J MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH M?;.!. 4 O O 5 4

1. PLACE OF DEATH — \ Z 4

e

(a) Resldence, No

hould be stated EXACTLY. PHYSICIANS should state

é
g
e
o
-4
=] g
x b
Q O
[§ ] ]
w (]
r &= DS, . /7 3
- B fﬁ& unl place of abode) |
> 8 'clz Length of residence In city or town where death ocenrred yrs. mod. ds. How long in 11. S, If of foreign birth? ¥ra. . . !
Ll 91
Qo .
F< s P PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH .
- 'u, :
g : .0
iui § 45 3. sex 1. COLOR O RACE 1 DINoRCED (write the wardy || 21 DATE OF DEATH (MONTH, AY. AN vear) AL €7 / 44 1637
H ? r
a 3 5;%/55«—-‘4 "‘%42 R i 2, | HEREBY CERTIFY, That I attended deceased from
- SA. IF MARRIED, WIDOWED, OR DIVORCED /

e = (ARRIED WIDO . : ek M. VA SR 19..?./, 10 A L oy 193
- ﬁ (OR} WIFE OF Ilastsaw hx(fl aliveon........ocrvreme. mﬂ’ ............... " lij Death is said
w PHE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) bl 22, & ~/F 4422 || to have oecurred on the date stated sbove, atda.... ¥ Cpm.

E ] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of imbértance were as followns:
11 . > 88 10 jows:
1 Ag [ P S hra.
!g 3 “ 37 X f Y SO min.
= .'E z 8. Trﬁ;g:é p;ofesaki%n. or partimcx;lar
s 3 of work done, as sp er.#‘., AL
:g 'E. 0 sawycr, bookkceper, atc. M% ______
g &g : 9. Industry or business in which
- 58 o work was done, as silk mfill,
[a] w a, =] saw miil, bank, ete...
.E %'_3 § 10. Date deceased last worked at il. Total time ({9311)
Z wb this occupation (month and spent in this
S @ g year)........... . OCCUPALION. .oeeceinn e
gaw W/ . {  THemneml MAAN LRET  ni
O
- = 12. BIRTHPLACE (CITY OR TOWN) 74 /.
b= 2y {STATE OR COUNTRY) AN g
= = ﬁ 4 - W,
g 13 e grina,
>: _§ 3. T 13. NAME - Name of cperation.... Date of...Cre7
* a g E 14, BIRTHPLACE (CITY DR TOWN) ,ﬂ r) / VWlmt test confirmed di ? ‘Was there an autopsy?..
€ S5 ( STATE GR COUNTRY} Hrrfaororea ) )
5 -~ T - 23. If death was due to external causes {violence), fill in also the following:
o EE 4 | 15. MAIDEN NAME WM\ Accident, suleide, o homicide?...... &7 . Date of injury..# ...
S B [ / Where did injury occur?...........
w gg O | 16. BIRTHPLACE (CITY ORTOWN).......)./ e et iy Gy o i
k= i (STATE OR COUNTRY) A AL Speelfy wheiheermd in industry, in home, or in public place.
& g
S E‘ﬁ - /;___...
E=1 Manner of injury. i
e 8. BURIAL, CREMATION, OR REMOVAL ~ Natare of injury
l:'l: mcs_%q’_-—_-‘__ﬂ.____x_.__. DA BiksullZC ""L?-""“?‘f' 24. Wan disease OW any way related to occupation of deceased?w ......
é g 19, UNDERTAKER%Q%‘Whr I 80, BPECEEY . c.oooore et rerepgeens ‘/
z_.,. (ADDRESS) g LD a5 ; a (Signed)....... / .. Y 4 KN d-«v VL Ly » M. D.
© '
20. FI (Addrm).w.bd ............ @\







