MISSOURI STATE

Do not uge this space.

BOARD OF HEALTH

]

S8 ) BUREAU OF VITAL STATISTICS 4

ga . CERTIFICATE OF DEATH 1 4 3 9

'gg' 1. PLACE OF DEATH ,.I

S v County Reglstration District Ne............... H ............... File No

m .

é E @ Townslrl)lp L Primary Begistration Distriet Nn‘-’.g. g
> S %'2; o eriZL DL (No.... 8
§ ﬁ 2. FULL NAME............. M MM
c A L (8) Resldence, No T
- . g & (Usual plnoe of abode) (If nonresident, give city o
z : 8 Length of residence In city or town where death ocenrred yra. mon, ds. How long In U. 8., if of forelgn birth? ¥yra.
o BS
i E"a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE QF DEATH

-
=]

E ﬁ § 3. SEX 4. COLOR OR RACE | 5. g‘,ﬁg',;%-;;";‘},",ﬁg-&;”;’gﬁ‘,’- OR 71. DATE OF DEATH (MONTH, DAY, AKD YEAR) 1D .2 | ﬂ_‘s 9 35/

D - AL
1 i3 W it ‘o) - 2 I_HEREBY CERTIFY, That I sttendod deceated from

- — - o
: E ; SA. IF MARRIED. WIDOWED, OR DIVORCED M i({? .......... s B S S 193/
- o8 (oR) WIFE OF ” ! 1last saw haws...., alive on.,, M5 ,19..2 /Denth ia said
4 aom 6. DATE OF BJRTH (MONTH, DAY, AND YEAR) ZQ&(I, RXE-. /93 / || to have occurred on the date stated above, at.. é .Q".m
E H -g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follown:
P o 2
¢ <&
> R 'E 8. Trade, profession, or particular
- O b, F4 kind of work done, s spinner,
) :g E Q gawyer, bookkeeper, eLo.. ... cececeer e s
> Se ':: 9. Industry or business in which
- 2B o work was done. o ailk mil,
al : = o saw mill, BANK, BLE.. ... iiirsereereeeeeiessesnneaasssenssensnre serenas
E a .g 2 10. Date deceased last worked at 11, Total time ({
F Sb 8 this occupation {month and spent (n this
o) § g b 0ecupation.....ooveevennreecns
r oF 12. BIRTHPLACE (crry orTowN)... (. &0 o Zihs 2770 R
- 2 g (STATE OR COUNTRY) T PSS I (o,
- o )
m . £ bemmdmmmns mma g venn

® 23 B |15 mameC Qo mannses LU o7 ovt 2 4 : ;
= g 5 ’:E Name of operation............. et Date of... .
- o E < | 14. BIRTHPLACE (CITY OR TOWN) ‘Z/_M A Bt I What test confirmed disgnosis?............. Lorverrrrinae. Waa there an nut.opsy?.«"—w
E o b1} o (STATE OR COUNTRY) = v
5 g& P é - (%4& . 23, If death waa due to external canuses (violence), fill in also the following:
2 EQ i | 15. MAIDEN NAME - A st lemd| nocident suicide, or bomicide?......commermmsrenicnns Date of infury.vuesesssssn J19..

o', = e
- g5 Q | 16. BIRTHPLACE (crrY or Town) o ;A_W 27 . || Where did injury occur iy iy or o ety Stk
E -] E (STATE OR COUKTRY) Specify whether injury oceurred in industry, in home, or in public place.
: Ha 17. INFORMANT sy ,(/((/{l M ;

=5 (ADDRESS) 00 o Foann 2574 || Mannerof injury

Eﬁ 18, BURIAL, CREMATION, OR REMOVAL ‘5__ Nature of injury.

b PLACE ﬁ .z é: Z e e q 2

Ftllo DATE ’S[ 24. Was diseasa of injury in any way r

niE 13, UNDERTAKER J 047 o MM s }W‘ 1 80, specity

. < < (Signed)...
b 48]

FILEDkﬂ"c QQ 193] H' W ﬁww

Re atmr

_






