MISSOURI STATE BOARD OF HEALTH Do not uss this apacs,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

............... Registration District No... 5/{ " File No.......

............. @ El:ag ;!?lnn%n Dt ﬁ-’ﬂ&

4366:wy"

x
e Registered No......cocevnreeecreerivsesneennnn.

2, FULL NAME

{a) Residence, No.
(Usuz! place of abode)

Length of residence in eity or town where death occurred yre. mos. ds. How long in U. 8., If of forelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR C!R RACE | 5. glltgl‘.tté.szlA:apnrli?::.tw;p:‘:vrzdl)). oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) j‘ﬂ/{,_ 2 3 19 f

jﬂ“’""’f 6(‘//‘/&&9'"“ 2, I HEREBY CERTIFY, That I attended doceased from

2

4. IF MARRIED, HIDOWED, OR DIVORCED _- AR B 1932 0. O 1982
(OR) WIFE OF Ilastsaw h_£.24., aliveon....... ?-g.,r&/? ....................... 19.3.2. Death ia aaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W"" 7-‘" /S"{ff' to have occurred on the date stated above, at‘fd‘f“??7

7. AGE YEARS MONTHS /‘ DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

g7 / /6 |

8. Trade, profession, or particular y ﬁ 4 g /
kind of work done, as sphmer.
sawyer, bookkieeper, et
9. Industry or business In wh[ch —
work was done, as silk mill, /)ZA'«-A/C /él%/u\‘z o
saw mill, bank,ete..........ccccrneeveeeeeee e e -
10. Date deceased last worked at - 11. Total tnne E{uu)

this occupanon (mnnth and spent in
year) .. . OCCUPALIOD oo,

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) /a 7 -t
(STATE OR COUNTRY) )

WRITE PLAI'.Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

& ~ t+ NS o y JERRU NI IOOTR
W | 13. NAME JCMM W X . .
E L} 7 . 3 .
< | 14, BIRTHPLACE (cITY OR T""""’M@ b o interld AR a8 there an autopsy?
b {STATE OR COUNTRY) _ 4
r gw é% f E ; / I Lisftathiras due to external causee (violence), fill in also the following:
% 15. MAIDEN NAME ‘ muide, or homicide?...........coevevennne, Date of injury........cceeu.. S19.
[ y Where dld ijjury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) /u . {Speelfy ity or town, county, and State)
(STATE OR COUNTRY)” i~ Speci{ly whether injury oeulr}e;un ndustry, in home, or in public place.
. INFORMANT...

(ADDRESS) o Manner of injury U/

gﬁuaw. z 10N, O Nature of injury
T
i — 24. Wan disesss or injury in any
IJ 19. UNDERTAKER, % C AT Y <o If 80, 5pocily .. ..oyt
(ADDRESS) }h e (Signed)...







