. (apoRESS) [ A Lecn G || et Sigmred).... - ; MW , M. D.
2. FILEI;-EUZJISEW"‘A ((_j \]L A% (Address), W,f ....................

MISSOURI STATE BOARD OF HEALTH Do not use this space.
g"’ BUREAU OF VITAL STATISTICS T
wé CERTIFICATE OF DEATH .o .
3 7
s & 1. PLACE OF DEATH [) 2
2§
< 'E' Registration District No. . 73 - File No O
- ey r
E o @n:/q eglstration District No......... ._.-..@..’:...;.: Registered No ‘ﬁ ? A )5
v > e
A (No. 1 [ ‘l e T o~ et W 8t —— Ward)
o (/ 1
Ea ] /M .
E = 2. FULL NAME.. y
B (@ Restdenco, No...L . 222~ D " ctortn. Beek
. g {Usuz! place of ahode} (If nanresident, give city or town and State)
.F’_"! 8 Length of residence in city or town where death occurresc‘__y 3 mos, ds. How long In U. 8., If of foreign birth? ¥re. mos, as.
HO ¥
E“a PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
-t
a .
ﬂ § S.fEX ;|4 COLOR pRRIEE |5 gﬂﬁﬁ%k!?&i‘%ﬁﬁg'm 21. DATE OF DEATH (MoNTH, oAY. aND YEARLAZE A2 S 3 nnfis T L
7
‘33 ,M e, S ""“"/ 22, | HEREBY CERTIFY, That 1 sttended deceased from
%G [5A 17 MARIED, WiDOWED. OR DivORCED el 2.2 andbis? Lol 237 P 103 2
[} A
'_g = {OR) WIFE OF Ilastsaw hre/l.. alive onf'-':';"%.g—-s . 19?2.- Penth isgaid
glﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR%“J M S - / S/(o C/ to have oceurred on the date stated above, at[l’qgﬁ N
-ﬁ-g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related causes of importance were as [ollows:
Bl day, ........hts. [|* ' Date ol onsel
¢% b1 3 A P I - S
T 8. Trade, profession, or parti”cuiar M ~, ‘
- B z of work doue, as splaner, R R - - [ eeeeee IO S
: 2% o sawyer, baokkeeper, etc (mh oL “ = 4 Ar, & 'S S
:  2a : 9, Industry or business in which ( V
: =8 a work was done, es mitk mill, { [ /f S MMAg 0 S ||
} 9 a =} saw mill, bank, ete..... B ) '
L =2 § 10. Date deceasod lnst:worked at 1. Total time (years)  [f~ e Y [
; B this occupation (month and spent in this Other contributory causes of importance:
v year)... ... occupation......cnn ] 16"
’ § 8 e I | l f}
- ( £
. bl 12. BIRTHPLACE (CITY OR TOWN) - .
. 'g "; . {(STATE OR COUNTRY) P Ty }l . [ 2 | O l\‘_/ e R
E %E E 13, NAME q { M SRR T b e
- 'g L E = L 1/Name of operation.,,.. " . . Date of........
[ 5]
1 4 B < | 14. BIRTHPLACE (CITY ORTOWN).... q’t (2 Vs 0 & } What test confirmed dingnoais? Z/(2f2442% ... Was there an nutopsy?
s S5 b (STATE OR COUNTRY) o T a2
; g - T E'/&a\ 23. If death was duo to external causes (violence), fill in also the following:
Bg W | 15. MAIDEN NAME AM‘ — Lara ool Accident, suicide, or homicide?. .o, Date of iDjury....... o e,
* Sa E f Where did injury oceur?..........
y do O | 16. BIRTHPLACE (ciTY 0R TOWN), . — / { wy {Specily city of town, county, and State)
- ‘O‘E - {STATE OR COUNTRY) Specify whether injury occurred in indastry, in home, or in public place.
s B3 17. INFORMANT £ &2 ::(4 .............. . = = SR | B
T (ADDRESS) & s ’/aL —("'—',</rs _f‘-ﬁ-:s_lﬁ Menner of injury /;— %
pR 18. BURIAL, GREMATIGN, OR Rm Cﬁ/ﬁ PP Y S ——————————— s
w
B O PLACE ¥ KA DATE 19, . o . .
m = 24. Was d:sma'or injory in any way related to occupation of deceased?................
,!;% 10. uuDER"rAKEn._.........Z...;m.mé Flrtgad & iy ... || 11300 ODECLY o
. ot}
48]




T l 20




