»
MISSOURI STATE BOARD OF HEALTH D‘"‘“‘“a‘h"m‘&
B BUREAU OF VITAL STATISTICS 1 7 1 6
3; CERTIFICATE OF DEATH
g' 1. PLACE QR DEAT a5 _
E .‘v; ! - County... R AT 10 File No.....ccocoevervaanenen {_n
> Q| 4  Townshp...... Primary RWﬂct LN S— Registered No............x )1 h
0 PA . -
- : City... Ko B0 X W. o.... LY A AN D’M e o SRR - | SRR
(= N 2, FULL NAME.........?\. s T NG T o N o TN 37 N 1 22 ¥ 5 U 4 T SO OOrOOO
4- . (a) Residem:e.No....A......ﬁ.\.b.........._.. 2 2 W' V1S o 400 7H L
g' - . (Usnal place of aboda) . (If nonresident, give city or town and State)
Q e Length of resldence In elty or town where death occurred ¥I8. mos, ds.  How long in U. 8.,1f of foreign birth? ¥rs. maos, ds.
J
PERSONAL AND STATISTICAL PARTICULARS (‘/V ‘ MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
(i{\ _Q\Ah/ DIVORCED (arite the word) 21, DATE OF DEATH (wonT.oav.anovea) "W g,y 9 193
aﬂn_ c\}O’ X b 2 | HEREBY CERTIFY, That T (Qlended deceased from

54. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(ORrR) WIFE OF

- S . YV P R T to_?\‘?ﬂ? 193/

Ilasteawh, ive 0n. .o WA 163/ Deathissaid
6. DATE OF BIRTH (vonti. pav.aovesw (L oo o 0 0 -\ Q 2 to have oceurred on the date stated above, \ipaq,m

7. AGE YEARS MONTHS \] DAYS If'LESS than 1 || The principal cause of death and related causes of importance were as follows:

Date of onsel
-

o . o]

8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete..........ouneo T & AT

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.........oeeiieee

10, Date deceased last worked =t 11. Total time (K;eam)
thia occupstion {month and spent in this
VeAr) ... oeeuPation. ....oveeeiiiri e

" OCCUPATION

B R

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

 WITH UNFADING INK---THIS IS A PER'AN‘ENT RECORD

RO, Date of............
... Was thmnautopsy?....j).\.o.

23, If death was due to external causes {violence), ﬁll,_l.nl t}}e following:
Accident, suicide, or homicide?..........ccoooeeeeeee.. Date o;:mj ; g W19
‘Where did injury occur?.

‘What test confirmed disgnosia?..... "S-y

FATHER

14. BIRTHPLACE (CITY OR TOWN)...I
(STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN),,.....>... L.L. ML
(STATE OR COLNTRY) i

MOTHER

(Sped.l; eity ort 5 emmty,
Specily whether injury occurred in indusiry, in home, or in public place.

WRITE PLAlNL'!

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. INFORMANT.. .\ (v L)
{ADDRESS)

—
-

Mzanner of injury

DEATH in plain terms, so that it may be properly classified. Exact statement of OC

A,

o 18. BURIAL, CREMATION, 0 M q Nature of injury .
g FLACE.. g4, r“__, i — r_ ; DATE. .1 d‘“’“’“’“‘ "*"“""’3‘ 24. Was disease or injury ir any way related to occupation of deceamd?-h_&
1] . W‘—ﬂaQ_, 11 so, specify. by

18. UNDERTAKER,, g A ... LW e AT
- . (aDDRESS) g Eé Y aﬁ (signed). (A« U prns M
o . .

20. FILED 5 /,/ h 3, 19.. (Address) .. ..., e

7







