- 13. BURIAL, CRE R/R Nature of injury

b MISSOUR] STATE BOARD OF HEALTH De ot use this space.
ﬁ é BUREAU OF VITAL STATISTICS
[] CERTIFICATE OF DEATH 4
4 17715
g8 S5 ,
g B Registration District Now.. ..o eeecieosdrosesnsonss File Na.... "
4] g Primary Reégistratlo) isu% 4j 6
a 59 LA, St
3 EE2 Y o s wabe.. L AL i S
£ 25w " () Resldence, No......... pletin s . Ward
- . g o3 . (Usual place of abod (If nonresident, give city or town and State)
z : 8 J Length of resldence In ity or tow ¥re, mos. da. How long In U. 9., if of foreign birth? ¥ra. mon, da.
Ll =0 =1
'E E-g E PERSONAL AND STATISTICAL PARTICULARS 1/ MEDICAL CERTIFICATE OF DEATH
[}
b
?g g 7S 4 COLOR R RACE | 5. L e toord) . ||_21. DATE OF DEATH (MONTH, DAY, AND YEAR) %,a,}/ M .19 ]{/
o g“ /: M 2. HEREBY CERTIFY, That [ attended deceased from
..< 38 7 “5a. IF MARRIED, WIDOWED, OR nycz}? 7 3 { W 29 197/
um NiisEafpor A Py, ™ [ LT ¢ : / A
@ 29 (oR) WIFE oF . . é e AR f f/ 19/3/. Desthtnsaid
0 'gfﬂ . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) - 7 o have occurted on the date stated above, at./k’..-....f?...m.
£ d3 7. AGE YeaRs. |  MontHs | / Davs If LESS than 1
T b é / 3 day, ........hrs.
§ % 8. Trade, profession, or particular ﬁ
= oo, z kind of work done, as sptnner, - - e
a 3 = o sawyer, bookkeeper, atc.. e -
a g E | 9. Indus or business in which I~
E 8¢ o wortl:ywu done, as sllk mill, W L() M/f{
o @wa =) saw mill, bank, etc. -
s 3 Y | 10. Date deceased tast worked at 11. Total time (years)
E b 8 thia occupation (month and spent in this
g s E year) ..o - occupation..
T of 12. BIRTHPLACE (CITY OR TOWN).._....\/
= o9 (STATE OR COUNTRY)
I E = 5 r -
= Fa u |13, NAME )
>_- 'ﬁ E Name of operation
bz a LR B%RT LA (CI;;' c;n*rowu),“ i 7aWa o LAl ti| | What test confirmed diagnoals?m v A A. Wan there an autopsy?.. 4.0
S COUNTRY, ). L
3 g ™ W/ 23, If death was due to external causes (violence), il in also the following:
Y a % 15. MAIDEN NAME Accident, suicide, or homicide? e Dataof InJury...cicieaes L19....
=] ‘Where did injury occur?
w g 'g 16. BIRTHPLACE (CITY ORTOWN)./.f........., — (Specify ity or town, county, and State)
L- - (STATEOR COUPYRY) Specify whether injury occurred in Industry, in home, or in public place.
£ g A L ﬁm :
; ‘E, 17, INFORMANT, ! = ¢ -_sz-...._
= {ADDRESS) d . Manner of injury.
B
5
|
-]
-

CAUSE OF DEATH in plain terms,

(Addres) LS BN L




~
.4.




