ent g OCi.iETION is very important.

.

auen sneiua pe careruly
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statem

/?3/
‘/L

1. PLACE OF DEATH

Counts? u'nc@eo Oregon

MISSOURI STATE BOARD OF HEALTH [2 575§ vse tin mece.

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noé?im File No........

Township...

2. FLIY. NAME....... ?

{a) Residence, No.....................
(Ui

gual place of abode) (1! nenresident, give city or town und State)
Length of residence in city or town where death occurred yra. mos, da. How long in U. 8., if of forelgn birth? ¥TS. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
5. SiNG RIED. WIDOWED.OR || 1, DATE OF DEATH (MONTH, DAY, AND YEAR) 7 - 7.

sexp—— 4. COLOR OR BAYE
4y Wg

DIvOR wrua-th:&d)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ))10 O~ fo-

7. AGE YEARS M?HS

2%

&

If LESS than 1|

e

8. Trade, profesion, or particular

sawyer, bookkeeper, ete..,

9. Industry or business in whmh
work wuas done, as ailk mill,
saw mil), bank, etc.,

kind of work done, as splnner.

10. Date deceased last worked at
this occupatlon (month and
year) ...

OCCUPATION

!1 Total tu:ua (ﬁeam)
aspent in this
o¢cupation..,

-
[ od

. BIRTHPLACE {CITY OR TOWN). ......0...
(STATE OR COUNTRY)

{STATE OR COUNTRY) e

14, BIRTHPLACE (CITY OR TOwN)... -7 Mm

AR 0TE 02 JuSY RMO 103y

7Nama of OpEration...........ccvviccvnvrerirrsnirrssmsseniressssenseneeeses DA O L

22, I HEREBY CERTIFY, That I attended deceased from

Ilutmwhfﬁ, aliveon., JD L ‘! ,193 1 Death inraid

to have occurred on the date stated above, at.. mPM .
The principal cause of death and related causes of importance were as follows:

Dale of oaset

MOTHER| FATHER

L

15. MAIDEN NAME

(STATE OR COUNTRM)

16. B[RTHPLACE(cnvon'rowu) ......... 'ﬁ’“’w o

17. INFORMANT % A /ﬁ A
(ADDRESS)

18. BURIAL, CR  TION. OR REMOVAL
PLACE.... B DATE_

18.....}

Manner of injury K e seeeee s

What test confirmed dingnosia?............. 50 ... Was there an autopsy?.. [l Y.
23, If death was due to external causes {violence), fill in also the following:

Accident, suicide, or homicide? » Date of injury........ o L 19
Where did inJury 000U ..o M s b e ensraes

(Specify ¢ity or town, county, and State)
Specity whether Injury occturred inlindnury. in home, or in public place.

Nature of injury. oo

19. UNDERTAKER,,, =.....

Ca

(ADDRESS)

-

24. Was disease or injury in my way rel.ated to occupat(on of decezsed?...
If 80, specify. ;




s o



