MISSOURI STATE BOARD OF HEALTH Do not use this space.
ﬁ - BUREAU OF VITAL STATISTICS
w a CERTIFICATE OF DEATH
=]
Eog- 1. PLACE OF J(V 7682
'% 'E‘ ’ 7 County....=7. 200 Registration District No / P Flle No....,
a2 Township.... ﬁf %A/ﬁ ____________________________________ Primary Registration Distriet No.. -l 7. é .......... Regigiered No...
o ga Cliy. . . . St
w L]

] Ez 2. FULL NAME. /o e e el e e e s sttt s senn

© 5 ( sidence, No..............ccc..c. S, . ¢ T 3

- . g (Usual plnce of abode) (If nonresident, give city or town and State)

z S 8 Length of residence in elty or town whers death oeeurred yra. mos. ds. How long in U. 8., if of foreign birth? yra. mog, da,

u " 1

=0
5 E"s . PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
= " '
. SEX . Wi
4 E % 4. COLGRIOR 5 ,S;,%Eﬁqg‘;;g theward) " || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) %Aj 2. .1l
7]

o 88 /) adree X ¥ REBY CERTIFY, That I gttendgd docoased from

< by SA, IF MARRIED, WIDOWED, OR DIYORCED ot C,._; ' J =

" E 3 HUSBANDOF&W M E | I e o, o A SR 155wk to 192,

- 3 a (OR) WIFE oF ’ f 1lastmaw hine.... n.l.ivnan...d?f.‘!%f,) ..... (3 .......................... 19&2. Death iz said

— . M

n FH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W /& /S Y| to have occurred on the date stated above, ntMm .

E - ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal cause of deah and related causes of im nee were as follows:
. ' Date of 1
i ¢ 93 1/ /F i, © of onae

- JUTRRBION o S APy 2ov o L S DO R

8. Trade, profewmion, or particular .
z -d?, z Bty Pyofemion, or Darticular /]W e K JOlE T AL A o /730.
A g sawyer, bookkeeper, ete. . g oSSR

g gg '; 8. Industry or business in which

= g¢ o work was done, an silk mﬂl.

O “Ya =1 saw mill, bank, ate...

E :5-?2 3 1 10. Dato deceased last wnrkad at 1. Tot.ll t:me(

z S 8 this occupation (month and spent in thia g 3__

5 E E FRIEY oo on e rerse e cemene e bbb occupatien.......f2. ...

r 3% 12. BIRTHPLACE (CITY OR TOWNLmy.. oo fBiinni &Rty | T

= .og (STATEORCOUNTRY) /Yl pre LA Ny, XX A A= || I

- o

; A T 2 ~ -~ T & A A T { (v

2 Ex W | 53. NAME /{:(/ ‘

>- _5 s E Name of operation................ 4 8] At T IR y ﬂ“’-'

-l « | 14. BIRTHPLACE (CITY ORTOWN)......... 0t bl T tr el 224 ]| What test confirmed dingnosis? et arsan e Was vhere an autopsy?Z. #....

- .g g b { STATE OR COUNTRY) -2 / 3 autorsy

3 g - T 23. If death wans due to external causes (violence), fill in also the lollowing:

a g8 4 {15, MAIDEN NAME (M ptcrrvre Accldent, suicide, or homicide? Date of injury.......cccocn.. 19
25 k Where did injury occur?

w g g | 1 suHrLACE cirvomrown... et s pocily sty or town, sounty, and Siate)

E 3 vo] . Specify whether [njury octurred in industry, in home, or in public place.

z B4 17. INFORMANT... W GM/ iy

=: (ADDRESS) . Maaner of injury
E’Q
. BURIAL, C inj
: Fs 18. BURIAL, Nature of injury.
[49] @ PLA ["Z4. Was diseasa or injury in any way related to
égp) 19. UNDERTAK 1f o, specify.... SROUTURURDRP S SRR i SO
{ADDRESS) d _—
s T (Signed)....... T
' 3] nr (add







