MISSOURI STATE BOARD OF HEALTH Do not use this apace.
g b BUREAU OF VITAL STATISTICS
ma - CERTIFICATE OF DEATH
o
'§§' §1.PU\CEOFD TH 6](
'ﬁ't. — 95 County........ B P 2 S Registration District Nou.........ro. . Flle No
v .
E E {3 Townshlp....é«(—.f ........ W— Primary Registration District No Registered No..
) kA ;
i 9-4 g N Clty......... . o " """'.‘;,S"'
[#7] 4
] EE - 2. FULL NAME
- M g {2) Residence, Ne. P st., e WBIAL st oo e eeee seneeeonreeese e
. (Usual place of abode} {If nonresident, give city or town and State)
: 8 Length of residence in cily or town where death occurred ¥yro. mog, ds. How long in U. 8., If of foreign birth? ¥ra. mos. ds,
]
. BHO
E"a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 -
1 =]
s E 3. SEX . COWE S e A e tha s O || 21. DATE OF DEATH (MunH. oAY. anD YEAR) [/ — &~ P4
2 f Z :: % 4 f
. E E ' . I attended deceased from
- hE SaTréiarmize-4+0OWED, QR DIVORCED o
. 235 HUSBAND oF B3 d’ é 2i
. B (B WIEE OF - (&, é oL
=] ot
]2
BT §. DATE OF BIRTH (MONTH, DAY, AND YEAR) — & —/ & G [fto bave cccurred on the dife stated above, at.e/!.i... oD,
E'&’, 7. AGE YEARS Months ' Davs I LESS tan 1| The principal cause of death and related caufbs of fibotance were as follows:
=] . —— . Date of onsei
' 2 E i 2 7 ....................
B 8. Trade, profession, or particular 7
L- IS 4 Kind of work done, a8 sploner,
; g E 0 sawyer, booklkeeper, ate.............
. S : 9. Industry or businesa in which
. e Iy work was done, as silk mit, = e A N TE T AT el M e B e
: aﬂ- =] saw mill, bank, etc.
. =3 O | 1. Date deceassd last worked at 11, Total time (years) || e
S~ 8 this occupation {month and spent in this
' [ ] (1) DO [ on
- year)
. o3 12. BIRTHPLACE (CITY R TOWN) Lipeg &tmwe  @o - '
- é: (STATE OR COUNTRY) 7 Fhry. {
- o
: n:
EX u | 13. NAME M/L s ant) ], —
n ,s & 'I_ u Name of 0peration..........crecrcrirreereecenr e seneeans Date of....ooeeeecrreecces
h a E < | 14, BIRTHPLACE (£ITY OR TOWN) A P 'l £ | _What test confirmed diagnoais?.......coceoceevcuvncen. ‘Was there an autopsy?................
. S8 & (STATE OR COUNTRY)
: - I 28, It death was due to external causes (violence), il in also the following:
* E g % [15. MAIDEN NAME Accident, sulclde, or homieidel... . Date of IDjury........cooeecsne 19
- E Where did injary eccur?
I Hag O | 16. BIRTHPEACE (CITY ORTOWN)..covoe e o, {8pecify dity or town, county, and State)
- '8 E (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in publie place.
. B ¥7. INFORMANT...... .. L50 K& . . T o SR | P
,Eg {ADDRESS) -
18. BURIA CREM‘;\TION. OR REMOVAL inf
™ L. o Nature of injury.
&e I MCE»Q..“/..M
K "L
.2 .
13. UNDERTAKER..............
a 3 {ADDRESS) \
-1} L S
20. FILED.. "‘é:::._.. uﬁA







