"I" V
MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
gé BUREAU OF VITAL STATISTICS ;
7] CERTIFICATE OF DEATH ‘ = 5 vy I
=t - 35339
'gg 1. PLACE OF DEATH 75/ -
A = County....... WY Reglstration District No /9 175 Y
2 3-’ -y Township.... Primary Registration IMstrict No..&,... dﬂ’ Regigtered No. .....cooeeiveeeeeeeeeeeeerseesann
HA
o ey ClY ..., Bl e Ward)
¢ 25 [I?
2 E[:: *" 2. FULL NAME..
o oy = ;‘_:; {a) Residence, No.........c..........
- B g - (Usual place of abode) 3
z E 8 ¥ Length of reaidence in city or town where death occarred ' yra. mos. ds. How long In U. 8., if of foreign birth? yra. ds.
]
O
Z O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S 353 ~ = OF
= HE ) 4. COLOR 0O 5. SINGLE. MARRIED. WinowdD. o PN
- § Z’ DLW 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ’—% A7/
o §:§ A 2 0H REBY CERTIFY attended deceased from
< ah SA. IF MARRIED. WIDOWED, O . - g\ /U’ 198/ to.A. LRE 3
W 1}
- g g (OR) WiFE of d ] Tlast saw b 247 liveon. A , 18¥ / Death is gaid
w g4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M/ﬁ / s‘#g to have occurred on the date astated above, at. d ‘W
E = ?.: 7. AGE YEARS MONTHE DAYS If LESS than 1 }| The principal cause of death and r causes of importppce were as foliows:
o Ky % / day, .hrs of onsct
i 3 9 OF ..., min
> _% 8. Trade, profession, or particular
- 4 kind of work done, a8 spinner,
r Lo Qo sawyer, bookkeeper, ete........occooee .
4 && B | o Industry or business in which
g o work was done, as silk mill,
:' =% =] saw mill, bank, ete O A
=3 J | 10. Date deceased last worfo . Tatal time (yeals) : s
o™ Io} thls occupatl ( 0l /’?‘? / Epentin thia {7 Other contributfiry #aikés of importance:
[ a ............... LAY . occupation...... ... f....]
s 12. BIRTHPLACE (CITY OR TOWN) AP W N o g ‘
_ng (STATE OR COUNTRY] g Vi et e e e ee e E LIRSS IR e e bt eatmas oa seaateenes Santaat e toa s aen ot e nemenen sesamsanre s ersenenabarastensss |t rinasesesesetbennns
o
r g es e et e sterenes e neca s sranen et esamt et enssmesass s e st e cenenereens e
EX i | 13. NAME @‘W ZM@W S“) '
- 8 = |:E ‘*Name of operation................, wrveeidoneceffe. Date of..........
: E < | 14. BIRTHPLACE (CITY OR TOWN)... ) 7 o A At ‘What test confirmed diagnosis?.. W... there an autopsy?®
es & ( STATE OR COUNTRY) p b 7
"3 o z TA ” l 23. If death was due to external causes (violence), fill in also the following:
E'g E 15. MAIDEN NAMEb : P 4 A v, Accident, suicide, o;l?x-nfc:de?,... . Date of injury..
S w k Where did inj I
:E ] g 16. BIRTHPLACE (cl# OR Towu)@@ww ere Sl Inluny ool Specify city of town, “county, and State)
“5}:‘ (STATE OR COUNTRY) = Seg ,. ~t / Specify whether inj occurred it industry, in home, or in public place.
ES 17. INFORMANT ......... L R el Ay,
=3 {ADDRESS) 4 Manner of injury..
5-2 1. aumm..pm TESP OR REMOVAL 5 ! Nature of injury..
fs: JL Q, D:}TE__ (‘—— 24. Was disease or injury in any way related to ocgupatiop of der:msed"m
’-g 19, UNDERTAKER...... # f t ..... M ..... o Rl e,
m = {ADDRESS) (Signed)...
23] /
20. FlLEDMz@ 1 %fﬂ’}ﬂ’ AL (Address)
. 7! Registrar.







