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

CERTIFICATE OF DEATH ; c
1. PLACE OF DEATH T 2 4 83

County,
To

Reglistration District No.

stration Distriet No....o........... i
ysfﬁ‘t’ ATTON HOSPIT

03

e

i

38

&q

a.

@ P

ne

4

a E.ﬂ
6 55

7] .
Qo g 2. FULL NA j
a ! IO S % T T B 0 1 W, 2. O O AR A s tam et s e en s varen
[*4 E"" (a) B.ealdence, No \\p °& ") m X. 6& (% ........ ,Z é WIBEHL s et st st
[ . g (Usunl place {If nonresident, give city or town and State)
z : 8 Length of residence {n ei:y or I.Mrn where death oceurred da, How long in U. 8., if of forelgn birth? yrs. mos, da.
(7] =0
E Eg PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
= ] ' *

-'E"'ﬁ g ol \ C°'-°R OR RACE | 5. gﬁ%ﬁfﬂﬁ" ooy OF || 21._DATE OF DEATH (moNTH. DaY. AND YEAR) 3() (13 ‘-\‘&( U P
o §§ % \\: B HEREBY CERT "\1 attended geceased fram
< &h S4. (F MARRIED, WIDOWED. OR DIVORCED \Q\\\ \ b l-/ ]_S 3

“a INT. £ 2 ot ST 5 % ooyl M
. B Q _
- 2 & {OR) WIFE oF Al pliveon WO ) £ . 137 ibeath is said
w E . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) wle /G > to have oceurred on th Fm.
E ﬁ.g 7. AGE YEARS MONTHS a " DA If’LESS than 1 cause of death and related causes of ifoportance were 2a follows:
s Rg . . Date of anset
1 3 o - - | L. G
.E_ ,'5 8. Trade, pramon, or particular
-, r4 kind of work done, as splnner.
:g - Q0 sawycr, bookkeeper, ete... R Rt | I
g g:& '; 9, Industry or business in wh{ch
= o e work was done, as ellk mil,  H.o...olL
fa] ; =% a saw mill, bank, ate. ertenessnsetanas st s rnres 1 p/
E Eg § 10. Date decessed last worked at 11. Total time (gmu) B/
z [ this occupauon (month nnd spent in t, Other contributory cmuu’
[ year)... hreeren occupation...
> 3f {EYLo |
I o E 12. BIRTHPLACE (CITY OR TOWN) !
= 2 E ! {STATE OR COUNTRY) , L
= =
S 32 u [ 13. NAME g, O N ;
5: _a - E Name of opeut.mn' ’
o ¢ £ < | 14. BIRTHPLACE (CITY 98 TOWN) 0., What test confirmed diagpfff’
8k b ( STATE OR GOUNTR ‘X )
'5" 23 & 23. If death was due to ex
o Es E Accident, suicide, or homicide?....
SE k Where did injury oceur?..............
E E g g 16. BIRTHPLACE (C!TVhR TOWN) D © Jury o Specily city or town, county, and State)
- % o2 (STATE Of COUNTRY) T Specify whesher injury occurred in industry, in home, or in publlc place.
g BS 1. mrom,a\n-r)&“\ WAATT vy oD r'"'r* ; et eee e e e et et
2 {apoREsS) ™S D) b “-‘\‘d IS : Mnnner PRSI S S A S e
Eﬁ 18. BURIAL, AT!ON OR REM%:A QLM' Nature of injury
s 5e PLACE,
] : 19, UNDERTAKER ¥ k-
= mB (ADDRESS) oot
Bo RN
.. 20. FILED/ #1t Y -3 IS e \j/\] Wn

Regisirdr.]
7







