. MISSOURI STATE BOARD OF HEALTH Do not use this space.

g é BUREAU OF VITAL STATISTICS 26
CERTIFICATE OF DEATH - :
H 36380
a.g 1. PLACE OF DEATH g
File No......oovooiirccaicag e .
[77]
Registered No..., i(}ql
a 2 "
T 2 P Ward)
g £
& . LT R et et e
(1 o a (a) Besidence No. .8t /7Wnrd ........................................................................................
[ . (Umual place of abode) | (If nonresident, give city or town and State)
> : Length of residence in city or town where death ocenrred yri. mos. ds. , Howlong In U. 8., If of foreign birth? Frs. mos. ds.
Ll
[
Z o PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE O/l_-‘\ DEATH

L

o , MARRLED, WIDOWED, OR
B BVoncEn it the Joare: 21. DATE OF DEATH (MONTH. DAY, AND YEAR) O/pr 2 7 w3/

?X 4. COLOR OR RACE

g
[
2
=
g
g
Q
Q
Q
L]
5}
L
=]
5
A Wt
@ .
o £8 Agremdl ] 2. | HEREBY CERTIFY, That I attengl.d deceased from
< =BG 5a. 'F",gggggﬁvgggm-?'zm Z l2EC 2L 93 % 7 1837
w o
44 g ] (OR} WIFE oF ‘M Ilastsawh. £3=  aliveon.... & PZ 2'7 7 Dexath is paid
n 'é"‘ 6. DATE OF BIRTH (MONTH, DAY, AND vz.-.n).( L I / 8/.5 ‘] to have oceurred on the date stated above, at. // ......... Ap
E 3 -E,; 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
[ Date of onset
58 I =
X <a - :
F4 .0 8. Trads, profession, or particular
R - 4 kind of work done, a8 spinner,
a A o sawyer, bookkeeper, ete L
a8, E | 9. Endustry or businem in which
£ 29 x work was done, aa ik mill, ﬂ.ﬁ"‘ ZM
(=] w oy =] saw mill, bank, etec,
< 22 D | 10. Date decessed 1ast worked at 11, Total timo (vears)
z E > [#] this occupation (month and spent 15 this
5 E g VORI (ot e ot etne sk bba s e 0OCUPBLION. ....crrrcraccccnnnes
= Pt iy, o
r o° 12. BIRTHPLACE (CITY OR TOWN) .
= 2 :'3’ {STATE OR COUNTRY) Wbl st -
T o
z Frirrin
;_ EX) u | 13, NAME LaesCary . o
> '5 - E i Name of operation Date of..570700
a E < | 14, BIRTHPLACE{CITY OR TOWN) || What test confirmed dmg'nosu? ..... it sresnaas ‘Was there an autops¥? ...
Z ¢t B { STATE OR COUNTRY) st rre
3 a3k © z Wﬂ,& 23. If death was due to external causes (violence), fill in also the following:
a ag g 15. MAIDEN NAME P) Accident, suicide, or homicide? Date of injury...........ccee... L 190
2 [~ Where did injury occur? "
"‘_' E g g 16. BIRTHPLACE (CITY OR TOWN)} Q) -1 Specify city or town, county, and State)
E ‘s E (STATE OR COUNTRY) M =14 : Specify wheiher injury occurred in industry, in home, or in public place.
z H< 17. INFORMANT... j Y 7\/ R. ~
= [ { ADDRESS) Manner of injury

r%i

N.B.—Eve
CAUSE OF

REMOVAL
AL ny CQCJT‘ ey
I DATE 1 24. Was disease or injury in any way related to ocgupation of deceased?...............

19. UNDERTAKER... FW 1f 80, specily................
(ADDRESS) \iy 0% 4 (m.,,_.:.m (Sign

x. muen... 29 13 d' 19" VUJV @ me{),/}ﬂ""' ::dm)ﬂffé"'% A2 cene st A - D

Nature of injury

18, BURIAL, Cgﬁ'ATION. [+]
PLACE ﬂ;‘vﬂaa.

7] v

” Regisirar,







