I M 23. If denth was duse to external causes (ﬂolmm in-also the following:
£ [15. MAIDEN NAME /4 IW( Accident, suicidg, or homicideY..............ccccoermrrerns Date of Injury.....cuvceessssey 19
/ @ § 16. BIRTHPLACE (CITY ORTOWN) 4 /: Where did injury 'y city or town, eounty, and State)
(STATE OR GQDUNTRY) , Specily whether Injury m\dl‘nsﬂnwm public place.
17. INFORMANT .. [7& A\ well Y2 e censreerassggtstars i re g st s snermssmee s et e
= (ADDRESS) . 77 &g A Manner of tnjury —

33

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

18. BURIAL, CE‘%&ON. OR REMOVALY 2 4 ’3- Nature of injury.
PLACE- DA -t 4 L 24. Was disease or injury In any way related to t d
s C

19. UNDERT;KER....W %-a( @T 1f 0, specity... Yo /L

(ADDRESS)

d?.

N.B.==Eve;







