& ’ MISSOURI STATE BOARD OF HEALTH + Do not uso this apace,
- BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH -
1. PLACE OF DEATH ) ' 4 1 ';’ ?89
Registration District No... Ll o File No. .
7> Primary Reglstration Disiriet No Registered No........... 4‘2’43
Now i, 0 Oy e P N AT ’ Ar - Ward)

® I:Esld‘z!nce-.‘rixo.ls._[._éj. 1. M ............. S wara,

susal place of abode) . (I! nonresident, give city or town and State)
Length of residence in city or town where death oceurrod yrs, moa. ds, How long in U, 8., if of foreign birth? yr8. mes, ds.

AL 2D

- L3 L
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFIhATE

CE .OR

21. DATE OF D.

'MAN ENT RECORD

N. B.—Ever%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,

3, SEX 4. COLOR OR 5. BINGI..E. MARRIED, WiDO
. ; Vo

(write thtle-w

H (MONTH, DAY, AND YEAR)

I
22, 1 HEIHEBY CERT1!FY, That l’attendad deceased from

+

SA. IF MARRIED, WlDOWED.pR DIVORCED

Ky

[N]

o

: HUSBANDOF 7 - . 19....., ta

2 (ORYWIFE OF A7) ity o e oy i i Ilastpawh...... .l

- 1 . £ '_ a’

2} 6. DATE OF BIRTH (MONTH; DAY, b YEAR) y A TO /55T to have occurred on the date stated above, at/. ¢S %...m.

.:_ 7. AGE YEARS MONTHS Daks If LESS than 1 || The principal cause of death and related causes of importance were as follows:
H ! . Date of onset -
[

- =W i <7

» 8. Trade, prolession, or particular -

- ! Zz kind of work done, asapinner, 7/ =~ gL L |-

Q sawyer, bookkeeper, etc.......... LW L. &% :

g B | 9 Industry or pusiness in which

- a work was-flone, ns silk mill,

(] 2 saw mill, bank, ete . ;

E 8 10, Date deceased last worked at . 11, Total time (K?M‘l) Y - R A e

[s] this occupation (month and apent in this q

z year)......... . gccupation......eeiniennd

2

T 12. BIRTHPLAGE (CITY OR TOWN) /

= (STATE OR COUNTRY) e 7N 7

' - .
s § e oot d, fCor il o0 2 v
>: E = Loy 7 ﬂ v ”[\ Date of -
* < | 14, BIRT CE (cn%:rowm ‘What test confirmed diagnosia?..........ccoooooeeeereonnnen. ‘Whaa there an autopsy?,.™ Lﬂ-o
L { STATE OR COUNTRY) _,
- « 23. If death was due to extaernal causes (vlolence), fill in also the foliowgq-:
E E 15. MAIDEN NAME Accident, suicide, or homicide?........coeeeevernnnnne Date of Injury
[ ) Where did INJUIY 0BCUIT.... ... i nesiesre s s resasmessst st seses sesemsmeesseeenenee s

w g 16, BIRTHPLACE (CITY OR TOWN) Y Specify ¢ity or town, county, and State)

l: (STATE OR COUNTRY) '] Speclly whather injury occurred in industry, in home, or In public place,

o

g .........................

H-Manner of injury....

. BURIAL, j Nature of injury.............. avetnenii e e— L bt RAR L eyt A0 A AASE b 148 e ememmsnreememamentnetanatseten
; é "
PLACE et Ll > "‘"‘"’""é’? 24, Was diseasze or?jm—y iz any way related to occupation of deceassd?...............
) 1! 8o, specify "

19. UNDERTAKER..{_/.}.F . L.
(ADDRESS)

B 5-1530-







